f. 8. No. 2
POM-—2-43
ev. 5-17-39

I Xases7

)

Ay
-

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

£y

DEPARTMENT OF COMMERC;!;

F Bunnu OF THE iéz

Registration Dutdct NO-rrime v s v armrem e caenees

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No....

= ey 1 D
LI ch' 4

State Eile No

Registrgr's No,

L1

1. PLACE OF I&ATIH

(a) County
Heondon

{4} City or town
LT outside city or town limits, weitsa “RURAL" and name of township)
(¢} Name of hospital or institution: I

{If bot i hoapital or i rrluu‘fml b
(d) Length of stay: In hospital or institution

hariton

or locatlon}

(Specily whether

2. USUAL RESIDENCE QF DECFASED:

sme MilBAOUPY . W Counr.y ....... nhm,m
Hendon )
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{®)

() City or town

(d) Street No
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(&) Citlzen of foreign country?

(b) Drate thereof oo/ prk %
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() Plan:e' burial or cremat!am‘._._./l_o_ .. .

In this community...... ... 5.3 "Ar- )
yoars, months ur days) If yes, name country. A,
3. (4[)‘ I]GE;"N;I‘ E 1 izabe th He Gi lvra ’ . MEDICAL CERTIFICATION .
FUL R 20. DATE OF DEATH: Momh FOPDUAY Yooy 23 ..
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MoGllvra y alive..._....._._years Immediate cause (;;eath. l_c ﬂ?& from
7. Birth date of deccased October 15 1 889 - ' e, ’B 2] a day
(Moatk) ) ) Asconding Type
8. AGE: Years Months Days Lf less than one day Due to Hemiple gia Of 1Bft side
84 4 8 since December 25th 104s |
hr. min due to cerebral. 1l
Due to a efsion
9. Birthplace Gelina ehio /[
ol (City. town, or county) (State or foreign country) "
10. Usual occupation Hous GWj'fe Othelr ?m;d::;?‘::, withiz 3 menths of death) T
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o ajor findings:
(12, Name... JOhIl Ruﬁh‘ 1591 " { 2 Of operations A "/? g; Undertine
£ Germany ki . the cause €0
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ﬁ"" Lexns i& (Stata or farslgn countrs)” [N Of autopsy ! should be
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17. (a) LT L / P-4 {c) Where did injury eccur? P eperr e s

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

Specif al place]
18. {a) S:znauu'e nem'.l CLOT e e e i e +While at wnrk?_.._._.._.-._...__( o "?)' M:a.m)of Injuryes e
b) S— e T W 2wk 7 S ST
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STATEMENT BY LICENSED EMBALMER

.+ Lhereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, owmdsrs : e
Mo : eeeevenvreraee e anmemememieas e . Registered Apprenticé N O ,
working under my personal supervision. = - . s .'
. : - - . ) A /. ” FEegrenemssoneenees
2 - 1 - R Li Embalmer No%@ —
: . . ‘ . P.O. Address. . 2 %?f p/lL

Note: The above MUST BE SIGNED BY ' THE LICEI\SED EMBALMLH in hls OWN HANDW, lTlNG. (Failure to comply with
the above constitutes grounds for rewocahon of license. )

N - If this body is not emba]med fact should be so stated above.
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