. No. 2
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

ZEJLI

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

D AUG 5 1948

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

s oo 22381

6. (5) Nameof husbandorwife. ... ... 6. (¢} Age of husband or wife if

alive......... ..yeara
7. Birth date of decensed... QG O DET 17 1910
(Monih) (Dny} {Year)
3. AGE: Years Months Days If less than one day
32 8 ll | I 3 SOOI .. 1| N
5. binmsiace.BUGhanan County “Mis souriﬂ

{City, town, ot gounty) {State or foreign country)

10. Usual oecupation Telephone Lineman _

and that death occurred on_th

Due to

Registration District NO._______,_M_LA;; Primary Registration District Nolv_.bg Registrar's N"'--"“--zzr~3—-'
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: //
Buchanan : 3
() County.. ST Fooeah {a) State Missouri () County. Buchanm .z
b)) Cit t e
E ; Nl ver f(;w“qrormd_. city or town limits, write “RURAL” and name of townshic} || () City or town Bural Eastan, 7
3 ame of hospital or institution: (1L qutai town limits, write “RURAL"™)
Missouri Methodist Hospital () (@ Street No mﬁ_
(If not in hospital or institution, write street number or lmnna& (lrrm!nl.. &ive location)

(d} Length of stay: In hospital or institution... ... BX.@. ....... i . N

_fmry whether || (&) Citizen of foreign country? Q (Yes or No)
In this community 32 years 8 montna 1l days .

yoare, months or dayn) If yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT 1 -
1E aldow William Harr .
FULL NaN : : 20. DATE OF DEATH: Month____Y 00€ day.._._ 2811
3. (b) If veteran, 3. (4} Soclal Security year__ 1943 nour. k9830 . P,
name war, Ha No.
21. I hereby certify that [ attended the deceased from . yel-tai.
5. Color or 6. (g} Single, widowed, married, } ...... , 1905 3

4, Sex mal e 1 C!am whi te Odh'ﬁrce¢-v--§w;-ggl~§---—--- that 1 last saw h,j,-.m____ alive on..__ e, s 19 2_

Duration

ety

Due to

Other conditions....
(1nclude pregnancy

T (Hamll.rar s migna

{Bate received ‘wuVati-u—n) Dn

11. Industry or b T PHYSICIAN
- ajor nnaings: r—
8 12 Name....Christian Harr B e o
¥ . . - nderline
= | 12. Birthplace._AndTEw County Missourid the cauee to
(City, $ow. coundy) (State or foreign country) Of aut _£2_7/_?__ » _ I|should b
£ [ 14. Maiden name j: ,11 Wogel - autopsy :Eimo;izﬁ sme_
= . stically.
E_. 0
g{ 15. B:rthplace_An%ﬁ?‘:'ncfwuﬁz)y (s:i;msbsrg::f:'ng 22. If death was due to external causes, fill in the {ollowin,
16. (o) Informen :ﬁ'tﬁg: 2. L/ {a) Accident, suicide, or homiej
d ) Adoens R.R, #21 7 a“ E on, Migsouri N (b} Date of oecurrence_... (
Where did Injury cceur?| e
17, (@) Burial . (3) Date thereof Tmlel 343 te) v -y %
(Burial, “"““\i‘m- or rorkpval) (M‘“‘"") (Dey) (Year) || () Didi n or ebout hoge, gn‘fyarm‘?‘i'; }ndu { Al ;l‘a,ge, in putgli::.u) ?
(c) Place: burial or crematio ,[A.Zm _a'_'_é_v:: - Lot Klva
18. {a) Signature of funeral direct LA While at work?...% ,.__.__(i.. ,c‘)‘ ‘i&gz:)of i 5!1'
® Addr713.t & Faraon. S_t - j‘b.d’ oseph,
M. Do,
19, {a} () ALt AT

T O

(Licensed Embalmer’s Statoment on Reverss Side) =



STATEMENT BY LICENSED EMBALMER

- [ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.........._....

. eeemeeememmeeemene , Registered Apprentice No

working under my personal supervision,

Licensed Embalmer No...... " Missouri

e . 1.

s

- LT ) P. 0. Address........95s e d0seph, Migssonri. .
Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply with

the above constitutes grounds for revocation of license.) v [

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

‘




