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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF . COMMERCE

Registration District No........... .........

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH " State File No.!

Primary 'Registmuon Diatrict No__‘s_g_o_.

.

3E

Registrar's No

1. PLACE OF DEATH:
{2) County. TTOnI‘OG
(3 City o town.. mBura:_L Fashineton Township

(If outalde city or town limits, write “RURAL" &od name of townsbip)
() Name of hospital or institution:
2

Hunnew®ll Mo R 2
{9pecify whether

(I ot in hospital or ingtitation, write street number or location)
{d) Length of stay: In hospital or institution

12 . Years

In this community,

2, USUAL RESIDENCE OF DECEASED:
(a) State_m.ﬁ_gllr._i____—. &) County. Monxroe
Rural

(I outaidé city or town limita, write “RURAL")

Iannewell o R.2

() City or town

{d} Street No

If rural, give locaticn)

yoars. montbs or days) (¢) 1f foreign born, how long in U. §. A.2 No years,
3, () P MEDICAL CERTIFICATION
UL NAME Albert Rogs Foltz P ;
20. DATE OF DEATH: Month_é"-'-'-l s oo
3. (b) If veteran, . ‘3. (¢} Soclal Securlty v
name war..._ .0 o NODE . vear /. BN e mm““-_*‘zé—u o
] 21, I hereby certlfy that' attended the’ }:leceased from sf
() :]s. coloror 6. (o) Single, widowed, married, 10 i ]
b2 v 5 ] T 5 I g
4, Sex ¥ale ‘ race. ihite dlvarced_:I_f‘.__B?’l‘:_r:g:..g_q_.. that I last sasr h alive on 9__.; =
6. (8) Name of husband orwife "~ 6. {¢) Age of T and or. wife if and that death cccurred on the date ‘lnd hour stated above. Durot f
KHyrtl ali <3 yvears|| Immegiate canse of death O . ‘,“
7. Blrth date of deceaaed_.___.DQ c. &mb er. .2 881 . M . b O W_LM%..«&-.‘X_\___ .............. -
I {Month (Dny) " {Year) i I :‘1
8. AGE: Years, ' Montha Days If leas than one day Due to. e - ;
T .
6 2 : 6 7 I | J— | 1 T -
\ N : ’ Due to. ;
9. Birthphace .. BEY 101 AS Bureg Qhio - oY . o
. *(City, town, or county) (State or foreign countey) i -
10. Usual occupation. ... E2TIIET: i O e phosmey wiibin s monih of death) &
:al. Industry or bmimw: : . - - i p— ) ' " : PHYSICIAN J
E 12.. Name ngi d P&.i nt exr: WO] tZ oy ajgfr Q?I'rﬂntsi?'mn _3."‘_- T ] —U-T-E-_‘ﬁi
Bi A ; adetline.
= {13, Birthplace Qhio ’ . the cause to .
. f ty, or county} (Stats or forclgn comatry) Wlllﬂf-hl%ﬂth .
g{ 14. Maiden name I arnﬂdm 'T'a."f‘l or of “uto £l shot .tl':
ce i ] -f% tlatically.
E \ 15. mfumh DQK y h 1.0 . 22. If death waa'dne to ext .
16. (o) Info : N (a) Accideént, suicide, or homicide (specify) SRS
. {5 Address.. | 1) Date of occ : - H
1. @ Burial " () Date thereof_8 (@ Where did tnJury 00t M
(Baria), ‘”m"‘“" kol } (Mo Dat), -&“Y"’) {d} Did injury occur in or sbout home, on farm, in Ind place, {n public place? ‘
(<) Place: burial or aﬂnnﬂnn Gr een C & tV I"TO . .
. (Bpecify 1™ & é ?L"‘
18, (a) Signature of funeral amMmam_h While at work? . (‘:')"‘ﬁm:, of tajury e i
® Azidms I‘Jonfse City -&* : ﬁ ; . o Q n'i-.';.'!!‘/ I
. Signatare._.. T e
19. —~ - ‘/ t) - Y -
(Duenmiv-d \ocal registrar) ® (Registrar's dunatare) Add . te limedM‘y.{)( 3
(Licensed Embulmer’s Statement on Reverse Side) i J
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,working under-my personal supervision.
[ - - l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Fan]ure comply with
the above constitutes grounds for revocation of license.) ) .

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