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. 8. No. 2 DEPARTMENT OF COMMERCE MISSOUR] STATE BOARD OF HEALTH t-i 7 1

Sl BiLED pen STANDARD CERTIFICATE OF DEATH s s e
fev. 5-17-39
%I—-x-?“” Registration Distriet No... 9 éywz - Primary:Registration District N03040 T " Registrar's Naqg:s?

37 ? 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEIN \5’?
/ @ camty..Livingston

o Ciyorionn..Ch1L11cothE || @ swe. Migsouri..... » canyLivingston...«
& ( foutside city or town limits, write * "RURAL" and name of lowmhm] (&) City or town, Ch ill i c Ot he a?
{c} Name of hospital or {nstitution: (If outside city or towan limits, write * numu. " "
7228 Washingj; on._Street . / e || (@) Strect N0 TLEE Washington Street
{IF not in hospital or institution, write street number or I.wluon) (It rural, give location)
{d} Length of stay: In hospital or institution
(Spocify whether || (¢) Citizen of foreign country? Ho s..(Yes or No}

In this communily.._..,....._.Unkno.m

years, months or days) If yes, name country.

3. (o) PRINT Ell l‘i!j_l]_lam _B,a ]_qum MEDICAL CERTTFICATION
bl Ll 20, DATE OF DEATH: Month.... NOV e day.....19EH .

3. (b) If veteran, 3. () Social Security .
e year.....la.éz_............_.._.hour. e 50 ...minute...A.', ............. M.

name war. No.

. 21. I hepeby certify that I attended the decea:
5. Color or 6. (a) Single, widowed, married, W}Z, , lg__#&u

4. Sex....Mgl.Q........... 0 mcevih.-i.te divon:ed..A.....M......._Jl_.... that 1last saw hefWldalive on W

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

10,04 2
6. (B) Name of husband or wife. ..o 6, (¢} Age of husband or wife if || @nd that death oceurred on the date and hour stated above. Durati
£} won
AlVE.coovciemsrererarersen e FEATE te cause of death o
7. Birth date of deceased. ... JUILE 16 1887 Langye
{Month) (Day) {Year)
8. AGE: Years Months Days Ii leas than one day Due to /
85 5 5 hr. min.
Due to.
9. Birthplace.... HHal:E Roek... . MissouriZ? 77 A/
=T {City, town, or ooulty) (State or foreign country) V[ /
Other conditiona,
0. Usual occupation Ra ilr Oad ey s . .(Im:luda preanancy within 3 months of denth) [
11. Industry or business Y PYrr PHYSICIAN
= ajor ndmgs. H
2 {12, Name.. JORN BBIAWIN g Of operations : ,
s ' Unknown Q- S ' the cagae oo
= { 13. Birthplace y - which death
" L (Cﬁhﬁ'ﬁwcon ty) (Stats or forvign country) Of autopsy . y ot . should be
g { 14. Maiden name Q . l:ha-l‘ztdlltﬂ-
= tistically.
E9 15, mirthon Hnknown & _ _
2 irthplace. Cor i armanis) Grateorf y A" 22, If death was due to external causes, fill in the following:
16. (a) Informant Mrs 0. P. Van Busk irk (a) Accident, suicide, or homicide (specify)
® adaress.Chillicothe, Missouri . . . |[® Dsteof cccurrence
17. (2) Rnral- Spicka.::dw B0 wrerea. .“11-21:“ 4.2 || (@ Where did Injury cccur? e P S
Burial, cremation, ur resoval) {Manth) {Day} (Year) (d) D¥d injury occur in or about home, on fann. in industrial plaoe in public plar:e?

. . {c) Place: burial or crematios... CO on. Qﬁmet el'y
p+ 1 ]\18. (a) Signatare of funeral d.nrcctor_Fn _Ba._ Qrman ..[.tD

® agess_Chillicothe,. i.- .._._.._:f
0. @ {- AV ZQ__L‘? ](b) ad., m"“mm") )-y.h_.. .

Dats received local regutm

(Licensed Embalmer's Statement on Reverse Side) * ‘)\
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< ' - Y . STATEMENT BY LICENSED EMBALMER

et l

/1 hereby certify that the body whose name is recorded dn the reverse side of this certificate was embalmed by me, or by

. e Be Horman. . e : ., Registered Apprentice. NOwieen
working under my personal supervision. .
‘ ) | : ngned%%m vt
Licensed Embalmer No........ 2374

P. 0. Address. Cidllicothe,. Missouri.
Note: The above MUST BE SIG‘\IED BY THE LICENSED EMBALMER i in hls OWN HANDWRITING (Failure to comply with

the above conslitutes grounds for revocation of hcense o .
-, . . B » -8 W i
If.thlﬂ bhody is not cmhnlmcd fact should be so suated above.. + ° ~ =~ R Y urh
.t - " - .

—




