No, 2

-1-4-41

-17-39
xX25330

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District Noéuég:

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Disteict Noiag}"' .

State File No 39069
Registrar's No.. \Z 34 .............

1. PLACE OF DEATH;

Pettis
Sedalig L1

.(H ontside city or town limita, write RURAL" and name of township)
(¢) Name of hospital or institution: / / .
Saline

290 _East

{If not in hospital or institution, write a ntrear, number or location)
(d) Length of stay:

{a) County.
(&) City or town

In hospital or institution

2. USUAL RESIDENCE OF DECEASED: . f'ﬂ
0 State. 18 sourl @ County Pettisy’
{¢) City or town. Sadaelia Ca

(1{ outside city or town Iimfu. write “RURAL™) ;/
(d) Street No 290 Eest . Salineg -

(If rural, give location)

0

{Specify whether (e) Citizen of foreign country? {Yes or No)
in this community. 18 wenrs
yeara, months or daya) o If yes, name country
3. {e) PRINT b‘ MEDICAL CERTIFICATION
Futt Name . Henry (lev_ 2ands Hov 12
o J i Y wy— 20. DATE OF DEATH: Month OVe day.
. veteran, . {£) Soci; urity
W orld Wa g year... 1.9 4 l. SR——. - 9........ - ....minute.....‘.l'“Q.....A.n-.M.
name war 4 No 7lt 5
- 21. 1 hereby certiiy that I attended the deceazed from Qd-; !
0 5. Colot or 5. (a) Single, widowed, marﬁ;d. _ 1938 o 12— 1041
4 Sex M race.....\{ divorced...ooocoenBff Lo || that {1ast saw h.. 2444 live on, Ay [ 192,
6. {5} Name of husband or wife... v 6. (£) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. .
'\& t h 5 d Duration
Magrgare . 8. n S alive_. ...years lmPai.Ste cause of death
)
7. Birth date of deceased.. £ S Do 4, 1887 f <N / =
{(Manth) fDay) {¥ear) S ouay [ wbicculione — .
8. AGE: Years Months Daya If less than one day Due to
54 9 8, hr. min
Due to
9. Birthplace......... B.en.to.n___.ﬁ_oun.ty.,.... M.% ssourl. .ﬁ_ _ N
{City, town, or county) State or foreign collnhv) N B ( 2 —_! !:
; Other conditions.
1. Usual accupat:un................La.b.g.r...e P " : {Include pregnancy within 3 montha of death)
11, Industry or business.........; .io.Pac;,Shgpsu : ~d PHYSICIAN
o Major findings: ‘-—7‘/0 1 _—
B 12 Name.,....,........R x P — i operations. Vs W S
= B s e e rras ; ) AT Underline
2| 13. Birthplace Een on Lount'\], I\lO . n the cause to
{City, téwn, ar county) (Stats or loreign country) 7/0 0“ [which death
o i . Of autopsy should he
E{ 14. Malden name... .,atjléayankeeo efsta.
tistically.
§ 15. Birthplace....... %ﬁtﬁs‘];u%“‘&nty 3 .{5" AL —— 22, If death was due to external canses, fill in the following: ~ ’

16. (g) Informant..... :.Mr 5. Ma Ii ganetsands

{b) Address........ S@_@alla _________ 1A sgourt
Nov, 14,4

17, @ . Burail (5 Date thereof__._31Q
{Burial, evemation, of removal) (Manth) (Oay) “(Year)

(c} Place: burial or cremation... CZZl'm JHill
18. (4} Signature of funeral director

heo

N peadd 1a ~Missourd
19, (a) .}Aﬁ.‘o
( (Date mce:nd l.nr,al regintrar) (llegial.rar » c:m{ua;m

{a¢) Accident, snicide, or hqmidde (epeciiy}

(&) Date of occurrence

—u

ity or town) (County)

Where did injury occur? s o)
{&) Did injury occur in or about home, on fan:n in Industrial place, in pubhc place?

. i,

{Bpecify type. of place)
While at ) M

ile ¢ ‘ (e of injurye Y4
23. Signature. { ;M’ﬁ QM’”" g-b ocrother) ..___..

‘_W Date ngucd.‘l'_lé.:_q"

Address.

T

jo i’

(Licensed Embalter's Statoment on Reverse Side)




£

| STATEMENT BY LICENSED EMBALMER
I . - - .
|

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

i e reeaee e sne et eeeeemaeaneeere e , Registered Apprentice No.

working under my personal supervision.

' Licensed Embalmer No....../.. 3 ....... 2"0 ...........
P. O. Addres Lﬁéeu A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALNIER in his OWN HANDWRITH\G (Failure to comply wi

the above constitutes grounds for revoecation of license.)} -
If this body is not embalmed, fact should be s0 stated above.




