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

DEPARTMENT OF COMMFRCE

F‘t‘ﬁﬁ OF THE CENiUi

Remstrauun District No...

MISSOURI STATE BOARD OF HEALTH D e

STANDARD CERTIFICATE OF DEATH sute 5t No.... 2 I E.

Primary Registration District Num

Regisirar's No...ee... ILO .........

1. PLACE OF DEATH:
{a} County.

GREENE

{& City ortown.... prlngfleld.- -
{ [outside city or towa limits, write “RUHAL" and noma of lovns!up)
{¢) Name of hospital or institution:

Q'Peilly LGeneral Hospital. é

{1r not in hoapital or institution, write street number or lncnuun)
(d) Length ul‘ stay: In hospital or {natitutionf._ mo'qt.hs,_.28 VS

In this community.

2 months, 28 days {Specify whether

yeors, months or days)

2. USUAL RESIDENCE OF DECEASED: ? 7
(a) State Ohio {5) County. Knox =

(c) City or town ftural ! w : vM 7 s"r‘

{If outside city or town Limits, weits "RURAL") (:f

(d) Street No...... R...E..D.A._#S.,....

(if rural, ;};n-it;cnl.lnn o

) RNT Charles 1,

Chase

3. (B If veteran,

NAMmME Wal ...

3. (&) Social Security
No.....Inknown.......

e s tale |Ooe nite.

Color or

6. (b) Name of busband or wife. ..o

§. (s} Slngle, widowed, married,

d divorced..._..SiDng..;...

6. (¢) Age of husband or wife if

(e} Citizen of foreigh country? :Ves or No)
If yes, name country.
MEDICAL CERTIFICATION
20. DATE OF DEATH, Month..... . NOV......__day 28
year. lghq hour, (‘J minute, 02 A M

21. I hereby certify that I attended the deceased from

-September. .. . 19.L3w. NHovember 2 8 19013
that Ilast saw him_ alive Om....vve.ed 1 @Ovembﬁr,ﬁﬁ. 191]-;

and that death occurred on the date and hour stated above.

-
o

(City, town, or county)

. () Informant W rD ) n-A Py G. O'- FOI’m Zh

®) Address.... QIRel)ly Gen. BoSpa. oo

17. (o) ....Removal ”

{Burjal, eremation, or ramoval)

18. (a)

19. (o) l.l'.'. .25-

o, Date thereof...

Nov. 3Q,.
(Muxu.h) {Day) (Yeu.r)

{Data roceived ioml mul.ur)

190

(Registra¥s signature} /

{‘ K . Duration
S V. = € W alive....Yoe XK= . yeara|| Immediate cause of death )

7. Birth date of deceased January. 22 1909. || .Uremia 2l hrs

. {Month) {Day) (Yoar)
8. AGE: Vears Months | Days If less than one day Due to..... LNbestinal obstruction, ... 6 _months
chronic
v Iy 10 6 J % R | | )
. Due to. I 4

9. Birthplace, Knox County Ohio /7 /
) — _ (Fiu. town, or county} (State or foreign country) t 5 /
10. Usual occupation..... FArming ?ther conditions '“hEI:iC ‘uol:degn:h) COMRQUNG , i
11. Industry or businesa Unknown 2 COII]Inlnuted COInDle te - tibia. left PHYSICIAN
E Unknown Major findings: o

{ 12. Name . - Of operations. Underline
=3 Lo . i rlin
& { 13. Birthplace....... e R Yl 'Z ! B :vhlf:c?ﬁi::g
o2 : (Stata or forsign countey of autopsy... CROLirmation. of above..........[shoulgd be
g 14. Malden name, dl:'.l noses : eﬁ sta.

2 tistically.

S 15, Birthplace Unknown g
= (Sum or foreign uoum.ry)

22. If death was due to extérnal causes, fill in the following: \/
(a) Accident, suicide, or homicide (specify) / 57 : .
rd
- r

(b) Date of occurrence.

B (c) Where did injury occur?
{City or town) {County) ’35
(&) Did {njury occur in or about home, on farm, in industrial place, in public place?
Specify type of place) |
( pet ’(eg Y eans of inj ;»Q

. Date signedw¥2. 3’ 3

TLE

{Liconsed Embnlmefa Stutament on Reverse Si:ie) . (



LN

-STATEMENT; BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

R J— ‘ , Registe'red Apprentice No

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED E‘\‘[BALD‘[FI{ in his' OWN
thc above constitutes grounds for revocation of license.) .

I
If this body is not embalmcd fact should be'so stated above.




No. 2B
—5-43
1 26930

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

DEPARTMENT OF COMMERCE
BUREAV OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Siate File No. 7@& .

Registration DistrietNo._ ... Primary Registration Disirdet Nowee o Regisirer's No
1. PLACE 0% 2. USUAL RESIDENCE OF DECEASED:
{8) County. /] p))
- (a) State (5) County.

(» Cityor tuwn_._b_ X JCV

{IT ooted .ﬁih *RURAL" and of townahjp) (¢) City or town
(¢} Name of (If outsida city or town limits, write “RURAL")

L)
— J—-—--—&?—:ﬁ, g (| (&) Street No
“W ‘Z {If rural, give location)
(d) Length of etay: In hospital or instimtion.é L : &L » .
§ & T (pecify whetber || (¢) Citizen of foreign country? (Yea or No)
In this community (ﬁ na o &
yenrs, mouths or days) If yes, name coMntY .o,
3. ¢ PRlNTM [ 6%) C 4 MEDICAL CERTIFI
NAME
20, —

3. (¥ If veteran,

name war.

3. {c} Social Security
No.

5. Color OW
Sex.m_.m. et

(4} Name of hushand or wife.......coomeo e

o &

7. Birth date of deceased.._._.

(Mamty

6. (6) Single, wido .

6, (¢) Age of husband or wife if

8. AGE:

(Y;ZZ

Y

{Ytate or l'oreig; wunu;;m

DATE Wh Mont

19

Duration

Other conditions
(Inclad

¥ within 3 months of daath)

Months
9. Birthplace..... __.ﬁ A\
10. Usmlm%

11. Industry or busin i i & .- PHYSICIAN
Major findings: l I
E 12. Name Of operations_. . _~—— y Undertine
24 13. Birthpt <y /—\/7 thﬁgl&u:ﬁ
. place. s -
B {City, town, or couxty) (State or foreign connlry) Of autopsy. JM/ L/"' { Ahouid be
E 14. Maiden name b '.' ot L ata
/ L tistically.
S 13. Birthplace. " ' 22, If death was due to external causes, fill in the followin,
= {City, town, or county) (State or forcign mun‘u-y)
16. (e} Informant ¥ (a) Accident, suicide, or homicide (speufy),@%’
) (%) Date of occurrence.__ ¥ L2% 3

(b} Addresa + 7,

17. (o) (3} Date thereof. ; {(c) Where did injury occur?. ?zemr-( 4&709'1) o |.6
(Barial, cremation, or removal) (Moath) (Day) (Year) (&) Did injury occur in ot about home, on farm, in Industrial plaoe in pubhc place?
(¢c) Place: burial or cremation " // >
T pk

18. {g) Signature of funeral director. :‘ While at work? (Bpmf’ t(“)” g.rg..‘: of [n}ry 4-&;)____

{b) Address N 57

|| 23 signature. ?—( W -
19. @ ® 2 “"‘7’:
{Date received local rexistrar) (Registrar's signatare) s -Addrm




e




