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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

b . Lo
State File N&.Lgﬂggz ......
Registrar’s No_iéj__

<00/

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
g )
@ County.......Jagpe @ s Blagouri @ county.]. aspen.__,__,__éL7
(%) City or town Jonlin B
(IT outsido city or tawn limits, write “AURAL" and neame of township) {¢) City or town C&I‘l J (o] t .
(¢} Name of hospital or institution: (If oulside city or town limits, write “RURAL") a
?l.ll Sergent e f (&) Street No
(1t mot in rite pireet or (Ifrural, give location)
(d) Length of stay: In hoapital or institution.. .,2.....Week$ S
(Specify whether | (¢) Cltizen of forelgn country? no (Yes or No)
In this community 42.Vyrs
years, months or days) ¥ If yes, name country
MEDICAL CERTIFICATION
3. (#) PRINT
dull FAME__Ann M., Reading
o EYOWRY o 20. DATE OF DEATH: Month —_ JULY. . day Zo8Rm ...
. veteran, . . (£) Social Security
iedr b vear. . hAL . houteee Do i P oM
NAMe war. No,
21. I hereby certify that I attended the
I 5. Color o 6. (o) Single, widowed, married. =/ ‘4_ au,
4. Sex__f_em__._____._... M‘Ib-i-te" ﬂ‘VOfﬁd—W—i-dG-WGd: that I Jast saw M_ alive on @"‘4
6. {5) Name of husband of Wif€....ormecr 6. (6) Age of husband or wifeif || and that death occurred oa t%m andfour s?ted above, Duration
alive..—......yearg || Immediate cause of death,.. =7k
7. Birth date of deceased March 20th.1852
(Moath) (Day) (Year)
8, AGE: Years Months Days If lesa than one day Due to
9 3 3 22 hr min
. t
' Due to 7
9. Birthplace_ L1 DG I11 - - - dE
{City, town, or county) (State or forelgn country) /I ¥ H /
10. Usualoccupation.... ROBigeKeeper .+ . . (O cond s s 7\ ﬁu-
11. Industry or business arTEeE PHYSICIAN
. jor findings: ) —_—
2. Name. BicCRard Hart D - Of operations_._..... L}

- E7 Underline
2| 13. Birthplace _u nknown 4 the case to
o {City, town, oF cudnl. -+ {State or foreign emmuy) Of autopsy should be

4, Maiden name.... e;pta Walken .. | ‘ + " |charged sta-
g {}] 4 L tistically.
= .
g | 15 Birthplace i U “k“Q‘g’:‘_m St e || It death was due to external causes, il in the following:
€ (@) Informaat Mg =T easie “Garitleysss il || () Acident, sicde or homicide (specify)... — .
® Address_2228 Tophtn 'S ta-dOPLin Mo || Dase of ocsuerence
17. (a) buri al ‘ 4] Date thereof. '24 ..25.:.,...194:4 (e) Where did injury occur? (City o town) (County} (Gta
. {Burial, crem-!-m- or remaval) {Month) (Day) (Yeoar) (d) Did injury occur in or about home, on farm, in industrial place, in public pl:we?
& Place: bibialr cremaion- 0arL Jet! Come: Sery-——
of place) . . -
18. (4)* Signaturs of funernl dmmaoney:.._lmnﬂral SeI’Vi( While at work?._ 5. _ﬂ;"“’"’ “;')"‘ Mzaua)of injury T
Signatur g g"’z a(l‘m‘i D. oror.hgr)._____.

) Ad.rcsa Carl Jot B y lc %,
- @ (Bau FOOETY Ioe-lrEtf @ ‘M"’“m’ —

------ 2tap .. Datesignei@-B 2 fhef

dress.._..... —

y or o
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— 4



STATEMENT BY LICENSED EMDALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

....... » Registered Apprentice No
working under my personal supervision. T '

. mbalmer No. ezq?/ ?
P. O, Address. S = IO /PSRN VN

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANIJWRI G. (Failure to comply with

the above constitutes grounds for revocation of license.) .

If this bedy is not embalmed, fact should be so stated above. e T Y ) RURY IR I



