}. 5. No.2
M-—2-43

5. 11-ﬂ!

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

DEPARTM ENT OF COMMERCE

Registration District No __LYi..-

STATE BOARD OF HEALTH OF MISSOURI 2 0 4 ’ {3

ep JUEE RES” 'STANDARD CERTIFICATE OF DEATH Stee it 0.

Primary Registration District No._ /0.0 2 . Registrar's No 21?80

years, months or days)

I. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: %F
(¢} County K Jﬁ. c k = OE S (a) State M issourx (3 County LMW_’J
(¥ City or town. . AN BRI - P i I')I}LO
(If outelda city or town limits, writs “RURAL" end name of township) (c) City or town.. Nranay o d;

{¢) Name of hospital or institution: (1f ontside city or town IIm!l.l. writs "RURAL")

St, Josephn's Hospifeld & Street Now___i" e

(If oot in boapita] or Enstitution, write street ngmherw lnail.lnn) Y T {1f rurad, give locnlon)
d) Length of stay: In hospital or institution QeSS
@ nath o y: In hospl _ i (Specify whether |{ (¢) Citizen of forelgn country? (Vea or No}
1n this community. 3G _vears s

If yes, name country

3ol PRINT  pRS  CARRIF._ELEDL HORSOH

3. (B) If veteran,

name war. Ho

3. (¢} Soclal Security
No__ NOnE

s sa_Female | Aelibile
6. {b) Name of husband or wife oo

3. Color or 6. (o) Single, widowed, married,

2 divorced. HIOW. ..
6. (¢) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monch.. 9 LI1E day.... 3L
year. hour. 2 : mintute 45 ‘pM
21. I hereby certify that I attended the d d fpom, /
Ar( ~/ %4 19563, lo._.._._@m_..(..f ...... 1923
that I last saw h_gey....alive on_.__... =172 =2 19 i

and that death occurred on the date gnd hour stntcd above.
Duraition
lmredéimu@e of death . f_ /(L oy S O S

Thonas AlVe s years
7. Binth date of deceased S UL _Oth, 1870
. {Manth) {Day) {Year)
8. AGE: Years Months Days if less thano one day Due to___..l -
72 il 12 b, min.

9. Birthpl

Michigan /

(City, town, or coanty)
10. Usual occupation At hone

(State or foreign enuniry)

Other conditions.

L~
{loctude pregoency within 3 montbs oP3sath) / 2 a ~

(Buarlal, cremation, of remavald

18. (o) Signature of funeral director.s

) tm_zﬂ_i__ld.xlw Q_Qs.i

(Momp) {Day) (Year)

(6 Place: burial or cremation GT@ENLoMM Cemetery

"--d

neaeos .

XK.C.i wa.:

{Aegistrar's denstnre}

11, Industryorb VPP PHYSICIAN
B aror ndings:
El 12. Name. Ru ben De LOH g ¢ f opcrm'iznnn
& : N ; 9 . . ) Underiine
= { 13. Birthplace e ho Rt’-“ Co rd 5 o : Eﬁgmg
- t7; fown, or connt tate or forcian couatry Ot attopsy.. =Bl ahould be
5 { 14. Maiden name... _Ml‘é.l:'.j__“.ti__ Comns. 7_ : c]hairgcﬁ sia-
= . tistically.
& z B2 -
% 15, Birthp _L_C'_Q_A_LET.ELQJ._ (i‘_"a w_. ;—r iid 22. if death was due to external causes, fill in the following:
16. (s} Iafo e (a} Accident, suicide, or homicide (speci{y)
o ) ate of occurrence
(®) Adar 1 N 719 3l 0 Where did inJ ?
P & y i ury gocur,

17. (a) Bu rila (8) Date thereof.__ 2 l ...J..-..(iﬂ'.B o ere cia fo, (City o fown) (Camoty) (State)

() Did Injury oeeur in or about heme, on farm, in industrial place, In public place?

34/

. @ 22l Y3 @.L__C.
{Date raceived local raxlstrsr)

(Licensed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the bo y Wl

working under my pérsonal supervision.

,‘Signed....._..

Licensed Embalmer No,.. e 2 eref” et g

P.O. Address?/)zﬁ ..... f B o R R S —

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

the above constitutes grounds for revocation of license.)

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




