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

DEPARTMENT OF COMMERCE

FILED ROV 1575

THE STATE‘E?A’:D OF HEALT‘I.:I%OF
STANDARD CERTIFICATE OF DEATH
Primary Rzgistmti-nn District No...j é _‘5_:‘5_:—

State File N ng-E { Ba)
Registrar’s No /j?

1.2 days

In this community.....
years, months or dayn)

Registration Distdet No._ 22 T A4
1. PLACE OF DEATH: b 2. USUAL RESIDENCE OF DECEASED; //
(@) County....L3WL.ence e Missouri Yiebgter . (,2
J (a) State 33O AL L e (D) County 7
(5) City or tewn_ Mb:. vernorll MI‘JYRAL -~ ; ;
{IT outside cily or town limita, write namae of township, Cit to .
(¢} Name of hospital or institution: . (@) City or town R 2‘ %m’wwn limits, writo “RURAL"™) 0
Missouri State Sanatorium 0 @ Sest No
(If nct in boapital or institation, writa sireet number or location) ree ) R, T (If rural, givo location)
(d) Length of stay: In hospital or institutioa,...u,.,,......m .......... )
{Specify whether (e}

Cltizen oi forelgn country?

?’ €3 or No)

1f yes, name country.

il Name. George Henry B:Llp,er

MEDICAL CERTIFICATION

FULL NAME 1.3
20. DATE OF DEATH: Month.._ QCTh 4 .. _day
3. () If veteran, . () Social Secumy 11 minute. 99 P
et PR Iy . AR S
name war. No Nﬁ 1579
= 21. I hereby certify that I attended the deceased from
. 0 5. Color or J 6. {a) Single, widdwed, married, }| May 28 19.____4_1’"_“ Octe 17 19_1_!-__4\'
4 osec  Male Tl | e NThil divorced. - +HAT T30 |l e Ftast saw b LI ative on Octe 17 e 19
6. (b) Name of husband of wife ... 6, (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
a-Bowden.- Bl ] Zer. alive x@ yeary || Immediate cause of death
Tuberculosis Abt| 11l mos,
7 Birth date of deceased..._ Sk 29 1899 b4 -
“IMonth) {Day) (Yoar)
8. AGE: Years Months Days If le=s than one day Due to.... n “
SN .| AR .} N
Z'LS 0 18 Tue to - - fU,/
9. Birthplace.. ] = —_— s \
City, town, or county) {State or foreign country) \ r
. Other conditiona,
10. Usual occupation... Laborer - (Lneln de " ¥ within 3 wontha of death)
11. Industry or business.._ Fapmers Exchange Ve 7 PHYSICIAN
or findings: —_
E 12. Name Daniel Bilger ; Of agerations z;'fﬂ“ofu "“"“’“"'““‘“té] ST | Undertine
il - QQ).CI'F—’H@G_ S Pt gt |th to
ﬁ 13. Birthplace ... Chio ' ? & /‘{—f—— M he-1 3:&; to
{City, town, or couzaty) {Stata or forcign country) Of autopsy. should be
é 14. Maiden m&S&E&.}E--W@Ed"n : harged sta-
.......... tistically.
51 s Birthplace. ._..... s Eﬁm]_a____l__ 22. If death was due to external czuses, fill in the following:
= {CiLy, tawn, or county) . {State or forcign country)
- . - . ici ify) "
‘16, (a) In!ormanL_uE,__lichael’._RecQrd.,ucrl_.erk_.._.._..—. (8) Accident, suicide, or homicide (specify
(b} Date of occurrence
s A ﬂa——m}. _State-San.-Mt.-Vernon, Ho. - N ;
s occtr
M7 () {4} Date thereof. M.-__ _I —_— ..y o (‘) zre did injury (City or town) {County) tats)
-~ (Burial, cremation, or removal) onth) (Day) (Year (&) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
.{_\_.(c) . Placﬁ burial or cremauon_. da B Lo - A T—
pe of plsec)
i8. {(a) Siznamre of funeral dlrector S A e e e SRR - While 8t WOrk? . cecrve e ersevernme (’ ) Means of injury. ... crreeeee e .
(5} Address. . 23 Sigmature L/ ‘FM &M&_J (M. D.or ow)7_
19, b)
@ (Data recsived local peristrar) ¢ (Mexistrar s denatore) ‘Address.mfl / OA.M—:hA_ _IHD . Datesigned ! ._.5’/}‘}‘

