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

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District N

State File No i ﬁ ifg ﬁa/
L3>

Registror’s No.

CENSUS
HLEﬁUREAU QOF THE
1. PLACE OF DEATH:

Registration District No
ta) County..... Bta JOule

(5) City or town. Y
(I outside city or towa limits, write “RURAL" and neme of township)
(¢} Name of hospital or msntudon /
_Butler Hill & Meramec Bottom Rd.

{If not in hospital or inatitution, write street number or ]ocalum)

(d) Length of stay: In hospital or institution

{Specify whether

2. USUAL RESIDENCE OF DECEASED;

Misesouri

Lemay
(If outside city or town limits, write “RURAL™)

Butler lake & Merameo Botiom Rd,

{Lf rural, give location}

no

A

(8) County. St. I‘o‘u" £
o

(a) State,

(¢} Cityortown

{d) Street No

{¢) Citizen of foreign country?

A (Yes or No)
In this community.... 90 yrs ’
yoars, months or dava) If yes, name country
3. {a) PRINT Jacob B'i lea MEDICAL CERTIFICATION ﬁ“
FULL NAME h 2 /? -~
- - 20. DATE OF DEATH: Month. . Z 7 Mkl day.
3. (b If veteran, 3 (0 ?caal Security .
NO‘O one year..é.ﬁ..-&{.z.............hnur...' ......... - ,Z.’..Qg.min te...
fname war No.
21. I hereby certify that I attended the deceased from. &t
5. Colog, 6. (3) Single, wi ed

Male /| * ““White ST . 194210 22,

4. Sex race. 0 divoreed e that I last saw b {{dg alive on W df‘/ .2/ 19, ﬁ’%

6. {¢} Age of husband or wife lf

6. (b} Name of husband or wife......

allve . ... _years
7. Birth date of deceased September 22 1856
. (Month) (Day) (Year)
8. AGE: Years Months Days If less than one day
85 8 o hr. min
5. Birthplace».CinGdnattl Ohio /
- . (City, town, or county) (State or forcigh country) .
10. Usual occupation___._........_..__.r..g.ggr
11, Induetry or busi B“"r.d’ - -
§ 12. Name Jagehb Swilea _
= B 3
# L 13. Birthplace ; Unknown q :
3 unl Sta foreign country
5 14. Maiden paine. E” ...... l" w ’ M.i nh&r‘&‘i
&7 15. Birthplace Germany ‘f
=

Z (City, gown, or m£ (Stau or foreign country)

Reute B8, lemay, Mo,
May 25,1943

rial
(Month (Dny)t (Year)

(Burial, cremation, or removal)’
s John

16. (g) Informant
(}) Address
17, (a)

(b) Date thereof.

{¢) Place: burial or cremation .._...

18. {0) Slgnature of funeral director.. 4
(b) Address.. s Broa

and that death occurred on the date andﬁ‘r sts‘z/ted gove.

Duration
Immediate cause of death /
L
LNgx 2
Dne to
/ ‘( ......
Bue to / -

/UG’V

Ot-he.—rr-:ndl'rivnn; - - ) 3
. {Include pregnancy within 3 months of death)

PHYSICIAN

Underline
the cause to
twhich death
should be
charged sta-

tistically.

Major findings:
Of operations

Of autopsy.

0. o MAY 2.3 1049 (b)c”é{

Data received local registr

22. If death was due to external causes, fill in the following:
{e) Accident, suicide, or homicide (specify)

(8) Date of occurrence
{c) Where did injury occur?

City or town) {County) {State)
{¢) Did Injury oceur in ot about home, on farm in induatrial place. in public place?

{Specify type of place) \

Wln]e at work?... ;:) Means of injury...,l-u-._

. (M. D. or otlhiér).
Addr

Py i zz X ‘244‘1_—~ ........... Date snmedM?—
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, STATEMENT BY LICENSED EMBALMER ¢~ #
: s ds.m :
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo
; Z4r%. . % Registered Appréntice No.
working under my personal supervision. Tala e ‘
D s
R ey
. o . .

Licensed Embalmer No.. s 7/
\_’1-:’.....7_._. f‘li-.u;?
: < PO, Address 254K

Note: The above MUS’I‘ BE SIGNED BY THE LICENSED EMBALMER in- l:us OWN HANDWRITING. (Fm!u;-e to com
the above conshtutee grounds for revocation of license.) ’ v

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

v




