. 8. No. 2
M—1-4-41

V. S-IT’::/
1 xgéawo

DEPAR‘!‘MENT OF COMMERCE
BUREAU OF THE CENSUS

D JUN 1u ts929 4

Reglistration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD--GEI}TIFICATF&F)’ DEATH

Pritary Registrar.ion D[strict No....

State File No

Registrar’s No

/ 1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED; ) g/
0 - (a) County /
[V e i 15 i (@ sute.. MISSOURI. ... .. (&) County .
F ] S (b) City or town... .LO.U. ..... , e ?
B (ll'our.nda city or town limits, write " [[URAL’ and name of township) (¢} Cityortown..... S_T _'I' _IS e Y A A
q B () Neme of hDEDltE] or institution: n (11 cutside myur town l.mnh. write “RUBAL" "}
= || St. Anthon? _Hoapital - @ sueerNo.. 3214 Mich
= (Ifnotin b :plml or mnutulluu write street number or locotion} ﬂl-“l. give locnhon)
z (d) Length of stay: In hospital or institution)... ... Mﬂnthﬂ. X d
= . 4 0y (Specify whether (¢) Citizen of foreign country? (Yes or No)
Tn this community. asrs, .
é yearn, months er doys) If yes, name country
é MEDICAL CERTIFICATION
3. (a) PRINT
= RO QNS
FULL NAME ... - -
e o SE-H S '( S — 20. DATE OF DEATH: Month . May _ dy 28
-} . veteran, . (g urity
. : vear...L 94 2. ... .hour—o... G .5.0 X T S— ) &
name war. No / /0
g 21. I hereby certify that I attended the deceased from 7 4
E 5. Coler or 6. (a) Single, widowed, married, 1936 ¢ Dy 19 ] 16% 2.
7
Lo s«Pemale /| e White JavorMBYTLOE . || ot 1 1ant saw b ative on T = 3 v 19830
7, 6. (5 Name of husband oF Wife.........curmmmmnr 6. (€} Age of husband or wife if | and that death occurred on the date and bour stategl above. Duratio
; - FRARK HONS ative_ B0 _._.yeara || Immediate cause gF death........ . HAAh... 0 %‘..'13. . ;g‘a.,‘
Q || 7. Birth date of deceared.....SQ@PL...28.. Bg e i
5 GBE“I) 28 -1 §) {Year)
. n‘!‘w?
= 8. AGE: Years Months Days If less than one day ue §o..... eArfda 7 7Y Fep LA __.;r
Z b | I - f vt o, ?
& 58 8 Y Jin]
3 -
9. Birthplace...oermmesaceecs ,
‘2 {City, towa, or county) {Sinte or foreign ! ) Li l “'/:r
: 10. Usual occupation_.. A% o HOM@ . Jﬁ;{fﬁonﬂihonwa mnzm P i < Sl e Mo
% 13, Industry or business... - Honsewi:fe. m .............. PHYSICIAN
| o M_mo ndings:
o 24 12. Name..... W uliﬂm mlaoak —--*' {{70f aperatons... T Underline
=
2 {3 s simpac Bohemis.___& . - oo
= I (State or foreign country)lf . Of au RO LT ‘\ . o A, shonid be
5 g{ 14. Malden name..... g It R ~ b e . L :jll:irg:ﬁvs!a-
- V.
= 15. Birthplace. . 3 i - —
E E L N (Gity. town, or w““) R Ctate o Bt coanted) 22. If death was due to external causes, fill in the following:
. Accident, suicide. or homicide (specify).
£ [|2o @ intorpene, .. Mez46. Buohmamn : (0) Accident, suiclde. or homieide
: 5) Date of occurrence.
B () Address.. > _.5003 California:ive,. .. .| @ Do 0 i
1 T Ot:CuI'
17. (a)* nﬂ?‘i al () Date thereof... e._.]js?. H () Whese did tjury {City or town) (County) (Stato)
! (Barial, cremition, of removal) () (Yot || () Did injury oceur In or about bome. oo farm. in industrial place. in publie pla.ce?
e | f}_)‘“!’la.m: buria};o;\ é_ré}natigﬁr_._.s. PRT o, . . =
AP . Specify type of place)
18. (a) Signature ‘fé““‘é‘a director... R o P oot While at work?. e ( . (mhgeans of injury.... ......,...........{_....J)....__.
b . S .A.Y :
) Aﬁﬁy 3 g (b) W 23. Signature...___-F¥ v. s T (M. D. or other)
19.
(@) (Dule received locall ruinnr) {Rexlstrar's siguature) Addresa. J‘#_._@ Date stgned_f

PV

{Licensed Embolmer’s Statement on Reverse Side)



77

"f: 3 ¥
m- k/@a»fym_,
-

4

ni

STATEMENT BY LICENSED EMBALMER

y whyﬁfzﬁ.;ﬂ{corded on the reverse side of this certificate was embalmed by me, or by

\chistert_ad Apprentice No

working under my personal supervisiod.

Ta o Licensed Embalmer No.. %2. ; ,2' .......... o
- P Q. "Addrp:t: 2?0 6

Note: The aboye MUST BE SIGNED BY THE LICENSED EMBALMER m lus OWN HANDWéITII\G (Fadure to comply with
the above constltutes grounds for revocation of license.)

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




