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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FD SEP 21949

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District N030"7

280857

State File No...............

{04

Registrar’s No

1. PLACE OF DEATH: 2. USUAL RESI'DENC_IE OF DECEASED: ’27
@ Couny.. COOPET Missourt Cooper 5
() City or town Rural o) State (b} County.
(!fnuulde city or town limits, write "RURAL" ard name of township} {c) City ar town Rur&l Rout e # 1 Bunc eton 0
I(?C)Og;gxaﬁ hif'vét;l'; [naot.it'utg;.t on / (If ontside city or town limits, write “RUNAL"}
(If ot in ht;lplul or [nstituticn, write street number or location} (d) Street No (Tf rurad, give location)
(d) Length of stay: In hospital or institution o By it  fored 2 No -
In this community, about 4 Monthﬂ (Specify whether |1 (¢} Citizen of foreign country (Ves,or No)
yeary, moaths or days) If yes, name country.
MEDICAL CERTIFICATION
3. PR[NT
S0 BT Fred Wm, Dick - Sth. o
ST o — 20. DATE oinm'm. Month 5 day. .
. veteran, . (e Soﬁl urity
name war No No gre year. hour. ? minute. ? M.
21, I hereby certify that I attended the deceased from
ﬂ O] 6. {) Single, widowed, marvted, {} 49 19
4 Se‘--"m:ale b TRCe. it ° divorced.: Mﬂrri ed that Hast saw h alive on lﬁe.ver seen aliv e 19
6. () Name of husband or WI&G eo rgia 6. () Ageaf hég'"d or wife if || and that death occurred on the date and hour stated above. Duration
...years || Immediate cause of death 5
7. Birth date of decensed. SE€BLe 28, 1898 Agccidental Nrowning
{Moatk} (Day) {Year)
8, AGE: Yeara Months Days I less than one day Due to.
44 7 13 hr. min ?\
Due to. %" L g
9. Birthplace. co o.D er county msaouri 4 l (IA/J
{City, town, er county) . State or loreign country} I b d
10, Usual occupation Road Mﬂ.chlnery . : (?shelr(a:o:.x:l'.lﬁnnﬂ e . ol'donl.h] i
11, Indusiry or business. ST Ei i o : PHYSICIAN
B {12 Name.. Je A, Digk °0f operations... o
ncerling
> Cooper County Missouri a ........ the cause to
& { 13. Birthplace. 4 No which death
o (City, town, Oﬁounly) {Stata or foreign connl.ry) Of autopsy should be
nm: 14, Maiden name... t m .- f mﬂ :ta-
§ 15, Birthplace. MO(E;?; E;n mmﬂﬁ) CO un g‘:“ o hmzi:;l:) o 22. If death was due to external causes, G f'n the following:
16. (@ Informant. MTBe Fred Wm. Dick @) Accident, suicide, or homicide (specify) Accident
© @ Adgess. ReBaRe # 1 Buncetgn Mo 1} @ Daie ot “mm'”'MﬁﬁearhﬁognVﬂl AEL
17. (g} Buria]' (&) Date thereof. ug. /4"l {c) Where did injury occur? (Cit town) (cue'_ ) {Stote)
. or town, un
{Burial, cromation, of 'm“‘% 0.C.F c(emﬁ“é'lt (g“) (Year), Ié%ﬁxd inj ury ocr.'ur in or about home, on farmh, in industrial pla.cye in pubhc place?
(&) Place: burial or crema!inn b Ty 11} 'er near Bo OnTill e .
18. (a)' Signatare of funeral di e«j:‘il‘ eds Mel Stfr While at work ol 3 b " Neane ot injury...
) }fﬂ B?onv e,AmEiour - - 4 oron
) te 4-) 4_ 3 b Y as uJLP. . Slgnature.. - J.o 2L S0 L8 Selrtoall J =Y .. 8l oroihe / /
19 (Iﬂnl.e rabelved local reglatrar) ® {Registrar's aignature} AddressBoo 4 1113,‘110- . Wate sign ?’7}{3
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(Licensed Embalmer's Statement on Roverso Side)
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STATEMEI\T BY LICFNSED EMBALMER

LIS
[ hereby certify that the body whose name is rccorded on the reverse side of this ccrtiﬁcate was embalmed bu-mrerorbie

working under my personal supervision,

Registered Apprentice No.
. . o

N

v -

.. P 0 Addrcss
Note:

]
The above MUST BE SIGNED BY THE LICENSED EL\’IBALMER in, hls OWN HANDW ING. ' (Failure to comply wit
the above constitutes grounds for revocation of license. ) ‘

ir t}us body is not em_l)almcd, fact should be so stated abbvt;.




