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FED may. 16198

STANDARD CERTIF

STATE BOARD OF HEALTH OF MISSOUR!

Primary Reglatration District No.,..f..g..i..g_....

17727
2/

ICATE OF DEATH

Stute File No

Regisirar's No.

1. FLACE OF DEATMH;

. Cagg
(a) County F 3o
HLQe Vl
(by City or town.......... bL i v
{If ootaids ity or mvnlimiu write "RURAL" and nnms of tawmbip) .
(¢} Name of hospital or institution: /

{If Bot in heapltal ae institotinn, writs street number ar loestion}
(d} Length of stay: In hospital or institution
4b years

{Specily whather

In this community
yoars, manths or days)

2. USUAI. RESIDENCE OF DECEASED:

@Qcc ‘:ﬂ{?

{(a) State... ] oS "!'_b.! . (B Couat.y _
JJ;/

{¢) City or town )

(ll’uutddn l:hy or m'nllm - writs “RUORAL" ) .-’/'/;)
(d) Street No i 5 ty .z ;

1f raral, give locstion)
>

{e) Citizen of foreign country? i~ e or No)

7

If yeu, name cottntry

3,6 RNy Jdames K Yalbrath

MED]CAI. CERTIFICATION

- 20, DATR OF DEATH: Month 0\ %:_:y
3. (&) Ii veteran, 3. :) Soclal Security yur.........)...:.é 5_1‘ _._...hour mlml!p al M
name war o 21. I hereby certify that I attended the dacealed from /J' n”"
. $. Color ot 6. (s} Single, widowed, married, a4 5 104 Ao '7 19 4%,
Hale |/ “whi ! :
4. Sex ym" Whlte i ﬂivnrr.:d ﬂrled ghag[]_a,tdph_ﬂ_y\/_\,_g[ivenn gﬁ-—z’M\N\ /J/i;/ 7 , %i
6. (b} Name of husband erwife..____._.__.. 6. (¢} Age of husband or wife 1f || and that death occlrred on the dete and hour stated Eyve D
H’ﬂ‘lgﬂ
alive .o 7.9 _years Immediate canse of death
7. Birth date of d 4 feb 2 1855 OM O L5 luﬁU\ af J“_lAQ R\rﬁ‘_?V\
(Month) (Dsy) (Year) j
8. AGE: Years Montha Days If leas than one day Due to (. 'Q/ &, | \‘
89 2| 5 _ )
hr min, D
3 - ue to..
9. Birthplace i Ohl o ; (s P / 5 c\
ty, town, or czzn!r . tats or forelgn conntry,
avy h ditions. A% d.4g e &i ...........
10. Usuni occupation méra 0(:' e ?m:' an within 3 wmoatbs ofdnt& Eg./—
11. Industey or busi . : PHYSICIAN
e, e dames K, Gaibrath | g g [ & | —
e........ - - ‘ Undertine
E;{ 13. Birthplace - Oh-lo ( f ')' I [/ i’/ s;jgg_:‘:g
Cliy, town, or oou State or [oreigo country,
% ¢ 14. Maiden name _ALE et Kurr & Of autopey s i ehrged atac
b= . O / ‘tiatically
g 15. Birthplace Gigiovs pa nio (Snn s v || 22, 1f death was due to external causes, il fn the following: ~
-l 0|lll.lﬂ
16. (a) Informanir.- JHY gbewea ther. (a) Accident, suicide, or homicide (specify) %‘1 —
(% Address arden Gi ty’ Iuo. () Date of occnrrence fir -—r.ﬁ/ e 6[6/ J/) /,'7'
vy
17. (a) Burisl &) Date themf ay v ) L1944 {¢) Where did injury occur?., Gty o tomn) (ot TRty
{Burin}, cremetion, or removal rd_e }(d) Did injury occitr in or ebout home, on l'angﬁ industrial pla public place?
{¢) 'Place: burial or cremation...... . w . he Ao @ g M _
Specify t f placa)
18. (u) Slznature of funel:a.l dlrectcr M. While at work?_. ‘E.,S...(.“ Y (’:1)” li\{?:nm of ltﬂury,@.&l.l...{ﬂakw.aycjg_

are

£Y. léio A/)
I# ® “M&'ﬁmr uig'natm) ...,...._..,-._.

d.rirem
19. (a)M/ 0&.

e

(M. D.ot athcr).........

. Date a‘lgnedl..? .......... f’

Address.
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(Liconsed Embalmer’s Statemeni on Reverse Slda)U




STATEMENT BY LICENSED EMBALMER

I hereby ;:ei'tify that the body whose name is recorded on the reverse side of this certificate was embalmed by me;:or by....

it "iJOSO
J.l;.Kau:E fma.l.‘l ‘ , Registered Apprentice No :

working under my personal supervision.

030
Licensed Embal 3

G City,.
P. 0. Address arden lty' Mo

Note:« The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 9WN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
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If this body is not embalmed, fact should be so stated above.




