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

DEPARTMENT OF COMMERCE

BUREAU OF THE ng qudz
fILED JUL 1 Y

MISSOURI STATE BOARD OF HEALTH 2209‘1

STANDARD CERTIFICATE OF DEATH State Fite No

— .
Registration District No.....—.... ..._..._......_.. Primary Registration District No.. % _Q_;b__ Registrar's No Lt 7
1. PLACE OF Dﬂﬁm 2. USUAL RESIDENCE OF DECEASED:

oy £
{e) County. (a) State Mﬁ - (¥ County R&y

{% City or town.. .,_.___B_LQDAQEQ ._.....................,_._............,,._._.

{I{ outaide city or town limits, wrlu "RURAL" nod nama of township}

{¢) Name of hoapital or institution:
one

{11 pot in bospital or institution,

{d) Length of stay: In hospital or institutien none.

writs stroat numbar or location)

(Specily whether

In this community. 51 yrs.

years, montha or days)

(@ City or town Richmond Mo, -

{If putside city or town lmits, write “RTURAL"}

(@) StreetNo._ 080 _Welington Street . (o

{1f rura), ghve locatlon)
(¢) Citixen of foreign country? No ' (Yes or No)
If yes, name country U'Svo O

Fuil Weme . Serah Aumiller......

3. (&) If veteran,
name war. none

3. {(¢) Social Security
No nol.'.l..e

. JFemele [ |wniis

6. (a) Single, wido married,
divorced_..._..;.T.id’___.___.

MEDICAL CERTIFICATION
——
20. DATE OF DEATH: Eunt .%&7 Zd&
/ minute. /\r' 14' M.

2. I hereby certify that I attended the d from.. .22t 2’-,%

194 %, to.._.__........... .Z £~ gz
that I last saw h..2~allve on__k"_’-._::’:.f 1. ? 5’6 2—'1'9"_"
and that death occurred on the date and hodr stated nbove

{ 14. Maiden name............

1S. Birthplace

17, (a} = B

(Burfzl. cromation, or removal)

(¢} Place: burial or cremation.

() Address... Righ '

19, (a) 3—-—}_'1— o SO

{Duts received local registrar)

: ? {State or ﬁéi‘n m\mtz)

A Mo
5=28=42, .

(&) Date thereof._._
(Month) {Day) (Yoar}

(Registrar's alnature)

22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicdide (apecify)
(3) Date of occurrence.
(¢) Where did injury occur?,

(Cizy or town) (County) {State}
(d) Did injury occur in or about home, on t’nrm in industria) place in public plnce?

(») Name of hushand or wife.......ccccccrcuvrreee. 6. (€) Age of busband or wife i Duratio

Ge O Aum i l l er. De Ge S e d- alive. e YCATE Immﬁ cauee of death Wi Y,

7. Birth date of deceased..........—. -1859 e '\//é’ e ?’{;' S z/

{Menth) (Day) (Yenr} Fa) s, Z
8. AGE; Yeara Months Daya If less than one day Due to. MW W«\’—O—
83 P 14 __WLAM
SR ;+ SUp— .}
Due to.
9. Birthplace Ohie i
. {Clty, Lowz, or county) {Stato or foreign country)
10. Usual occupation Home Ke e pe E O(tll::,lru‘;:nprummdh"m! ¥ within 3 mooths of death) EEEAEe—
11. Indusiry or business £. ¥ I.- \r/ PHYSICIAN
o Ml]or findings: —
=] { 12. Name_’__mng.m Of operat [l .'T Underline
B et
24 Bl . it
- i ‘Tii’l - o °°'“’"’) "“"3 R coantsy, Of autopey. : lhould.ge'
g - ' ' rasrmny an Chmﬁ'ualmly.
LS

=

(Bpedh' type of place) ™ ~
While at work? . o {#) Meana of INJUry . i

23. Signatu

Address_..J. A - AAPLCAY | ML .. Date signed.: "'..Z—Y H’-E_,

/] 2450

(Licensed Embalmer’s Statement on Roverse Side)




RECEIVED L : 7
‘District; Hea!th Officer No. 8, ‘ p
" District File Number__________.______ S L—~-./ - . - l
Ddta Fd%df\i:___z ........ ,‘;‘ P T . o ' ’
. ' !
) . ;

R | M
3
P

'STATEMENT BY LICENSED EMBALMER

" E)
I hereby certify that the body whose name is recordf.d on the reverse side of this certificate was embalged by me, or by

n, 1

............ eaeaeeeeesene et emnenn eaen o ms e J,B ErOthers e , Registered Apprentice No

Brotheras Fun

) Lig:énsed Embalmer No.. ... o e eeeeeeeeeeeenes
. e P, 0. Address Richmend Mo,

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

e ; the aboeve constitutes grounds for revocation of license.}

;gf&bls body is not embalmed, fact should be so stated above.
e ..f.'.‘-.' . .\ .

T

S



