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

DEPARTMENT OF COMMERCE

FILED J0L 1T 1922

Registration District No.. /28~

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriét Nozﬂ.za

<1456

State File No.

Registrar's No/l{

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

{Moath) {(Day) (Year)

(¢) Place: burial or u'emauon_.:.Pa:.rk@mﬁtery_
Knell Mortuary

(Burial, cremation, ar removal}

: d er — .
E:)’ E?t“"“ Cgf‘,gh PP @ sae. MIgsourl o county..._J2SPET 4/?
1 or {own. .
. i -0 (If cutside city or town limlts, writs "RURAL" a3d name of township) (0} City or town Car‘ tl"n are /
{¢) Name of hospital or 13:t:tunon. 0 l (It outsids city or town limits, write “RURAL") j
- - O:.Sl 2IRer - (d} Street No 1031 Orner
(IT not in bospital or instilution, write strest number or location) (Ef rutal, give location)
{d) Length of stay: In hospital or institution I‘I /\
43 Tears {Specify wherher- || (¢} Citizen of foreign country? O V-(Yes or No)
Inthi munity. o
" yen:s.eon::nths or doys) If yes, name country.
%:U?I{ Eﬁm John Flo v MEDCAL;CERTIFICATION
: 20. DATE OF DEATH: Month. LéAAAAS  day.... ]
3. (b} If veteran, 3. {c) Social Security 14 L2 7 15
name war. No No None year = four ! minute._._._...A """" M-
21. I hereby certify that Lattended the d d frofh -
§. Calor or 6. (a) Single, widowed, married, 4—’/{. / 19.’5.‘/_., to LM/ f 19¢¢/
4. Ser Male O race. White / div"’m""}d’%‘r}:j"gg that Ilast saw hinaq,. alive on................ #LZL I ?/‘ [95(-1/
6. (b) Name of husband oi Wifeoooeoeeeaer. 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
Kate PFPlory
= AUVE..iiirsissis e YEAES
7. Birth date of deceased J'U.lv 27 18 54
{Month) {Day) {Year)
8. AGE: Yeara Months Days If lesa than oye day
8 7 10 4 hr. min.
9. Birthplace........... : Onhio ’ )
{City, town, or county} {8tate or forelgn country)
. Oth ditions. %
10. Usual occupauon...................Dxf.i.l.lmﬁen.'. ............... . (lmflfwofg"mm within 3 montha of desth) 0 2 1[
11. Industry or business #....| PHYSICIAN
] Major findings: [ el
S (12, NAmE o Jogeph Flory... -..]| " Of operationa ,/ o Undertine
[
2 s, minotace .. : ..(é......_E.I:.a,n.ge_,.)ﬁf the cause to
City, tpwn, or gounty, tatq or foreign country) of to hould b
é 14. Maiden name................L.Q.ulﬂﬁ.....ﬁi.chﬁr ........61 autapsy !d{m";geﬁ s(a‘i
tistically.
£ 15. Birehpt France : —
3 rthplace. ST ————1 e, o 22. If death was due to external causes, fill in the following:
16- (a) Info‘rmant_ ...... L‘ﬁI‘.S._K&tQ_FlQI'}I___.__m {a) Accldent, guicide, or homicide {specify)
@) Address. 1231 Orner, Carthare, Mo, (5) Date of occurrence
17, @), . BURIAL o) Date thereorJUNEG 5, L9421} () Where did lnfury occur? (City or tawn) (County) (State)

{d) Did injury occur in or about hame, on farm, in industrial place, in public place?

18. ‘(a) Signature of funeral director. While at wor
® Addsess.........carthage, Missonr -
’ gnature
19, Wi LA » .&- At e
@ Date received l{u‘l/rgcftﬁ) ® ; {Registrar's signature, Address. ...

Ld\vu _:f (Licensed Embalmer’s Staiement on Reverse Side) {
LTS




" $#2.4 $eT

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 A’ppn_a'ntice' No

______ _ %6 '

. N - -
. ‘Licensed Embalmer No.... &= £ 2 t3

working under my personal supervision.

P. O. Address...

Note: The nbovc MUST BE SIGNED BY THE LICENSED EMBALMER in his OWI\ HANDWRITING.
the aboye.constitutes grounds for revocation of license. )

lure to comply with

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