/33¥

(Licensed Embalmer’s Statement on Reverse Side)
A—_——_
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- 3 ‘C‘ .
RECEIVED s |
Dlstrlct Haskh Offlcer No 6 o . | :
Dlstrlct File Numbor-!.’.l{' Q' AN ‘ ; o ‘ ) T Lo
Date Filed _ NQ—V .1.3,~ """""" S ' - -
- 19.44_ ST
- Dot - =l . A
' VYo . Lo R ' .
. o T ", ’0“,"'_' e ‘e ! ' ' ) _‘. - r .
STATEMENT BY LICENSED EMBALMER e

I hereby certify that the bady whose name is recorded on the reverse side of this cex;tiﬁcate was embalmed by me, or ﬁy

.

.......... , Registered Apprenti_ce' No

§ignéd.,..

P O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED FMBALI\IER in hls ‘OWN I[ANDWRITING. (F ailufe to comply wit
“the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated above,
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BureaU oF THE CENSUS

Registration District NO-—%—%-}—-—-—

THE STATE BOARD OF HEALTH OF MISSOURI}

STANDARD CERTIFICATE OF DEATH - Sute 7ie o LA
Primary Registration District No._qp={@ 4 o Regisirar's No....... 4 3. a.__.._

1. PLACE OF DEATH:

(8) Countyaeicind
¥ City or town......cor

(Lf quinids ity
(¢} Name of hospatal or insr.ltu

ZF B A

{If not in hospital or mll.itm.lnn. wrile streat number or locatiog)

(d) Length of stay: In hospital or Institution 4 Z o)
.

{Specily whether

/‘fz e,

In this community.
years, months or days)

2.

(a)
{c)

()

{e)

USUAL RESIDENCE OF DECEASED:

ctate /Z,/W/ & County WM

City or town 72‘ et G2 L A

ur/ﬁma. city or town lintily, write "RURAL")
Street No.

(If rural, give location)

Citizen of foreigm country?. {¥es or No}

I yes, name country, o )

3. (e} PRINT glg g ! ! tl
NAME... .7 -
3. () If veteran, 3. (o) Soc“g Security

name Wwar.

S .

5. Color or 6. (o) Single, widowed, married,

mm_w____ divomcd._._..z.r_\._..__._

6. {# Nameof husbandorwife.. ... .. 6. (¢£) Age of husband or wife if

7. Birth date of deceased._

Sepag 2L <%

MEDICAL CERTIFI

8. AGE: Yeuara

7| D W,

9. Birthplace....

10. Usual occugition,

Due to

Other conditions.
{[ncluda pregnancy within 3 monthe of death)

11. Industry or busin / SRR PHYSICIAN
- ajor hndings: —
E 12. Name ATEDRS ﬂvlff“”’ 7 Of operations Underline
Pl R EH Bulhnla.-.“‘f‘/&ﬂm mﬂ :v"hﬁ%:ﬁ
"""‘- M 5 (Stats or forcign coantry) Of autopsy. should be
E 14, Maiden name__. fpai{gnﬂ;ta—
istically.
= . LTI
g 13. Birthplace M‘(é{:‘;nmu "y (s "‘:‘:’:4" £ s 22. If death was due to external causes, fill in the following:
6. @ rotormane £, Tt Pt hbacl U A || @ Acsdens, sicide, o bomicite (ecity
@ A m ,cﬂam . //Icf W 22 |} ) Date of occurrence .
17. (@) M (5) Date thereof. [ad- /f’-—— /f'/y {c) Where did injury oceur?. City o ow)
(Burial, cremstion, or remaval) wg,/ (M"%ﬁ"” (¢} Didinjury occurin or about home. on I'arm. in Indusr.rial pl:.\ce in publ.w n!a.wi‘
(¢) Place: burial or mmhon%%éﬁ. i
o (Spotily Lypo of place)
18. (o) Signature of funeml director. Loy While at work? ("T’ Monns of tnjury
;?Z z r
& A Yasid 3 zaa«/{am_
C 7&::: 23. Signature {1 (M. D. or other). 4
19. (a)ﬁ?/('—/ql—f‘f (b)/.,/z'«rly W‘ ture. .o o,p A y
(Data reecived local rexistrar) ¥ (Megistrar's slrfiturc) Address bl B L Date signed’ ,,fl__?./
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