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

AUG 25184/ ¢ (

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
=X= N

Primary Registration District No, .2 !

State File No

" r‘“‘?’gb 6

o ﬁé&gf

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

6. (¥ Name of hushand or wife.......ccooeeceeeeeee. 6. (¢} Age of husband or wife if

' (a) County Jasper 77 @ sate Missouri ® Couny. 8 88DET o
{b) City or town o Oﬁ n " -
(If ontside <ity or town Limiis, write “RURAL" and name of towgship) () City or mwn______J 0 Dl 111 et
(c) Name of hospital or institution: d (If outsids city or town limits, write “RUBAL") =’
oBba_John's Hosptlal &/ |l seetno. 106 N, Moffett
(If not in hospita) or institntion, 'riu strost number or lacuunn) (If rural, give location)
(&) Length of stay: In hospital or institution days No
All 1 if e (Specify whether (¢) Citizen of foreign country? (Yea or No)
In this community.
years, months or days) If ye3, name country S
] i MEDICAL CERTIFICATION
3ol ERT  Charles Fred Allen Auguat 5
- 20. DATE OF DEATH: Month, 1% Su- ............... da;
3. (8) If veteran, 3. (¢) Soclal Security 104 e 10200 A ,.M,.. M
OUr. a M.
name war No lh by cartify that T attended the deceased
ere 1] attende 1.4 om
5. Color or 6. (2) Single, widowed, married, 5“‘}?3 g s 4 y 19}
4. Su_____Ma],.e__________ &mcemt.ﬁ..; /divomdMﬁ-r.r_Le.d... that Ilastsaw b l‘*‘\-‘nﬁve on ? / b ‘/ ‘f 19_.. i

and that death occurred on the date and hour stated nbuve

Bess : olive. ..dse ___ years
7. Birth date of deceased.SUEUS L 15, 1883
) {Month) {Day) {Year)
B. AGE: Years Months Days If less than one day
60 11 | 20
hr. min,

s. Birthplace__.G21lENA Kangsas 7/

{City, town, or county) {State or foreign country)}

10. Usual oocupauon.,PI:Qpri t enr
N ' Double A Gas & 01l Co,

Other conditions
(Izclude pregoancy within 3 months of death)

16 (a) Informant.

0] “Addfess 06’N Moffet.t. JOp
17. @ Burial -44

Burial, cremation, of removal) (Mﬂﬂlh) (Day) (Year)

(t) Place bunal or crematmn_ Q&&I‘K ,MQIHO rj: 8.1 P a'rk-
18. (a) Slgnature of funeral dlmtorﬁurlmt U nd. ... C.o | T

(5) Address.. J o :L:Ln
19. (a) ‘7‘[

(Date ru:eived Jocal registyar)

n? "Mo.

(&) Date thermf

11. Industry or b T v PHYSICIAN
or findings:

é 12. Name_ Charles Allen _/_ ot op$mons_ J ' q:tﬂ, L)' !
E 13. Birthplace Pennsylva’ni érl'hﬂ_.. M- ................... O L e |1 egﬁsetg

w ea

(S1ats or fored, try)
g 14. Maiden name ﬁ'é.’tf’ﬁ’fé” “B‘hll A Of autopsy ) q‘hctuldatb:
=] Mi as Our 1 0 Y S tistically.
g 15. Birthplace T um” “m |' 22, If de’ath was due to ¢:xtr:rn;1lJ cmug. £illin the following:
(2) . Accident, sulcide, or homicide (specify)

(&) Date of occitrrence
(¢) Where did injury occur?.
(City of Lown) (County) '(State)
(d) Did injury occur in or about home, on farm, in industriat place, in public place?

{Specily typa of place)
While at WOrkP......ogyomeraereasromeames #) Means of i nmryq

°““’é‘ﬁ My
. Date signed. l

/20 (/

(Licensed Embeliner’s Statement on Reveru‘l%ide)
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STATEMENT BY LICENSED EMBALMER

L] - -
\\ P&‘ ” v i -
3 - . H

o~ - ’ A . ) .
1 hereby cerEif'y' that'the bady whose name is tecorded on the reverse side of this certificate was embalmed by me, or by

, Registered Appi‘cntice No

working under my personal supervision.

" - , 4 7/
P. O. Address..... .. ; ... MK A A

Note: The above MUST BE SIGNED BY THE LICENSED EMB:\LMEI.R in his OWN

the above constitutes grounds for revocation of license.)

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