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WRITE PLAINLY—USE UNFAPING BLACK INK~MAKE A PERMANENT RECORD

'

-DEPARTMEN‘T\OF COMMERCE ‘L ‘-.."
BUREAU Of 'tRE CENSUS

FILER. MAY 29194%

it

STANDARD CERTIFICATE OF DEATH

MISSOURI STATE BOARD OF HEALTH Lt

State File No

e ve A6

‘Reglstration District No Primary Registration District Ne............, / 0‘02—
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: # 3
::)) g?unw.... - Ja nkq nn ....... @ saeMissouri & Coumy.9 BCKSON <
ity or luwn £} £ 5 B -
&?ty of tawd z‘fﬁ.‘ﬂ-lmu "AURAL" and ozme of township) (c} City or town Kans as C it Y

(¢} Name of hosmtal or institution:

------------------- (I?;;:%%@p ml or lmt‘.:slu%on‘ér%qrut o

(d) Length of stay: In hoapital er institution

/ {If outside city or town limits, write “RURAL")

(d) Street No

1009 East 3rd St.

r ar location}

(If rural, give location)

J

Ea— - . N "
I this community 53 - -Ye ars (Specify whether ] {¢) Citizen of foreign cotntry? {Yes or No)
years, months or days) I{ yes, name country.
MEDICAL CERT[FICATION
3. (e) PRINT
FULL NAME Harry Bly Srg - ¥
- 20. DATE OF DEATH: Month
3. (b) If veteran, 3. (¢} Social Security .
name war. None No None year haur mmutc3_/ """
21, Iher7b

M 7S e ger | o ) See “mgﬁﬁr'féﬁ‘ ........................ 19

4. Sex, race. / divorced.. ... that I1

6. (5) Name of hushand or wife...

6. (c) Age of husband or wife if

ed on the dné and hour stated above.

L osephine_. Bl'y ative....... 48 years f death
7. Birth date of deceased_November. 11 1888 .
(Month) Day) (Year)
8. AGE: Yeara Months Days If less than one day
53 5 24 hr. min.
9, Birthplace Missouri 0
(Civy, town, or county) (State or fureign country)
. Other conditions.
19, Usual occupation LB-bOI'eI' - {Ioclude preguancy within 3 montia of desth) .’ I
11. Industry or business PHYSICGIAN
% Alex Bl'y Major findinga:
=} 12, Name..... : operations 3
B LR M i 0 : \ r.hUnclerll.m:
= | 13. Birthplace. lssour wheigl??:am
(‘&iz.iowr eounty) {Btate or foreign country) Of auto / \ hould b
- . \ DEY.... shou e
g{ 14. Maiden name 0 l \ tt:hzi.rzeﬂ sta-
1} — iatically.
§ 15. Birthplace i N%{ﬁﬁgﬂ%ﬁ%ﬂn"y) 22. If death was due to external causes, fill in the following:
16. () Informant Joasg e I'}h ine Rl .“. (a) Accident, sulcide, or homicide (specify)
{8) Address 1009 East 3Zrg St. (#) Date of occurren
17 (@) e (3) Date thereof. (c) Where did injury occ T s S
(Burial, cremation, or removal) (Monih} (Day) (Yaeer) (d) Did injury occur in or aw. in industrial place, in puhlic place?
() Place: burial or cremation..___ ey =
18. (a) Signature of funeral direc While ae #or! (Spacity ‘i"ﬁ’;ﬂ:‘gf .

(8) Address.

23. Signaptef

19. (a) "......f::_-_?,_QILQJ_“ ( -

{Registrar's signature)

Address

— (M. D.orother)..r......
Date signed., ...

(Licensed Embalmer’s Statement on Reverse Side)




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.....

sed Embalmer Nojf f /

) . P. O. Address d‘%’/

74
Note: The above MUS’I BE SIGNED BY THE LICENSFD EMBALMER in his OWN HANDWRITING. (Failure to comply with
1he above constitutes grounds for revocation of license. ) .

e

working under my personal supervision.

If this body is not cmbalmed, fact should be so stuled above.




- %, No. 2B

1Af—8.21-41
T AL X2028m

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

Registration District No....ooooceeoee...

MISSOUR! STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

Primary Registration District NOwwwwernoooco—eeee

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

State File No....

Regisirar’s Noe.

1. PLACE OF DEATH:

(o} County......
{#) City or town....

(¢) Name of hospital or institution:

ke

{t f outeids city or town limits, write * RURAL';# aame of township}

(d) Length of stay:

In this community.
years, months or doys}

(If not in hoapital or jnstitution, write street number or loction}

In hospital or institution
y (Specify whether

{a)
()

)

&)

2. USUAL RESIDENCE OF DECEASED:

State (%) County......
City or town... /E x
I.Y or town hmeP")
Street No.... GO? ........ A"r{ ﬂ-é
(t{ rural, give location}

Citizen of foreign country?

If yes, name country.

(b)

—/(c)
18, (@)

[¢J]
19, {a)

17. () eft

(Barial, cremation, o removel) (Month) (Day) (Year)

Place: burial or cremation

Signature of funreral director.

Addressg

(3) Date thereof. J -J ﬁ/

JSviofur, /77 VI o e

{Datg'received Ieal registrer)

(Hegul.rnr s signature)

3. (a) PRINT H
FULL NAME. QAM J LZ-‘I
3. (B If veteran, ([ 3 (0 Gciat Security 20. DATE OF Iy
name war. No e
21. I hereby certify that
5. Color or 6. {a) Single, widowed, married,
4. JJJ S A W i
Sex race divoreed that LaRw NS SSRe on Y. G
6. (8} Name of husband or wife.......cceeeeeerrenee, 6. (¢} Age of husband or wife if d .
' Duralion
alive. s ra {\ medas
7. Birth date of deceased......h,gz.{g:_.....j.._ ekl g N
onth) ‘-)) Lol
h
8, AGE: Years Due to
S ot 4
O Due to.
9. Birthplace «<?
ity, n, uoty) V {S1ata or foreign country)
Other canditions
10. Usual occ - {Include pregnancy within 3 months of death}
11. Industry o a\\.)) PHYSICIAN
o4 Major findings: —_—
E 12. Name f operations,
3 hUnderllne
i - the cause to
E 13. Birthplace - g which death
. (City. town, or county) (Stnte or foreign country) Of autopsy. should be |
E‘, 14. Maiden name. charged sta.
= tistically.
5] 15. Birthplace - -
= {City, town, or county) (State or foreign country) 22, If death was due to external causes, fill in the following:
16, (o) Informant........ (0) Accident, suicide, or homicide (specify)
(%) Date of occurrence,

() Where did injury occtr?
] (City or town) (County) {State)
(d) Did injury occur in or about home, on farm, in industrial place. in pubhc place?
(Specll'y type of place)
While at work?. oo - {£) Means of injury.,
23. Signature (M. D,orother)............
Address Date signed







