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

DEPARTMENT OF COMMERCE
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Reglstration District No... /

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
" Primary Régistration District No_'t;;ﬁ',‘;‘é 50 - -

el B}

7601°

ch:stmr H No ........... ?

State File No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(0) County LAWY ENCE n ¥ - o s : L
State. M1 SSOUIL . ¥ Count aykance £
(b) City of town Vﬁ'r‘ﬂﬂ"'l'-gﬂl?fe I A NA drnls ﬂr;'- &)’Y < 5 ) County
(Ifnul.mic city or town limits, writa * HlﬂlAE".nd pame of 1o bip) (&) City or mwnveﬁo rna M{O ['] Ru I‘al ~
(¢} Name of hospital or institution: / W {If outside city or town limits, write “RURAL") g
#naorth of verona (d) Street No. -2- north Verona
(if not in boapital or institutiou, write street number or location) {If rural, give location)
(d) Length of stay: In hospital or institution -
. (Specify whether (¢} Citizen of foreign country? {Yes or No)
In this community ,50 Yrs : s
yeors, wonths or doys} If yes, name country.
MEDICAL CERTIFICATION
}ufd SMNT  Joseph Stark \
20. DATE OF DEATH: Month . J 8. ..........day 18
3. (b) If veteran, 3. (¢) Social Security
rame wor. 110, No.TLO year .. L&l ROUT e e minute.... 3 {}-...- .aM
21. I hereby certify that I attended the d d from.
5. Color or 6. (a) Single, widowed, married, jf 19 SOV | ¥ 19.&ﬁ
4. &L-Mgla ------------- aﬂce ----- Y I --------------- ddworced ------ S-langal- g- that I last saw h. * alive on... ._._______‘l__ R — 19°X..
6. (b} Nameof husband or wire....s.i.nglg 6. {¢) Age of husband or wife if and that death occurred on the date nd hour stated above. Duration
akive. .o yeArg Immediate cause of death
7. Birth date of deceased...._30pt 22 1869
FMonth) (Doy) {Year)
8. AGE: Years Montha Days If less than one day Due to
7 5 3 27 . hr.. st || el
Due to.._... M. : " T AT - B W S —
9. Birthplace.....ANAESY Ind. / e ’ Vdoon & .
- ity. (State or fureign country) , - . d . - .
10. Usual occupation..... R TMET J— . e o i s mavathe oF damiE) T
LY I S TN
i1, Industry ar business - .. PHYSICIAN *
I~ Major findinga: A
E 12, Name ’I‘h E'Ob Old ata.rk 7 . Of operntions..... A/’\ . U—_/ | Underline
s . . ' i A ! d o -
é 13. RBirthplace.... CG‘e.Ema;ny ....................... Gtoor fnn.i?:f’:o{m.:;) ‘/ A :{;&?E?aég
i wN, OF couanly, T Of aut - " .. lahou e
ﬁ 14, Maiden mame.. B1 S 28bELh ook / o Rakopsy : * leharged sta-
tistically.
§ 15. Birthplace_.. q%ﬁlﬁiﬂoi}oﬁ&}—ohl Q i oren s | 22 If death was due to exteral causés, 11 Ih the following:’ R
16, (@) Ioformant MT 5. Tom McNerney i (o) “Accident, suicide, or homicide {apecify). =
@ adaress. Yerona Mo, Route I, ®) Date of oscumrence
17. (a) Buri al ina.. (8) Date thereof. I:/20/4 4 () Where did injury occur? (City or town)

(Barial, cromation, of ramoval) (Manth) (Day} (Year}

{c) Place: burfal or cremation SACT, Et .F ea.r .Y
13 (@) Signature of funeral dn'ectorﬁ
() Address.. q&&f{/ '

[ =@~ £
19 (@ aurén?edloo%{z‘uk'ar) l(b) ’ .7 o

(Registror's signature)

_Address,...> ..

{Couaty) (State)
(d) Did injury occur in or about home, on farm, in industrial Dlace in Dllbhc place?

(swcll'y type of ploce)
S— L1

23. Signature. ' ..p.. oW
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{Licensed Embalmer's Statement oan Reverse Side)




RECEIVED | S

Distriot .“:Juhh O:ﬂcer No. 6

STATEMENT BY LICENSED EMBALMER

e is recorded on the reverse side of this certificate was embalmed by me, or by

I_hgreby certify that the body wh

, Registered Apprentice No.___._____ .. oo emamannnd

working under m nal supervision.

P. O. Address...

Note:  The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlB OWN HAND
the above constitutes grounds for revocation of license.)

ITING.

(Failure to comply wi

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



