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

»

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

346

Chp .
HIFT=NEV*H T84 STANDARD CERTIFICATE OF DEATH Stata Fite No.
Registration District No.._&._g_s____ Primary Registration District Noﬁl_ Rugistrar's No. ::\) i
1. PLACE OF DEATH, M 2. USUAL RESIDENCE OF DECEASED:
{a) County. BT toull 0.7 T ‘}q: P - 2 /
() City or town Akt T, : e O He WD a) State MO, {4) County. CLAY
{If outslds city or town limits, write "RURAL" and oame of hwmhip)t
(¢} Name of hospital or institution: (@ City er town__ SUTTHYILILE, MO, R.B.D.
HOUR / (If sutalde city or town limitc write “AURAL™) 0

{If not in bospital or ingtitution, write streed number or kication) |

(&) Length of stay: In hospital or institution

_ (Specily whothar
In this community. T.THETIIR

years, months of days)

{d) Street No.

(If rasal, give bocation)

() If foreign born, how long in U. 8, A.7.

8. (@ PRINT . phoaeonm ARCH RULE

FULL NAME

-8. (b) If veteran, 3. (¢) Soclal Security

- .DmAMe \War. No

MEDICAL CERTIFICATION

21, I hereby certify that I attended the demstd from

20. DATE OF DEATH; Monm___,lﬁ?_._ I _ S
year, /q\ ?‘ / hour. minute 4! M.

LA =1L 1938 0. F

LT 7

. n& 5. Color or r| 8. (¢) Slngle, widowed, ga.rr{ed. V4 19 .
1y “THITT A T L e
4 Sex 1TAT. race THITT awvoreed JIASRIEDN s vt ativeon /@=Ll —F L .
6. (b) Name of husband of Wife. . s moeeee 8. {c) Age of busband or wife if || and that death occurred on the date and hour stated above. Darati
‘ i 3'\ RGI-L‘?WT 1 ("PI C-T?" mll e alive______ years Immediate canse of death . o uraiton
7. Birth date of deceased WOV, 51, 1890 jr s M
(Month) (Day) (Your)
8. AGE, Years Months Days If iess than one day Due to
SO 10 25 hr. min
] Due to.
9. Birthplace.... DL ATTE _COUNTY MISSOURT (0 _
{Clty, tows, ur county) {State or foreign coumtry) / 7 ' e
10. Usual occupation, FAR? TR - ' O(t;hcf ?or:itinns’ T oprymo O/ ’ I
11, Industry or business Tz PHYSICIAN
B {12 Name_ BOLIVAR 1., RULE N meraftons: /] —
& m 110 O  Undestine
é 13. Birthplace, PT AT}.T" Cn - - pmgum
= (City, town, or cnu.ntyl (State or foreign country) Of autopsy. \ ot :vl:docl!l‘l dﬂl:]el
g{l& Maiden name SUISAE VATEG p . 7 mm
PT. T G, . "0, ’ ¥
Fg: 15. Birthplace 1 f%:;?r.Tw:m. u‘: 8““) {Bvate or forelgn country) || 22+ If death was due to external causes, £l in the lollowing:
18, (a) Info L U'RS. R, A, RULL (2) Accident, suiclde, or homicide {spedfy)
&) Address U TTHYTII®, 10, W, ®.N, (&) Date of occurrence.
1. @ . RIRTAT, @) Date thereof.__10= 12— 1 A 7| (&) Where did injury occur? (Civy o woms) (Counts) _ (vaia)
" (Burial, cremation, of removal) {d} Did injury cccur in or about home, on farm. in Industrial place, in public place?

(Mmlh) (Pay} (Yoar)
(¢} Place: burlal or cremation S5 i .

®)

18, (a) D
{ Datsrecsived local reglstrar)

(Specify Lype of place)

f L &f (Licensed

mier’s Statsment ¢4 Raverse Side)

(&) Means of lnjurr__g_—.
(/




ceempm---T poid
o ieqegt ,// .

a 77; ‘i-uaqﬂ--"ﬂ
yeaH' LS

Q3INID:

ayg P

—rm T

g ‘ON 100 W

STATEMENT 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

. = : Registered Apprentice No. ,

working under my personal supervision.
ngued /// MM/

""Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

\' If this body is not embalmed, above space should be left blank. ) ‘
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