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

DEPARTMENT OF ng\vs!‘!:lERCE
T DY 5 51941

Registration District No.,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..,nzﬂ._/_ie...m...

34731
299

Stale File No

Registrar's No

1. PLACE OF DEATH: -

ia Oun COL
(@) County e P ERSON  CITY . MO

{t} City or town
(If ouwside city or tawn limits, write “RIUJAAL" and name of townahip)
{c}) Name of hosapital or institution:

2. USUAL RESIDENCE OF DECEASED:

{6} Slate.....MIS SOURI (3) County COLE /1
LB _E_Jf__A_JEFFHﬂN__QIIX Moo

(If autalde city or tawn limits, write “RURAL"™)

{¢) Cityortown...

_________ ST. MARY'S HOSPITAL. . 0 o sucetro
(ll’ not in hospita) or institation, write street uumhor ar lmutlon) (If rural, give location)
{d} Length of stay: In hospital or inlutunon....Q. ............ O .
LIFE (Specify whather || (¢} Citizen of foreign country? (Wep or No}
In this community. F 7
yoars, months or days) If yes, name country
3. (&) PRINT X ) MEDICAL CERTIFICATION
FuLt mame._ALBERT BERNARD MABKWAY -
" 20. DATE OF DEATH: Month.JCTOBER oy 10
3. (0) If veteran, 3. (o) Social Security 1941 ] 30 P
name war NONE No NONE year hour. @fﬂimltp " .
21. 1 hereby certif y that I attended the deccasz—h
é) §. Color or 6. {s) Single, widowed, married, M /O 19" ‘//
s MARE | e WHITE  anoces SINGLEL] t,awh,,,_.ﬁ"n“ b;—[— 7z N,
6. (3} Name of husband or wife. e 6. {¢) Age of husband or wife it death occurred on the dnte and houi;_}_;azd above. Durasion
NONE ative . . — . -yearsa e cause of death....s s/
(LaMx_M MM—'L.—'
7. Birth date of deceased..JO LY L9, 1920
{Mooth} {Day} (Year)
e R T P p 4
8. AGE: Years Months Days If less than one day \16( _v a"’"“'&\:‘_‘: . 6'7’0
19 2 190ty eoln, :
Y

0O

{State or foreign conntry)

9, B:nhplm:c..“mB.D..SVILLE.; MQ: .........

{City. town, or county}

10. Usual occupation__.._.l.‘.A.B M—hR

Due to.

O conditiogns. -}——1.-' S .
A e —
s Sy AL Rae— &mn

11. Industry or business 4 [ R I

5[ 12, nome ALBERT. MARKWAY e

g W oy w ' Underline

Z 13, Birhptace. WARDSVILLE ' MO, © e "—:/J it

o or v te or foreigo country) L'_MAM ; . K

E { 14. Maiden game... mcﬁfﬁﬁ 'E?INKLEMANG.“ ...-~--~——-—---~----:---— OF wttopsy b a—zz_-a—«_—u/‘z‘— :.h‘f:eéi ,P;_
4 - istically.

E 15. Birthplace. ... _N.AIEPE'Y E&&Eﬂ MO T fw{ix-ri conntre) 22. If deatWyas due to external causes, fill In the following:

6. (@ tnforman ALBERT, MARKWAY @ ‘“‘“"’“‘W i ——

® Addre“,___BR___ﬁ_..,_é......_...JEEFBR-S-ON CITI QM_O (b} Date of occurrence. /\
17. {a) BURI AL (#) Date themil.Q/ l'?)/ 41 s sasmarance () Where did injury occur? (City or town) (County} {State)

th) (Day} {(Year) |}

SYILLE __-MQ .
£ 2

(Barial, cremation, or removal)

{c) Place: burial or cr:matwn.....w A

18. (o) Signature of funeral director.. y. €

@) Agdress.. ] BEFERS@N
o offdigiizg o ¢

=rr  [Registrar’s o enatare)

() Did [n)ug;ocl: Tin or about bome, on farm, in industrial place, in public place?

(Specify twe of place)

While at wo ?.. . i....,..g ,........E.. Means of Injury......,......@,

23, Sig te (M. D. or other)_..........

Addresal ’ c"’ﬁf . signed /G L/

0 / }Lleenlod Embalmer's Stat

erlgSIde)

J




STATEMENT BY LICENSED EMBALMER

the body, whose na recorded on the reverse side of this certificate was embalmed bycme, or by

. " Reg;stered Apprentice No 02 ? ,Z

working under personal supervision.

P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\TER in his OWN HAN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




