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

DEPARTMENT OF COMMERCE
BureaU OF THE CENSUS

Regm‘anon Dmtng Nogab._? AR

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._......../....g..:...?:/

37529
State File No

Registrar's No..___.é.ggéw..

1. PLACE OF DEATH:

Jagkson

Kengna ity
{1f outside city or Lown Hmits, write "RURAL" and name of townabip)
(¢} Name of hospital or institution: )
.0

Ko 2, Ganarsl HOED.

(lf oot in bospital or iastitation, writs street number or igcation)

{d) Length of stay: duVS
{Specify whether

(a} County.
() City or town

In hospital or institution

2. ¥oars

In this community.
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:
(@) State M1SS0UTI () Couny Jagkson T

Kangags Ciiy
(If ontside city or town limits, write “RURAL™)

@ sreeeNo. Ha lping Hend instituts .

(IT rurel, give location)

(¢} Cityortown

(¢} Citizen of foreign country? (Yes or No)

II yes, name country

3. (s} PRINT

FULL NAME ... BQ,B&RT ULLBRIGAT

3. (b)) If veterat, 3. (¢) Social Security

name Wwar. None Na None
0 $. Color or 6. {a) Sinz}t‘widoyred. married,
4. Sex_ma__laa.......... ra.ce..Uhita divorced__S_Lr..l.g.l_-.@.._
6. {b) Name of husband or wife . 6. (¢} Age of husband or wife il
ELAEL O e YERTE
7. Birth date of deceased Ju 1 v 9 l 908
{Month) {Day) (Year)
8. AGE: Years Months Days If less than one day
5 5 ‘/ / 2-' hr, min

19. (a)

74

(State or fareign country)

9. Birthplacew.......bii@sourd

{City, town, or county)

Nons

10. Usual occupation

11. Industry or business

=1 4

g{lzNmumBQhar&MEullbrignt

E -

= | 15. Birthplace ....... Jungueg..... /
(Ciry, town, of oounu) {State or foreign country)

E 14. Maiden name., L.ﬁr Y. e Q03RS e eeemmaneet e et

S{ 15. Birthplace.._Jol SSONTI 0

= (City, town, or county) (State or foreign country)

Mrs. Lottie ouslav

16, {a) Informant...

Rammral_ _________ (%) Date thereof.__. 1,1 ”_2 41

{Burial, cremation, or removal) Monl.h) (Dny) (Ym)
() Place: burial or cremation. ... Libsr w.,._.}_l. sgourd ..
18. (a) Signature of funeral director. LD "ribhur

® Add _“learLJ,d sopri..
"__e_z ..(b)%%’

Dute received local re:ul.rlr

17. (&)

MEDICAL CERTIFICATION

vyl l-¥le kL.

20. DATE OF DEATE: Month

21.

Duration

Imydiatc cause of death,

JW_.M ...... Ao deaslilodl. .

Due to.....

e Lo

Other cm'lcli\‘"'"'"l
{[atlude pregnancy within 3 months of deﬂh)

v
[ 9/ PHYSICIAN

Major findinge:
Of operations.
o S T g D R

Of autopsy. (A Iﬁ
d

Underline
the causeto
iwhich death
should be
charged sta-
tigtically.

(Rexistrar’s sixnature) \

22. If death was due to external causes, fill m !ol]I f
(@} Accident, suicide, or hemicide (spedfy) ......-..._..#l....

(&) Date of occurrence_....,’.'.e,,

(¢} Where did injury occur?’

{d) Did injury occu:/h

« While at worlf...ooomeerr {¢)- Means of inj

23. Sigoat A . (M.D.orother)_.___.

Addresa.._.

. [(... ﬂ__@. oo Daite gigned ..

(Licensed Embalmer’s Statemont on Reverse Side)




STATEMENT BY LICENSED - EMBALMER

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

working under my personal supervision.
r .

P. O. Address. 42532 )%

Note: Theabove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIAI\DWIUTING. (Failure to comply w1t!1
the above cpnstltutcs grounds for revocation of license.)

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

P




