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

BURRAU OF THE Cnusi
1 xazs !LRE I;"
- ﬁh cgiatration District Nao....

DEPARTMERNT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

20945
115,

Stalf File No

Regisirar's No.

1. PLACE OF DEATH:
@ coumy..... CBDE Girardesn
(6) City or town....... Cﬁ 4. Glrardo.&ll MO ..................................

{ir nuunlq cily or towo limils, write “RUHAL" and name of townaliip)
{¢) Name of hospital or institution: - 0

St. Francis . Ho qnltal

{If not in hoapital or institution, wriie street nuber or location)

() Length of stay: Hoﬂplliﬁl 7 A

2. USUAL HESIDENCE OF DECEASED:

() State L‘IiSSO'llI'i (b) County.
Longtown Mo,

{Ifl outaide cily or town limits, writs “RURAL")

{d) Street No...........
{ifroral, give locution) ~

Perry

s
/

{c) City or town

In hospital or institution.....
{Spemr: 'helher

In this community. ...
yenrs, months or days)}

(e} Citizen of foreign country? {Yesfor No)

"1&5 :

if yes, name country.

7@(4434,4/

MEDICAL CERTIFICATION

3. (a) PRINT
FULL NAME....... Hackar
FuLL Name....Adelie e 20. DATE OF DEATH: Month... SR0Q___ a0y 7
3. (b} If veteran, 3. () Social Security vear hour. l mmute_.___4 5 _A M.
name war. o None
21. I hereby centily that T attended the deceased from........
Col% 6. (a) Single, dowl!d 19_5‘_3_ to....
thite ried” e
Sex Fomala l ---------------------------- that T ast saw h... <8 aliveon.......
6, 8hName of hushgnd o wife......covceveeeee. 6. (€} Age of hu de or wife if || and that death occurred on the date a g ~ | puration
rist er alive... years || Immediate caose of death.... = VIR I m
7. Birth date of deceased......... Allg'llst 50 1868
(Month) (I)ny) {Year)
8, AGE: Years Months Days If less than one day Due to 2 /—1 ,,2} ﬂ\
74 9 7 — ¢ A 11 b [
E2) ' ue to.
9. Birthplace....=~. erry CO * LI:I'S sour m ........
R ({City, town, or county) (State or foreign country) -
T Other conditions...
10. Usual occupation.... 3 L'I,SG hi fﬂ — (Indude mmnncy wll.hin 'S manths o h}
' [ - K] Lt
11. Industry or business : SR PHYSICIAN
2 . ajor findings: —
E 12, Name ?0 t ar s OM1d t Of operations...... = Underline
. .- ' N - kU - PO | r
* . ‘h
& { 13. Birthplace ; 5 ?Witzquﬁl}d Sﬂ whis:‘;s:n:g
City, town, or mun:,y Stale or foreign country, Of QUtopSY.ooo...... — should be
& [ 14. Maiden name RO e e ( ~ fh?rgeﬁ sta.
. istically,
E 15. Birthplace Switz 'erand. 93, If death was due to external causes, fill in the following: ’
= {City. town, or county} (Stata of foreign country)
. . . i)
16. (a) !nformant.......Iﬂax...H&.c.k.Qr_. () Accident, suicide, or homicide (specify
® Address.........monghown Mo §ETOLE (&) Date of accurrence
- T 3,
17. (8} ... BIll‘ iﬁl . (b) Date thereof 6= (e} Where did injury occur? City oe town) (County) (State)

(Munlh) {Day) {Year)

Longtown 1

{Borial, cremation, urrnmuvnl)

{¢) Place: burial or cremation
h

(
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

{Specifly l-rp- of place)
Memu of i m_m.ry

.

. thle at nork? P

23. Signatute.. @M

w

18, (a} Stgnature of funeral director........ A
® Mdm. PorryvilXe ?hf
19, (a} bl "" ‘9£? ) J" L0

(Dll.u received local rulul.rar)

(Negistrars sighntzre) . || Address....... 458

, Date slgncd‘....... ""7‘3

tuiry

(Licensed Embalmer's Statement on Reverse Side)
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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 Nowooooooreeeree

1

working under my personal supervision,

Signed W;AW

. “ Licensed Embalmer No... 7’.02:7
.. ro. Address_.%wymzﬁc %ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED I'.MBALI\IER in hls OWN HANI)WR]TING. (Failure to cnmply with

lhe ubove constitutes grounds for revocation of license.)
If this bedyiis' not embalmed, fact should be so stated above.

—



