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.:I:HE STATE BOARD OF HEALTH OF MISSOURI

STAN DARD CERTIFICATE OF DEATH
Primary Registration District No. _l}/ jg .._6..'__

<5168
3&.

State File No,

Registrar's No.

1. PLACE OF DEATH:

USUAL RESIDENCE OF DECEASEI

(@) County.. Marion © sae lssourl 4 couny.. Yarion /4 %
Falmyra ¥ 7
{#) City or town = P l
(I outside city or town lmits, write “RURAL” nnd name of township) (¢} City or town almvyra
() Name of bospltah. iinst-ltlltloﬂ' (I outaids city or town limits, write “RURAL™) U
West Jackson 4 @ Street No 118 West Jackson
{If not in hospital o7 inatitation, wrils strest number or location) (11 rural, give location}
Length of : Inh i institution
@ mgth of stay: In oséplta o ms,ttli;. {Specify whather || {¢) Citizen of foreign country? NO o (Ves or No}
In this community. mon g
years, mouths or daye) r_‘ If yes, name country
MEDICAL CERTIFICATION
3@ PRINT  Rduapd Mogk ol 1
T 20. DATE OF DEATH: Month_ S WLY day.
3. (B) If veteran, NO - e a urnity 19 hour. 1 minute 35 PM
naie war. No.
I hereby ghrtify that I attended the d
1 0 | 5 color g | & ) S widores, maced M ,1 w.otoher £
4. Sex Male ! | race L te divorced...- r—r~1~e—d that I last saw hes=ee_alive ot W A
6. (» Name of husband of Wif€....cooeoeevunss 6- () Age of husband or wife if || and that death occurred on the and houp/stated above.
Em.ma rt l ative___ = vears || Immediate cause of death ! -
7. Birth date of d d October 29 1871 "W“ — g A
{Month) {Day) ey o a7 2 ” P vvvvvvv
8. AGE: Years Months Days If less than one day Dye to...... 2 &7 I
7 8 2 IR ;| X reee N /
" 5 Due to.
5. inpace.. H8NNiba1l, Missouri t)
v {City, towp, or county) (State or foreign covntey)
10, Unsaloccatin...._SBOS._Fa.e tory Employee c’aiﬁ‘fxﬂﬁﬂ.‘i“‘iﬁﬂ:,‘;;l:.:;' AL e
11. Industry or business . T ATAry pr e ! B .| PHYSICIAN
or ndings:
B (12 Nome....Loonard Mogk . Of operationa..... S 1 PPLEIEH‘HH Undertine
: 13. Birthplace . uerma'ny .‘ TEEDMTIO' e th{iclz:\éae:.ﬁ
= . 'WilC. £a
. i ry) Y ol A i H
5 | 14, Maidon e BAETEP Ka bIWEERT o || ofmuiair.. BEQUESTED.-—....r-ghould be
- l ! tistically.
§{ 15. Birthplace uermany 22. If death was due to external causes, fill in the following: R

{City, town, or county,

State or forsign countey)

Mrs h‘illiam bogle

16, (a) Informant —
® Adge Palmyra, Mo, :
17. (a) urial (6) Date thereof 7/5/44
{Burial, cremslion, or removal) Monlh) (Day) (Year)

Place: burial or crematiomg?

Accident, suicide, or homicide (specify)
Date of occurrence.
Where did injury occur?.
{City or I.own} (County] St
Did injury occur in or about home, on farm, in industrial place, in public place?

P
o




STATEMENT BY LICENSED EMBALMER

TR+
*

C kg -

B L . ) . .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ory=

, Registeréd Apprentice No...

N;te: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN tDWRiTlNG. (Failure to comply with
the above constitutes grounds for revocation of license.) : .

If this body is not embalmed, fact should be so0 stated nbove.




