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

Hu/

ReuaVon Di&icl' 94.3::_7\'@

DEPARTMENT OF COMMERCE
BUREAY OF THE CiiNSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District NUS_EIQJHM

State File No, ) 35328
53

Registror's No.

1. PLACE OF DEATH:

{a} County..
() City or town

Monr oe
Rural Washinston fogmsainp

(If outside city or town limits, write "HURAL"™ and name of township)

2. USUAL RESIDENCE OF DECEASED:
(a) State Iti ssouri (5 County Yonroe
Rural

069
/]

{¢)

City or town......

{¢) Name of hospital or insti (It outxide city or town limits, write “RURAL™) i/
Hupprews f%'& 7.D.2 .
R @ sweavo JUNNEWEL] 10 R, F,D.,
(If not in hoapital or institulion, write strest number or loention) {itrural, give location)
{(d) Length of stay: In hospital or institution. 2. - S . 1\]’0
(Specify whether {e) Citizen of foreign country? {Yes or No)
In this community.._._. 20 Years } !}
years, morths or Jays) [ If yes, name country.
3. (a) PRINT d. 1vn T.K 1 MEDICAL CERTIFICATION
FUL AME Randolnr Irumme P
ULL NaM : > 20. DATE OF DEATH: Moneh2CEODR ST 4, 28t1
3. (&) If veteran, 3. () Soclal Security 1943 IT ; A
nAme War. ;N one Noane ym‘:' it hour rHnute M.
21. I hereby certify thal‘._l attended the deceased from,
('. 5. Color oﬁl' t 6. (8) Single, widowed, married, .= , ly"? to. J‘d—) 1?23
T s hite| . i ‘ ~ ’
4. Sex. .. "al € race.. } d"”':ed~—s-l-n-g:lﬂ-§---- that 1 last saw hl...f.?.....a]ive on 1.2 lf..i:
6. {4} Name of husband or wifé... ... 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated ahove. Duration
QliVE..vnersrarersrceeerenrn years || [motediate cattze of dezt_h.................. R P T ST L bt P W e
7. Birth date of deceased Januarv I 5 I 880 i R AL - e * ‘j ‘J‘i ; w }
(Magath) (Day) (Year) MG e ad by Bl
8. AGE: Years Months Days If lese than one day Due to......L, e
63 9 0 ) W T —
~ - z Y o - Due to....
9. Binhplace,_JBL 10N _Countv £ _ldssouri

{City, tawn, or county) {Stote or loreign country)

Oth diti /? ‘
10. Usual occupation Farmer : (In.:!::s:u‘x;:::y within 3 months of death) (4 9 yj/ 1
11, Industsy or business S di‘ o PHYSIGAN
ajor ngs: -
?é . Neme..Jug tus Krummel Of operations.. (Verterni l. Coonion
T : f— ] ; a
£ | 13. Birthplace D.X. e Germeny the cause to
t wo {S1ata or furei ntry) W
E 4, Maiden name S‘fdlpl e“’ es'ﬂ&ffer o canty Of autopsy :ggfgﬁn&?
tistically.
2 5. Birthplagey D ::‘:EE .I.own r (siiigi‘fim“) 22. 1f death was due to external causes, fill in the following:
15. {a) Info (a) Accident, suicide, or homicide (specify)
f {b) Date of occurrence

(3) Address /. i SN £l S = SO J—

17, (@) s Burial. . . . . () Date thereof I / ) I/ﬂ- 3 |} to Where did injury oecur? i ﬁn) ot i
{Duarial, remation, or rammrll) (Month) (Day)} (YEIF) {d) Did injury occur in or about home, on farm. inindustrial place. in public place?

{¢) Place: burial or cr-maﬂnrs t JU.G. es I Lnroe C 1 J
18, (o} Signature of funeral direcmrwu }__' ped . SensS (Spocify ‘n)u -y :;L-on;) of Injury..........

() Addresseledl A e, ” _— .
9. @ O 29 ~ 43 —

{Date roceived Yocal registrar) ” (ﬂq.rlurur . u;nau;n}

/ / }. 6 {Licensed Embalmer s Statement on Reverse Side)




REGEIVED
Distriel Hogith Ofiteer No. 10
Dictstet Fle Nubar.. AL ALLS S

Barve Fled

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Licensed Embalmer NOQB'G/ v N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (Fallurd to comply will

the above conslitutes grounds for revocation of license.)

Signed.. /7

If this body is not embalnied, fact should be so stated above,




