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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENsSUS

FILED AR 13 1Wlkg | o

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primhary Redstmuon Dlur.rict No...

48

State File No.

53

1003

Registrar's No.

2171 .

1. PLACE OF DEATH:

1. USUAL RESIDENCE OF DECEASED:

lr g~

(City, town, or county)

10. Usual oecupatiupav Laborer

(State or loreign country)

11. Industry or business

o&m

{a) County.. § {2) State Mi ssouri (b) County /;
(b) City or town....... nmu,..hnt- .ML.QRLS“_.._.__,.._.__., SO — . 9, 4
{I{ outside city or town limita, write “RURAL" ond osme of towaship) {¢) City or town St . ]Jou |3 <] _2
{c) Name of hospital or institution: / / (If sutaide city or town limita, write “RURAL%) 7
2922 5.13th St : @ swet N2.922_S. 13th St
) (If not in hospital or inatitulion, write street number or location) . {If rurel, give Joca tion)
(d) Length of stay: In hospltal or Institution
fy whether |{ {¢) Citizen of foreign country? {Yes or No)
1z this oommunity__. 4 Q_Y_Qﬁr a_._.l..n ..._b..t......._.Q Lli ....... —— /s
years, moniha or days) If yes, name country
' MEDICAL CERTIFICATION
3. (@) PRINT
full U GBORGE. AMANN. SRe-voovoo |y ersorpears sans . Hamah s
3. (b} If veteran, - e i year._. _l 9244 . how. 4 minute...5.0 PM-
name war No 21, 1he ce ify thgt,] attended the d f; .
. en e rom....z.:

. Color or 6. {a) Single, widowed, married, / @ ‘:3 ,ﬁ/ ?i . ’?'
4. Sex Male ﬂ"“"’ White d“"’m‘ll-dg-l:rieq that T laat saw h. IA'.lee on \? / / 4 é?/ 19,
6. (3) Name of husband of Wif€...ocomnans 6. (€} Age of husband or wife if || and that death occurred on the dat¢and hour Stated above. Dusation
Barbara Aun . yo. o o Tl )| e et gy
7. Birth date of d .. Sept 1869 .

{Mouath) {(Day) {(Yeur) 2 Iy AY s,
“ o
8. AGE: Years Monthy Days If less than one day Due to. /’ :;j !P \"ffh““ J
v 74 5 18 SO | PRI - 11 N / //f«", } :
! Due to. £ A / &

9 Bmhplax.u.gﬁ.. Slavia SO, /-\’/) / \ / y 4 _J ﬂ "

'/"jr/-/

{Rexistrar's sicnatnre)

1°wﬂmmém£¥%u>ﬁém-

B/ 12, vome ANYON AMAN |
2\ mose  YUGO SLAAVIA ™ ~7° & C
- Cmu or county) {State or foreign country)
3 ( 14. Maiden pame OWI.
S{ 15. Bipthplace . U0 .D1avia. .- »,
= (City, town, or county) _ {State or foreign dotintry)
6. (s} Informant...d 08 ph Aman

@) Address__B3G43. Nirgina Ave,. . .
1. @ -~ BURIAL _(® Date thcreof_.__a __é _{?/é{

{Buzial, ¢remation, of remaval) 3} { (Yesar)
" (& Place: burdal of cremation, s f &E ". YL &

18. (g} Signature of funeral dlrector : -

® Addren__ > T2H"

{Intlude pregnaney within 8 months of death)
"x . L (’
PHYSICIAN
Major findings: JR—
QOf operations desli
M . ot e b atnt s ae e ) Undetline
LT LT i n bmmEE it s o fhe cause to
jwhich death
Of autopsy should be
[charged sta-
....... ustically
22. If death was due to external catises, fill in the following:
(8) Accident, suicide, or homicide (specify)
{8) Date of occurrence.
{c) Where did injury occur?
(Clty or town) {Coooty) {4tate)
(&) Did inju.ry occur in or about home, on farm, in industrial place, in public place?

(Boecify td] po fplaco} /
e . Means of,i :
= Yo R

Addrru.f .\4" S}___:.).ffﬁﬂ___.

Date «

.D.erother)__. .

. 7S

{Licensed Embalmer's Statement on Reverse Side)



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. ... .. et

- . -

chxstered Apprentice No S ,

Licensed Embalmer No.

working under my personal supervision.

"4/ oS50

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. quEure to comply with
the above constitutes grounds for revocation of license.) \_.. .Y .

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




