2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 1% 2 7 2 -
»

- I OCT 0.7 STANDARD CERTIFICATE OF DEATH State File No
: HllEn OCT og..H Primary Registration District No4_2 b _;3 . Registrar's No

28320

Registration District N

1. PLACE OF %Eég%_!t 2. USUAL RESIDENCE OF DECEASED:
(a) County ~ @ Stare, MABBOUTL ® County. 5€08%  / J0
{&) City or town,.m...-..ﬁik.ﬁaton A= .
(If outside city or town limits, write "RURAL’"’ and name of township) (¢) Cityor mwn___S_ikﬂgjpn “,
{c) Name of hospital or institution: - {1 gutaide city or town limits, write "RURAL"} -
312 Greer Ave o
4 (Lf oot in hospital ar lostitution, write street, number or location) . - (d) StreetNo (1T rural, give location) ?

(¢) Length of stay: In hospitat or institution,
(Spesify whother |{ (¢} Citizen of foreign country? (Yes or No)

In this community. /)
years, months or days) - If yes, name country

MEDICAL CERTIFICATION

d ML Noble Edward Fughs
FULL NAME i 20. DATE OF DEATH: Momn.S0ptember ... 15

3. (&) If veteran, 3. (¢} Social Securley . 1941 " -
name war.._ NOLL® No289-09-8926 year OUF e A
21, I hereby certify that [ attended the dece: et
. 6. , widowed, . Y. :
Male | % “ihite | ¢ S gmdh s 1AL oo SRS 7]
4. Sex race divoreed that I last eaw b 4£AM alive on 1S 19.64
6. (g)r ame of hushand or wife.......o.ccecooccoeeeeee. 64 (¢} Age of husband or wife ii and that dr:ath occurred on the date and hour stated
ances rachs 54 Fe

alive . years 1m -cause of deatlL

‘Birth date of deceased Nov. : 6 1883

' (Mosth) (s (Your ‘%A «&buﬂ U
8. AGE: Years Months Days If less than one day Due to.

o7 10 9

hr. min

Due to.

. Binthplace..BOMa_Indiana_./ R .

{City. town, or connty) {State or foreign country)} / '
. Usuat oc.:upauon._Mﬂ.hﬂgar...ni...Iamhau.-....co.."_..,.,.__,..___. Other condmonu.l.Z!, AL 5 monthe of deDh) , ;

»

-
(=3

WRITE FPLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

{Include pregna;
11, TIndustry or business % PHYSICIAN
E{ 12. Name Abraham Euchg " e i'l U;;;llne
i { 13. Birthplace Un.‘qxowu "5‘ , 77 the cause to
E 14. Maiden name Cﬁ‘bil’h"é""gﬂhamel (State or forsign country) Of autopsy. e e £ . . :ﬁa‘};‘ég.gf
g{ - Unknown ¢4 : Histically.
3 15. Birthplace (City, towa, or sounty} (State or foreign country) 22, I death was due to external causes, fill in the following:
16, (@) 1 nform;ntEd%ardb\lchﬂ .Tl‘. 1 (a) Accident, suicide, or homicide (specify}
(&) Address..... . Sikhg_ton Mo, {8} Date of occurrence
17. (@ Biridl (5) Date thereof..... 3 = 1,9? (€) Where did injury occus? {City or town) (County) (State)
(numl cremation, or removal) {Moath} (Day) (¥ear (¢} Did injury occur in or about home, on farm, in lndunrinl place; in public p!ace?

Y (¢} Place: burial ar mmaﬁon.....sikﬁﬂto.n.;m:’n i A
18. (a) Signature of funeral director...... H.J' Wﬁlﬂh While at workf... KI— ..( S.l.’..m..u’(:;m o:;:::e c{f in esrensrsnes ___C}

23. Signat v

(5 Addrogd . ton, Mo,
19. (a) 7.41 -
i {Dute received locafregistrar)
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STATEMEN'I_‘ BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was. embalmed by me, or by ..... rversserrsnne -

A ) . Regiétered Apprentice No

. A S

- Ltcensed Embalmer No. 55(6 7 .
PO Address ..... _WN }M

working under my personal supervision.

Note: “The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fuailure to comply wit
LT the above constitutes grounds: for revocation of license.) .

If this bady is not emba].med, fact sl;on_ld he so-stated above. . _ _ A o ’ i




