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DEPARTM ENT O ERCE
- dorigls
D A

Registration District Ne. Z...é

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary }ieg!atration District NO;OOI_.

A '.: ..‘
State File No.

Registrar's No......

/.

(State or foreign country)

Ottowa I1l1l.

{City, town, or county)

9. Birthplace

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County. JE.SUEI'___: oo @ Swte llasouri @ County Jasper 9
(8} City or town Jornlin - 7 -
(I outaida city or town limits, write “ILUBAL" and name of townahip} (¢} City or town........ oplin 5
(¢) Name of hospital or ingtitution: / {It cutside city or town limits, write "RURAL"}
.512 P?ﬂrl . {d) Street No. 512 Pearl ;
{1f ot in howpital or institution, write street number or location) (If rural, give location) T
(d) Length of stay: In hospital or institution. _
(Spacify whether || () Citizen of foreign country? (Ves.pr No)
In this community...... 70 Years 2)°
years, months or daya) If yes, natne country. —:
MEDICAL CERTIFICATION
3. ’
Iuil FMNT oy Chickering o os
TS — 20, DATE OF DEATH: Month ULY ey
N . 3. ¢
(&) If veteran {¢) Soclal Security year 194% hour___ &3 minute. 8.
mame war, No
_ 1. 1 by certify that [ attended the decea
5, Color or 6. (a) Single, widowed, married. || N opme sl G W F o
+ Sex F e W] o aivorced MU || et saw e ativeon.... &
6. (b IName of husband or wife._... 6. (¢) Age of hushand or wife if
e by " . alive.. e VAT
7. Blrth date of deceased .__ A ChH 9 1859
{Month} {Day) {Year)
8. AGE: Years Months Days If less than one day Due to
R4 4 16 0 Y . " 7
Due to

® A Jonlin, wigsouri

0. @ 7 =R 7 43 w L lids.

Date raceived local rexistrar) {Hexistr

"a signstore)

0 I pif Other conditi W
10. Usual occupation dou gew:le (ln:l:::p 'lO cy within 3 menthf of desth)
11, Industry or business i fnﬁ-"w PEYSIGIAN
= ajor _ .
& ( 12. Name Theodnre. Lizuderbach Of operations... o
E nder]
=\ 13. Binhplace _!Inknnwn p enr\ i ;3,',3,“;'; to
(cny. qwn, or county) untsy)
Z ¢ 14, Malden name Ionsanne Unpn R th Of autopsy should be
- tistically.
= "
g 15. Birthplace (CIJ,TQET}‘_?::‘:E) (Sufwer&&'m“wj 22. if death was due to external cdyses, fil in the following:
16. (o) Informane_ Henry L. Chickering (o) Accident, suleide, or homicide (ypadify)
(b) Address ‘512 P earl (b) Date of occurrence
17. (a) Burlal (#) Date therecf....... 2. 27 L 43 (<) Where did injury occur? T S
(Rurisl, cremation, or removal} . u {Month) (Dm3} (Year) || () Didisfury oecur in or about hime, dp farm, in industrial place, o pubiie place?
(c) Place: burial or cremation TPt L Lone
18, (a) Signature of funernl director. arker-Hunsaker While at wo:l:?.h_.______.h_n.__(smi:' lv)e ﬁgn;}of Yoo

(M. D. omu:e:)%f/
2 Date signed 2oL #F
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(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

t »

1 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. . . |

P. 0. Address\
Note: The above MUST BE SIGNED BRY THE LICENSED ILMBALMLH in his OWN HA

¢ the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should bhe s0 stated above.




