5. No. 2
M—2.43
5-17-39
1 X35697

y7
2z

5

UNFADING BLACK INK—MAKE A PERMANENT RECORD

N
L

WRITE PLAINLY-—USI

DEPARTMENT OoF C%RCE
MLED AUGT1

Registration District No....

454

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Stats Fils Nﬂ

Registrar's No........... lf[ r

79

»
19, (o)

10. Usual occupation . M&chanw

{City, towo, or county) (State or foreign country)

1. PLACE QF DEATH: 2. USUAL RESIDENCE OF DECEASED:
Jaspe < .

(a) Cousty h rli @ swe. Missowri. ... @ cousty...d aﬁpﬁ-x.‘. ........ .._.24
() City or town Qp. n

(If outalde eity of tawn limita, write “RURAL" aud pame of township) (¢) City of town Jﬂnl in ;
(¢) Name of hospital i‘?atoir.uuow 1 / (Irmuid- city or town limits, write "RURAL")

. o : @ StreetNo... LTOL W

(If not in hospital or institution, writa street number or location) ("mm'. give location)
Length of stay: In hospital or institutl .
@ ngeh of stay: In hospital or ins r'm (Specify whether || (¢) Citizen of foreign country? N6 (Ves or No)
In this community. 20 eaxrs ‘/}
yaars, months or days} If yes. name country.
- MEDICAL CERTIFICATION
3. (a) PRINT i 3
FULL NAME Wm. Geipe. Tl ¢
Soeial Secun 20. DATE OF DEATH: Month............ 000 %=d ...
3. (b If N 3. t
(b) If veteran 0] a urity year lg 4 3 hour___ 200 0_.
Dame war. No.
21. I hereby certify that I attended the deceased [to
5., Colar or 6. (a) Single, widowed, marrled, || & P ug_.
4. Sex M race. W divorced®e=_ ¥% oo at T last saw h. _“h\ alive on..
6. (1) Name of husband of Wife.....ccum. 6. (&) Age of husband or wife if [] and that death occurred on t ou, “""‘ above. Duration
AlVE o s YERTD igtacause of death...... N
7. Birth date of deceased_ LIAKDRON n 3,
{Month) {Day} {Year) .

8. AGE: Years Months Days If less than one day Due toM%—vmﬂM

‘77 hr. min = -

Due to

o amhpm___ﬂnknovln .........

Other conditW o
(Inctude preg: in 3 moniks

Address.......... . J0PL

.,Z 2LTH 33w .

{Daote received Jocal registrar} )

i (Re;lstrar n nlmoture)

11. Industry or bitsiness Y Prrer v % ‘ PHYSICIAN
" ajor findings: —_—
E 1. Name Unkmown Of operations f " \ .
=z - \ hUndcrlme
2 13, Birhplace UnkKnown DA, 7 ihe caue to
- (Cit: wp, or cotn {State or foreign country, Of nutapsy.... o~ should be
a { 14, Maiden name %kﬁo?’ﬁ 0 hd chmeg sta-
= tisticatly.
g 15. Birthplace cm.,uﬂ;kfg.. :g! Gt || 2211 death was due to external causes, fl in the follbwing:
16. (o) Informant_ L . . {6} Accident, suicide, or homicide (specify} /ez.!:z/
®) Ad 2!7 06 Pe_n a . {4) Date of occurrence
| ¥/ () R— - (b} Date thereof. 7/ 27/ 4’3 (e} Where did Injury occur? ity oe town) (Connty) (State)
(Burial, cremation, or remov 5 (Month) (Day) {(Yenr) (d) Did Injury occur in or about home, on farm, in industrial place, in public place?
(&) Place: burial or mmation_._._._a.g'.im Ce sttt /. ya
18. (o) Sigmature of funeral directore..—.......J" BKef While at ‘ g e ¢ . A

(M. D, or other) -...0

Date dxned,_?/ 3

7k O %

"] Address.__ W
(Licensed Embalmer’s Statement ove] Side)



’ " 'STATEMENT BY LICENSED EMBALMER

v

Ll hereby oertlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

Registered Appreatice No .

- working under my personal supervision.

Signed... 2.

%)

Note: The above MUST BE SIGNED BY THE LICENSED l'.I\’IBAI.MlLl{ in his OWN HANDWHITING. (Failure to comply with

the above constitntes grounds for revocation of license.) . h\‘ ,
. ) . -

If this body is not embaimed, faet should be so stated ul)uve.




