S8. No, 2
1—9-4.41
5-17-39
I X29284

79
o=

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

DEPARTMENT OF COMMERCE

FILED DEG 13 194173

BuREsU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No.. 38 ﬂ-‘ﬁf’_

Registration District No... Primary Registration District Nuj,._i:g 2 Registrer's No. az 7 7
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED ;
@ County Jéoper - Hissourl s d 77
(,,) City or town_. AL E 1 Preston”) w ¥ (@) State ) County. 4 BBDOT o
(if oulaida city or town lLimita, writs “RURAL" and name of lgwmhip) (¢) City or town Rural -
Namiuf lgspltsaloo.&l%s tm%‘es t/gaspar\ }1{0 yortow {If outaida city or town limits, write “[LURAL") ‘-"
: - @ sueet No. 7 Mile South West Jaeper Mo.
{If not in bospital or institution, write street number or locativa) ir - -
rueal, give location)
(d) Length of stay: In hospital or institution iy e @ C . NO R
pocily whether ¢ itizen of foreign country? Y N
In this community. 7 6 yea'rs i (¥es or No)
vyoars, months or deys) If yes, name country.
MEDICAL CERTIF} N
3o rRINT Charles A. Post cATIO o
3. () I veteran, 3. {c) Social Security 20. DATE OF DEATH: Month. ./, t? _day
name war. None None year. /f".&z_ hour & o BN M.
- 21. I hereby certify that I attended the deceased from.ﬂ ..... /p
5., Color or 6. (a) Single, widowed, married. // / 5
. so Male O ¥hite Jivorea MBTT 104
. that I last saw hdh-‘_,ahveon /. W— S /
6. (&) Name of husband or wife.—eooveeemeececeneee 6. (¢) Age of husband ot wife il || and that death occurred on the date and hour stated above
COI’& A oPOE t alivenknowpears Immediate cause of death.
7. Birth date of deceased Oct' ] ZOth. 1857
{Month) (Day) {Year)
8 AGE: Years Months Days If less than one day
86 1 28 hr. min
o, Birthplace... L1E8 Ohio [/
i {Ciry, towa, til: county) (State or forelgn country)
ion.. Farming Other conditions.
10. Usual occupatio F n? ) (lnljlradogt;rggngnw within 3 months of death)
11, Industry or business armer : A 2 A PHYSICIAN
Maj inga: W ———
é 12. Name. A... c bt Post’ e aB:; ﬁggxl':siinn (/ 1} i
2 / A [ 2 Underline
: 13, Birthplace. Lima Ohio ........ t/ 21&2:1:‘:‘3
uy S for ot
& ( 14. Maiden name TERRETT Bhyant (Siatecr lorlen conatey) Of autopsy........ should be
‘g{ s Bistholace. . UTIETIONNY Unknown ¥ tistically,
= ) {City. town, or county) (State or fureign country) 22. If death was due to external causes, fill in the following:
6. {a) Inform'lnt HI‘E . 001"8. POB t!\ (a)} Accident, suicide, or homicide {specify)
¥ ‘Addrrss Car thage HO - #2 (43 Date of oecurrence.
1. @ . Burial oo (8)Date mumrNQ‘[h)aZ(DQ.):%&.).... (> Where did injury ocour? e
{Burial, cremation, or removal} Mon ary, (713 ) n
(&) Did injury occur In or about home, on farm, in industrial place, In public place?
[ (5] Place:_burial or cremation Par&dia 8 cem he
18.‘ (a} Signature of funeral director. Chaa . J hd Teeter . (SWlf!‘ type of place)
. Ja. ar M While at work?....c..qg Means of Injury..... e e
) Addyess spor, MO. : ) W)
@/?Iij f 4 W&gﬂatm .................. .MDM&L
19. L Lo (D) Sl ol ARl ol A o
% (@ (Data received focal regiatrar) @ 3 (Rnsnl.mrllurnuun Address, Date signed. /K{?'/

(A

(Licensed Embalmer's btntemen(/'n Re«:m Slde)
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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 Bl
eeememememmemeemetrerese bbbt e b b R R bR e 4 e et st e ts Registered Apprentice Nou oo reccnns

working under my personal supervision.

' P.O. Addressyé?‘(%m _____ %ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witk
the above constitutes grounds for revocation of license.) ‘

If this body is not embalmed, fact should be 8o stated above, ‘



