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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

EQNOY-1A. 343318

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No
J.QD_S ,‘ Repistrar's No.____gg%,._

»- . ‘Primary Registration District No.

" 32886

1. PLACE OF DEATII
(a) County.

() City or town. cj?” /7{ Dol DT [

(¢} Name of hospital or [nsauuon

{if not in hupiulalmmﬁﬁ 'PIIALHF (@ Street No

{(d) Length of stay: In hospital or institution..s

TIf utside city or town limits, write “IIURAL” and name cl' townehip) (c) City or town c&mt hel‘BVi 11 e

2. USUAL RESIDENCE OF DECEASED: ;
(o) State Miesoun ‘ ) County Pem:lBCOt /

Z R

(If sutside cliy or town limits, write “RURAL"} ﬂ R I Y

%d, (1 roral, give location)

N

15. Blrthplace Galatie

—,

16. (8) Informant

ty. tawn, uwnnw)

(Stata or foroign country)

rs, Harry Baker () Accident, sulcide, or homicide (specify)

22, If death was due to external causes, fill in the lollowing:

{Specify whetber || (¢} Citizen of foreign country? (Yes or No)
In this community
yokts, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT I_}_
FULL NAME i AN B [#3 éW
i 20. DATE OF DEATII: Month 1L day I
X If veieran, ] ial -
3 ) ltver Nil 3- (0) Soca. ﬁﬂty yeat. ‘J é hour lir0 minute A~ M.
name war. No
21, 1 hereby certify that I attendsd the deceased from ‘,L
ot 6. {¢) Singl =] 3 - / £3
Male | freng pg* @ Fo vl pEE . i 1022
4. Sex. | & race. divorced. — e that I last saw h..227)_ nlive on Ll=..f 19_‘,&:5;,
and that death occurred on the date and hour stated above,
6. (B ﬁaurcl g b &ca viife.. .............. 6. () Ageof h%nd or wife if ) = Duration
alive, = Immediate cause of death._.. =
7. Blsth date of deceased___ 9 BTIUATY 8, 1 556 . . | FPN N S
(Month} {Day) (Year)
8. AGE: Years Months Days If less than one day Due to..-W.bu}h&df\N\ C._.ﬂ :
/ 47 9 a 3 Bonrs: ﬂ LA 4 ‘-_‘
hr., mln
/ Due to F
o. Binhpee_HBITLADUTE . Jllinoig/ 3. IA”
{City, town, or eounty (Sull.e or forelgn country} N fj M L4
Other canditions, ,
10. Usnal occupation, P hYB 01 an (Iuclll.udgzu:mnnc) within 3 manths of death) j o 3
11. Industry or business Pt D' PHYSICIAN
ajor findings: o —_
; 12. Name JOhn L. Bﬂker Of operatiots. ;
g J k /- ¥ hUm-lerlhle
Z | 13. Birthplace ackson Ohio ihecaue to
o (ci (State or foreixn cooptry} of aut.opsy........._,.&..-I_L.._......_._......_._.._.._._.._._......_..,.....,... should be
& { 14. Maiden name Bbﬁ Wney charged sta-
E Ill inois /' tistically.
=

17. (o}

(Burial, cremation, or remo

18. (o) Signature of directaor..
Address

) Adﬁﬂmwc aruthe ravj.lle Mi’g?‘uri_ () Date of occurrence

(b} Date thereof

bert
asHITgton BV

(¢} Where did injury occtir?

{Clty or town) {County) (State)
(Mooth) (Day} (Yer) () Did Injury ceeur o o about home, on farm, in Industrial place, in pub!.[c place?

{c) Place: burial or cremation.....c &mthel_’_ﬂ_Vi_:Ll_e MQ.Q_.

Sperif: [ place;
. dpp e Inc While at work ¢ ”(n)”o pary)

Means of InjUry e eerensiersenens

. (M. D. amathan...
__ Date dgned L4}

T0CE;

f

%& ‘ r 23. Signature..._m I‘.‘.‘:Mf..Mﬂ\J?
19- (ﬂ] N%;Jh:#nrha ) ; {Aegistrer’s sipns. *— ------------- Address.. .R,l, ],'.;.N..}'.‘.‘.C;..-].I.QQ.QX.’.[T.A.}Z,.._......

‘{Licensed Embalmer’s Statement on Reverse Side)



A SATH

v u s

STATEMENT BY LlCENSED EMBALMEI{.

I hereby certifly that the body whose name is recorded on the reverse side of this certificate was emba[med by me, or by

T - ' Registered Apprentice No

working under my personal supervision. - L A S R

Licensed Embalmer No"tZ??/
.- A . {’ .

. = tp, O Address

Note: The above MUST BE SIGNED' BY THE LlCENSED EMBALMLR in l:us OWN HANDWRIT]]\G (F mlure to comply with
the ahove constitutes grounds for revocatmp of license.) - e

if this body is not embalmed, fact should be so stated above,

*

i




