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

DEPARTMENT OF COMMERCE

BUREAU oF THE CENSUS

FILED AUG 15 194

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State Fie 3y, SO DD
Primary Registration District No...._‘.$ ;//_ Registrar's No. / é[/

1. PLACE OF DEATH:
{e) County.. mm.fu ......
(& City or town 1

([f outsids cily or town !umt;. writa "RUNAL" upd nake nf towiship)
(¢} Name of hosp:tal or institution: 7 o

{If not in hospital or institution, write strect nomber or location)

(d) Length of stay: In hospital or institution

In this community.

3 months [ oty viciber

years, months of days)

2. USUAL RESIDENCE OF DECEASED:

(a) State. 141 SF qul.__._ e (B) County Montgomery 70
{c) City or town Bu- 81 i x Llo v

(If vutside city or towa limits, write “RURAL"} 0

(d) Street No,

{If rural, give location)}

{e) Citizen of foreign country? /( Yeg or No}

If yes, name country. {

3,0 FRINT  ToSeph Angle

MEDICAL CERTIFICATION

T Py Row— 20. DATE OF DEATH: Month_ JM1Y sy & th
3. £ N . (e ¥ =
& veteran, N year.... _lgﬂwéhw"ho,., 9 minut:.._.é.ﬁ e M.
[s3
fame war 21. T hereby certify that I attended the deceased fro %'_9?_
O 5. Color t;: 6. (o) Single, widowed, mam&d 14&;{ to___ Addty g______"___'.lg“‘,_;
. . 3
4. Sex M race. W divorcea MALT1 € that 1last saw h alive on N ;
6. (b) Name of husband or wife......orewseee 6. () Age of hishand or wife if and that death occurred on the date and hour stated above, Duration
b
Mary Jane. Angle.,...-._. alive years te cause dmh 7 /!
7. Birth date of deceased Sent. 28 th 1873 i %>y
- (MontB) {Day) (Year) cf’
8. AGE: - Yeara Months Days If less than otie day
70| 9 10 .
hr, min
9. Birthplace Lincon Co ].'IO N
. (City, town, or county) =, -*. — - (Stete or foreign comntry) | Z
Oth ditlons.
10, Usual occupation Farmer Ty ( clode p ¥ within 3 hs of death)
11. Industry or busi — e 5 A PEYSICIAN
jor findinga:
12. Name. JO 3 eph Angle Of operations.......... / I } 2 .
s . . v ’ . , ro VI [ thUl:ui:rhne
:; 13. Birthplace, I ndl ana, 5 - ’ wﬁgge;:g
{City, town, or goun tate or foreign country) Of autopsy should be
g 14, Maiden name. ... LQ..l.Lsa Slavens. . _0_ e tt:patggeﬂam-
istically.
§ 15. Birthplace 1‘1(:';'“?23; ‘e‘_town 1o Bt o Tortian comtin) 22, If death was due to external causes, fillin the following:
16. (2) Informant Hrs Lee Ehlb son "7 || (@) Accident, suicide, or homicide (specify)
- L] v
® Add liontgomery City 0 (5) Date of occurrence
a1 e Where did inj ?
17. (@) Burial (b) Date thereof. F=I0~44 (e ere did injury occur s e P

(Burial, cremation, or removal)

(c) Place: burial or cremation Widdl etowm. Cen

{Month) (Day} (Year)

18. (e Slgnamre of funeral director. C 'W' HO T-‘l’ln S

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Specily typs of place)
- () Mean

}
(5) Address Lontsromery o g
19. (%A/ f LA f
Tiate od local regist (Registrar’s ummre)

/ 0 (V7 (Licensed Embalmer's Statement oaneve.ru Sld:‘),/ . l =] /
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. ‘ b ] District” Health: Officer. "No.. 9,
* ) ~ " i - .t o A I' L . ’ h N :- i .
. , * District File Number__ e :

Dlte‘Filed' B=14=Lh i ‘

'STATEMENT BY LICENSED EMBALMER

. ' ' - - e i
. ' L hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....013.. the ‘8. %th

day of July 19%4 . ey Registeréd Apprentice No

working under my personal supervision. _ . Y -
Bigain .. » .
Stgnerlc_.V[-Hkain = S I

Note: The above MUST BE SIGNED.BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ' .

If this body is l:l.ot‘émbalmcd, fact shouild be so stated above.




