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Registration District No@BlS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._.... 1(_)..9.3_

26731
o178

Siats Fils No.

Registrar’s No.

1. PLACE OF DEATH:

{a) Cnunty_.m_g_u_ 1.3

2. USUAL RESIDENCE OF DECEASED:

State.ﬁ.l_a.an.ur.l..._._-.... ] County.n..é-r_éﬂ.n.m.xw
~

(o)

®) City or town_. By dig.er3 .
(!f nuult!u cil.,)' or town. limits, write “RURAL" and name of towoship) (&Y Cityor téwn._;..z:_b_.ﬂ.llr_l..ﬂ,
¢) Name gmmtal or institntion: : d (If outaide city or town limits, write “RUBALY) 7 -
2o nes.. tHod prl ol by
(I nat in bospital or institation, ﬁu street oumher or location) (@) Street No'"ﬁgzi'ﬂ""m'miﬁ.f‘{" Tocation)
(@) Length of stay: In bospital or lnstitution /7 Ay Je ... N :
(Spocify whether [l {¢) Citizen of foreign country?, {Yes or No)
In this community.....,
yoars, hs or days) 1f yes. name country. ///
MEDICAL CERTIFICATION
3. (s} PRINT A
FULL NAME,DALQ.Z .i’_./_na.nqang_'._L{gn.[e._y__._ ¢
T v et 20. DATE OF DEATH: Month... [Pt 9uaT day. L. TR .
. teran, . e, cia, Y
veteran N yﬂ!r»...ﬁt_'hﬁ_a...____._hnnr ‘# minute 3: PM
name war. o.
21. Iheteby certify that I attended the deceased from.... J. = el = Yo X
. 5. lor{;ﬁ{ ITE 6. (a) Single, w“{gwlecllj gﬁﬂcﬂ- 19 to. Bm G afI . 10gkA
4. se FEMARE | /race YHITE ,Ldivorced......f ................. that 1 last saw hA.¥_ alive on £80 f" bH- 19663:
6. (b} Name of husband or wife......o..oeooveneer. 6. {¢) Age of husbhand or wife if and that death occurred on the date andghour st above, Duration
JOSEPH V HENLWY. ... - alive .......vears|| Immediate ca:usez d,eath—-—i"’- "‘3' Wt
7. Birth date of deceased________ JNOY, 24 1873 || -t - '
(Month) {Day} (Year) :
\
8. AGE: Years Months Days If less than cne dey A
- 69 B 1% = g e Vs i
ue to... el LETM AL L L) : s . - U U
9. Birehplace ST LOULS s e MO0 £ ) "
{City, town, or county) {State or foreign country) M
. AT HOMR Other conditions._ OOMCABLTLS WZJM
10. Usual occupation . (1nclude pregnancy within 3 monthy of denth) \
11. Industry or business 5] ' ﬁ - LY PHYSICIAN
ajor findings: —
B 12 vame OTTO_CRAMER | Miajer findings: \\ii‘% o
nderline
£ s, kot ST LOUTS w, & : usies
( eou . {State or foreign country,
B ¢ 14, Maiden name an‘m I-ﬁDEWIG Of autopsy uhauldsgf
= ?( ltistically.
I .
g 15. Birthplace (T Pepp——" %‘5&%‘%; e 22. If death was due to external causes, fll in the following:
16. (s) lnfermant___JQFN C HENILEY ) (0) Accident, sufcide, or homiclde (specify)
(5 Address. 7 4 5 5 T{ILANE .A U I!n » ) ‘U .C ITY (8) Date of occurrence.
g - =10-47% {c) Where did injury occur?
17. (@) -—-—BQIH AL () Date thereof, 8-1 {City or town}  (Coupty) State)
(Batial cnma'é:n or remaval) (Momtk} {Day) (Year) (d) Did injury occur in or about home, on f’a?m. l'.i' industrial pnl;ce. in pnl'flic place?

() Place: burial or cremation..

13, (a) funeral dir
'-

1G]

A .
0. o AU 01930
ate received looa! rexisirar)

Signature

(Specify Lype of place)

Address

I While at work?, e {e) Means of Infury .o
23. Signa m_%jﬂ A Va4 ___1 . D.oroey—2, ..
IV PISRS SRR 7

(Licensed Emhalmer's Siatement on Reverse Side)
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a

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this eertificate was embalmed by me, or By, et

' *

e ienen . , Registered Apprentice No....

71/44,4_,/9_4{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMI' R in his UWN "ANDWIH TING. (Failure to comply with

the above constitutes grounds for revocation of license.)
Vo=

If this body is not embalined, fact should Le so stuted nbove.




