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

DEPARTMENT OF COMMERCE
Burgau oF THE CENSUS - |

FILED. JUN, 131008

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

! Primary Registration District No....kj/zy.l_

18759

L7

I

State File No.

Registrar’s No.

y 3

1. PLACE OF DEATH:

(a) County
(b) Clity or town

Nodaway \

Honkins
{1f oniside ¢ity or $oWn limits, writa “RURAL" and name of township)
(¢) Name of hospital or institution: /

{If not in hospital or institution, write strest number or location)
(d}) Lengih of stay:

In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

sme MiSsouri
Hopkins

(If outside city or town limits, write “RURAL"™)

{a) {5) County.

Nodaway 75/
T o
[

{¢) City or town

{(d} Street No.

(If rurud, give location)

(3pecify whether (¢) Citizen of foreign country? (Yes or No)
In this community ... — S0 § 3 o
years, months or days) 49 yrs v I{ yes, name country
3. (a) PRINT MEDICAL CERTIFICATION
Full namE____panl _Laipple
—— -k R PRE T 20. DATE OF DEATH: Month, M&Y.  ay.. 24
8 . . 0
3. (&) 1f yeteran, e 2 i year 1944 hour. 11 minum l'-) q p ‘M,
name war. No.
21, 1 hmbyg/fv hat I attended th d from
olor or 6. (a) Single, widowed, 19, tn eé_ '\ !, 1
Merr rie e d o .
4, Sex Ma 1 g ) d’l V'thi t 8 divorced.... Ll that I last saw h. tL*.. alive on
6. (& Name of husband or wife. .. 6. {c) Age of husband or wife if }| 2nd that death occurred on the date and hour S*ated{above Duration
__._.M&riﬁtlt&. ____________________________ a]h‘e__?.z._...._.._ym Immediate cause of death Pt .
7. Birth date of deceased . APL1 L 22 1862 L Lttty ..
< (Month) (Day) (Year) N 3
R ¥ ?fxﬂ
8. AGE: Years Months Days If less than one day
8 2 1 2 hr. min
/ Due to
9. Birthplace... OS] : Ohio
. {Cily, Ltown, or county) ‘(State ar foreign comntry) /-‘\ /’
h di
10. Usual occupatiou..._....bl.&c.K.S.mi..t'.n...;........;.....‘.._.._..-_‘..'_.._.:._.__.._... OL s 1hnn1, within 3 b of death) C4 ] ¥ l
11, Ind t busineas — - o PHYSICIAN
ndustry o Major findings: I . l ——
5 12. Name____K&ul.laipple Of operations Undetline
& | 13. Birthplace Urékn OWn ) Ger:ne:“:"ly 4)( S‘ﬁc‘fﬁfﬁ:ﬁ
{Ciry, n I-y tate or [oreign conalry. Of autopsy. shoutd be
g . Maiden name._L6.] S t & 1 és /l ‘t:ihatfgeﬁsm_
Germ&n , =
E 15. Birthplace (t;':::lz&omwr:m:) Bt i Wymu’) 22. If death was due to external causes, fill in the following:

16. (a) In.formant_@ ”Z . iy
(&) Address > ¥ § hu‘;fr-&.&!- %,04 L Coalor .
1. (@ Burisl ) Date thereoi®Y 26,19 14

{Durizl, cremation, of remaval) {Maonth) (Dny.'l {Yoar)

(9 Place: burial or cremation_HLOPpRinNg, .

(a) Accident, suicide, or homicide (specily)
[¢)]
(¢) Where did injury occur?

(d)

Date of oteurrence.

(City of Lown) {Coanty} {State)
Did injury occur in or about home, on farm, in industrial pl:wc in public place?

{Specify type of place)
18. (a) Slgnature of funeml dlrﬁl{f B While at work?.e ... r_ﬁ_ . (e)\ Means of Mury .....................
Hop ns MO, ? f
@) Addses e — L= 20 ’ B‘ o : 23. Signature 7 7/ (M. D.orot
19 @ (Data received local reriatrar) " (PRtritrar e sigmatore) || Address.....% J“"f‘:‘-’ Date signed.o 2. i/ /

sS4 d-

(Licensed Embalmer’s Statement on Reverse Side) I‘ (?
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STATEMENT BY LICENSED EMBALMER T §
. ) 4 [
: 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by "

working under my personal supervision.

Signed.

!,%OJ

ITING. (Failure to comply with

. P, 0. Address 7 /7 ¢y’ 2t

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

If this hody is not embalmed, fact should be so stated above. o A .




