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:WRI:TE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERﬁE

Registration District No

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary R:datmﬂozl_llhtﬂct No.&[...._g__‘__L

State Pile No. 38298

Registrar's No, 4 ‘7

1. PLACE OF DEATH: ’
{a) County. Stoddard L AL A 1

&) City or town.__ Bural -
(If ootside city or town mits, write “RURAL" and name woship)
(c) Name of hoapital or institution: /

(If ot in haepital or iostitation, write strest number or kocation)
{d) Length of stay: In hospital or institution

{Bpocify whother

In this community.
yoars, monthy or days)

3. USUAL RESIDENCE OF DECEASED:
(a) State M1 ssOUTi # County. Stoddard

(&) City or town . 2AXAL

(lfmnddn city or town iiln. write “RURAL

(Ir m.! wive bocation)

a

{d) Street No

Om

(e} If forelgn born, how lengin U. S. A2,....

8. %L{RF&E_J ohn Andrew Mekan

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monmth Novenber 4., 2

16. Birthplace

8, (b)) If veteran, 8. (c) Soclal Security
Yeﬂ-l'.....l'.942 hounr. 1 mintte 20 A' .Y
NAMe WAar. No
21. 1 hereby certify that I attended the decensed from. ..
. Color or 6. (), Single, widowed, married, 1 } o (A 2 9. K2
sex..Male 0 race._White divorceg_Married
------- ottt T || that 1 1ast snw b alive on......%‘l’ ¥ 16 95
8. () Name of husband or wife...cnecevscc . 8. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Drrotic
uration
ahve........]:...............y&ara Immediate ca.u_‘se of death., .. - .
7. Birth date of danﬁuc‘t 2 1861 = 2,
Month) (Day) (Your) :
) ~ LA
8, AGE: Years Montha Days If lega than one day Due to._.. : :
81 i 3 29 min ....-...-—M" - . a SIS
. Dne 00t g i . FUVOURE POV
8. Birthplace Saxony Ganm;ﬂn____ ; '
(City, town, or county) (Suaea or & coumtry) {f e e -
F r Other mn&ﬂom_gm%ﬁw
10. Usual occupation arme (Tockude preguancy withis 8 wonthe of dea
11. Industry or business ~ A PHYSICIAN
e Major findinge: ”~ J—
2 { 12. Name_ADndrelas Meken BF peragians C?‘jgé;m_m Omtenoe
nder]
2l meplac:_.,.._...«s(axm___.. g ~(Qerm___. 5 / thecause to
City. count: A State or foreign conntry, ¢ [ab
14. Maiden name. ﬁm wﬂ Of autopsy. Duld.{bas
tistically.

(City, town, ar cotmty) (State or foreign country)

16. (o) Informant_ MI'8s_Ray Luc.as

1. @ Burial (%) Date thereof.
,(Burial, erml.hn. or remawal)

" (¢) Place: bm'la.l or cremaﬂom.m;_ﬂ()o
18, (¢) Signatare of faneral directoBLANK ENShip-Stri
(%) Address, Bernie, Missouri

L]

5@ M=lI=%2L o

{Datareceived local registrar)

(Moots) (Day) (Yeur)

I Ln(l_'l_qﬁam:‘- algnatare)

22, If death was doe to external causes, fill in the fellowing:
{a) Accident, suicide, or homicide (specify)

(&) Date of occurrence
(¢) Where did injury occur?
{City or tawn) {County) (Buata]
(&) Did Enjury occur In or about home, on farm, in industrial place, In public plaoe?

(Specify type of place} 1

While at work? {¢) Means of injury.

28. Signat

T W -

e DRLE SIGI

/o’ C{Licensed Embalmet’s Statement on Reverss Side)

103
a

— (M. D. QM‘MQ
«llfie/s

z




c - : . REEEIVED

' District Health Office’ No. 2,
- Distriet - -File Numberﬁ£ (.‘2;555
" Bato Ellod mﬂmé_d

”

P . E o STATEMENT BY LICENSED EMBALMER N

—

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by_me ¥ JoK.

i

. Registered Apprcntice No .
working under my personal supervision, ; -

} - % // /

Licensed Embalmer No o479

P. O. Address Dexter, Yo.

Note: Thenbove MUST BE SIGNED BY THE LICEI\SED EBlBALMER in hi.s OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of License.}

»

™

If this body is not embalmed, above space should be left blank.




