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

DEPARTMENT OF COMMERCE
Bureau OF THE CENSUS

FICED nov 10388

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....

34358

State File No.

s 31

Regisirar's No

1. PLACE OF DEATH:

{0} County__.J0hNS 8
(8) City or town an

(¢ nm.uda city or tawn limits, writa "RURAL" and name of township)
(¢) Name of hospital or institution: I

Northeast Holden

(If not {n hospital or institution, write streat number or location)
{(d) Length of stay: In hospltal or Institution_._ [10L1&.

16_years

" Bpecily whetber
In this community_..
years, months or d.-ya)

2. USUAL RESIDENCE OF DECEASED:

(a) Star.e..,..M.i.s.a.o.u.x.im,.‘..w. 3] CounLy...._GI.QhMD_n.__.:S{...
Holden /

{If ootside city ur town limits, writs “RURAL"} o

(d) Street NoNortlle_ast!llede a

(If rurol, give location)
no

(¢} City or town

(e) Cltizen of forelgn country? (Yes or No)

If yes, name country..... XX XX

. (a) PRINT
FU{.L NAME_ __

EDWARD BOIEJACK

3. (b If veteran, 3. () Socinl Secarity

name war...... S2 018 Ne.. A0 N8
0 5. Color or 6. {a) Single, widowed, married,
. semale meWhite divarced._Married

6. (b) Name of husband or wife.....oercococeeeee. 6. {6} Age of husband ot wife if
innie Francis Ppole jack,, 4

————¥earsa

MEDICAL CERTIFICATION

20. DATE OF DEATI: Monh, QClObET 4, 17

19 4,4 SIS 112) 17 S, 4_;4.5__ wminute.. .. B . M.
21, 1 hereby certify that I attended the deceaged from, ;%AW
14 1Y t&%-ﬂ-a—,/ 17-. 10.Y%

that I last saw h Adey._aliveon_._.
and that death occurred on the date and hour atated above.

Immediate cause of death

15. Birthplace, Nor't.h _Carclina_. /

22, If death was due to external causes, fill in the followling:

7, Birth date of deceased__ W 1 ly 21, 1868 |l o %Ad‘h«@d‘S«IS .............
{Month) (Day) (Year)
[
8. AGE: Years Monthas Days If less than one day Due to.. W
76 2 | 16 A 1] L
hr. min U’/ ” bl
Kipgsyill issourd g | o°
. Birthplace.... Y - I - §
9 i (Clty.t.own.o.roonnl.yi" {State or forelgn country) s
10, Usual ccupation__ R84 116 d Qther conditions. .« _“hm nm@m&ﬂ &77"9" ----------------
11. Tndustry or business........ XXX XX B— 1A MAAYSICIAN
. 1:
5 o name. Alfred M Bole jack jor Aadings: | \-——-——-. o
ot nderune
& | 13. Birthplace. .ﬂ.m:.t.h.ﬂamli na / the cause to
town, of county) (State or foreign couantry) Of autopsy B —— should be
é 14, Malden name.. L, in.n ile. Wﬁatha I charged sta-
tiatically.
s
=

o

City, town, or county)

. (Suuorfweunwunux)
16. (a) Imformant Mlnﬂie -Bole jack . ; (a) .Acciden\, suicide, or homid\(.peury) \
®) Addresa_....._HOlden, Mo. ) Date of
17. (a) Burial ' () Date thereof@CH 19, 1947 Where didynjury occur? ey : - -
{Burial, comation, of removal) {Manth) (Doy} (Yes:) (d) Did injury §crur in or about hum&n farm, mmdusln%lnce In public plnoe':‘
" {¢) Ptace: burial or cremat.ion.‘..'Bluff._..spriags....cemﬁ.t—e Y
18. {¢) Signature of funeral director=_GANaday..and.Ropp. - Whiteat wortz o Sy '")”‘ifx"!"’)or g
(®) Address __io.lden issour , S O(’ ) * — .
0 0elT - W L e R R
19, {(a) (Date received local reristrar) ) Reru!nruslmllﬂ‘l) ‘_.‘ dilress... _ﬂ | Y . . Date signed o 19 W

/ ¢ ¢ ¥ (Licensed Embalmer’s Statement on Reverse Side}




o ; : STATEMENT BY LICENSED EMBALMER

. T hereby certify that the body whose name is recorded on the feverse sidle of this certificate was embalmed by me, or by,

.......... chlstered Apprentice No
working under my personal supervision, -

-

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

- [ PR v

if this body is not embalmed, fact should be so stated above.” =~ - ®




