. 8, No, 2
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I X2s3go

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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

JUED MARArmag

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. _3'14._. —

10009

State File No

e
A

Registrar's Nte

1. PLACE OF DEATH:

Cole
defferson. City., Mo.

(It outside city or town limits, writa * “RURAL" and onme of townahip)
{¢) Name of hospital ¢r institution: 6;:
St. liarys ! j

(1f not in huspital or imstitation, write strest nue ..
{#) Length of stay: In hospital or institution 5

(c} County.
() City or town

2. USUAL RESIDENCE OF DECEASED,
@ swate_Missouri

(¢} City or town,

) County...(S8g8

Rural o3
{1 outside city or town limits, write "RURAL™} ™

Chamolis, Mo. R D. No, 1

(1 rural, give location)

(d} Street No

Y7 (Specify whetber || (¢} Citizen of foreign country? {Yes or No)
In this community. 4
yeurs, montks or days} If yes, name country
MEDICAL CERTIFICATION
3. {a} PRINT -
FULL NAME _J_.Qhg‘nla...,.ﬁ.a.;-.E@s..b.extger_..____d__.___m.______.
- 20. DATE OF DEATH: Month _ MAXCH  _ day 4th,
3. (§) If veteran, 3. (¢) Social Security 19 .
year. & 45 hour. 5 minutc._...a.o_.A,...M
name War. No
21. I hereby certily that I attended the deceased ftom/ ? ‘y,//:
5. Color or 6. (a} Single, widowed, married,

19....... to
Fa: i ; arri yn Fd
4. Sex... e.mleL race..White divorced M ied that I last saw hen . aliveon... Vi
6. (b) Name of husband or wifg....... - 6. (¢) Age of husband or wife it || and that death occurred on the date and hour stated abave, Durati
. uration
Antone Geh? rer P'e r au“________ﬁ N years || Immediate cause of death
7. Birth date of deceased March agth 2 18‘75
{Month) (Day} (Year)
B. AGE: Years Months Days If less than ane day Due to.b - -
69 l l 4 hr. min
. B Due to
o. mrmpiace. BA¢HE OUNtAIN, Mo. /7. v
{City, town, or county} {State or foreign country) " “
@ Other conditions.
10. Usual occupation..«‘....HiQ].lS e wife ({Include pregnancy within 3 months of death) / ’9\
nl:l. Industry or bu'sinesa..i..i_:; e , PHYSICIAN
g 12. Name Jgohn Dlil a%,{ nge::'xi’n.nn U d
= Underline
2 Lis. Bisthotace / Ohio, e
& 14, Maiden name W%U Gtataor country) Of autopsy should be
g . N Ly L= 4 meﬁ ;tn-
S 15. Birthplace il Iy ? g - -
= (City, towa, or county) (Btate ar Forsign conntry) 22. If death was due to external causes, fill in the following:
16. (s} Informant An tO ne Gsa b@ 1 SQePgeIL (a) Accident, suicide, or homicide (specify}
{5) Address Chamois, Ho. {8} Date of occurrence.
Where did { ?

17. (a} Purisl () Date thereof 2.=8.=43 (@) Where did Injury occur iy ov 1o o e

(Burial, cremation, or removal) {Manoth) (Day} (Year)

{) Place: burial or mmaﬁou.._E_r_g._r_]_l.ﬁg.D_S_L_Q..i_n_e_..z___.__.._...._.._
18, (a) Signature of funeral director....... IVd_e Morton

ty)
(d} Did injury eccur io or about home, ot farm, in industrial place, in public place?

S
ans of iInjErY e

While at ywork? oo
b Address. BOx 144 — :);{
o :; " 33 -4 ; 2. Slmtnﬁtﬁ /A e (M.D.onetbe) ...
¢ (Dnurvmvad local recistrar) ) (ﬂu'iltr:'l o | Addr M M’ Date Biﬂed‘—-—s-ﬁ:fﬁé

{Licensed Embalmor's Statement on Reverse Side)




Y L Lt *

‘. "ﬂt P .

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 Apprentice No "
working under my personal supervision. - -- .
&

| Sign'ed.y..- oA Z Lt el
e Lxcensed Embalmer No... M a

* P. O. Address f‘-‘“‘ﬁ-’-\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI“ER in his OWN [lANDWRlTING (Failure to comply wit
the above constitutes grounds for revoeation of license,) . v le s - .

b —
LR N rn.,:\_ o 08 a“ Mo LI
'

If this body is not embalmed, fact should be so stated ahove._ ) - .

L]




