. 8. No. 2 [
OM-—-2-43
v, 5-17.39

a1 X38657

3/

™o

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

WRIT

DEPARTMENT OF COMMERCE
BursAaU oF THE CENSUS

FILED AR 11,1905,

STATE BOARD OF HEALTH OF MISSOURI )

STANDARD CERTIFICATE OF DEATH
- Primary Registration District Nu...b:.!?.é_é:.i..

_ Siate Fite No.

Registrar’s No. 3 2’

t. PLACE OF UFATH. )
{a) County_. VA0 <./
(® City or town. e ’!P_‘!_“":ﬂ’ %,,."Mﬂm

(ll’onuidl cily or town Iimits, write ‘flUl\AL and came of township) }‘

(¢) Name of howspital or institution:

(It aot in hospital or institation, write street number or Jocation)
{d) Length of stay: In hospital or institution

il

2, USUAL RESIDENCE OF UECEA.‘:ED:

(3) State. WW ~ 2 County
City or tuwn MM

ot
/WL !

V Ze, /33?

(lfezldl city or town llmltl. zta "RUBRAL")

(Hmnl dve loeatlon)

(Specify whether || (¢} Citizen of forelgn country? {Yes or No)
In this community 409 Prisane By
years, muntha or days) - M yes, name country o oo
MEDICAL CERTIFICATION
3, (s) PRINT - :
Full Name..Jalzne Choas Ce., 3 EX-2 Y S
9‘— 7% 20. DATE OF DEATH: Month. 7otltemns day..L 4 %
3. (3) If veteran, 3. (&) "Social Security J4 3
e A S LT r
name war. Tk No.. Freak_ " year. -hour. minute L2 M.
21, 1 her%rx r3ify that I atteuded the deceased from
P 5. Color or 6. {a) Single, widowed, married, / wféé_, to K p/,, / X 1S
4. Sex..m%_l__ rac e & divorced. %—é; that | last saw hosewe_ aliveon. X et 7 F 1468 7
6. () Nameof husbandorwife ... 6“(c) Age of husband Ol’ wife if |} and that death occurred on th}“’" hour stated above, .
Duration
el aﬂve..__...._..... ;2, s || Immediate c;_‘gof deagh
7. Birth date of deceased...._ &L M e Lo St ’; . : Crteenta
onth) (Dny) (Ygur) WﬂoM
rs
8. AGE: Years Montha Days If less than one day Due to f }
L | J——
Due to = 0 " 1"
'.e,{ ' F o
9 Bmhntace__/f/M &rtn*f /fé’ ’ ( o '?1% A hd
: , town, or connty) _ (Suteor I'ouuncnunlry) POy, PO @o,-:j I S P
(Mher conditions
10. Usual oecupation..... - s : T l (lm:lud- progaancy within 3 months of death) —
- L iar LIt T
11. Industry or h-m'nm Ll " ! s- PHYSICIAN
= - Major findings:
=2 Name.... L S, . A 940;{414 f operations . i
= @ / Ter AL uld Tt R T e Ty = -, ] Underline
£ 1 13. Birthplace... .7, o ;h&ggg:;g
" n.nreounlr) State or foreizn cnnnl.ry) Of autopsy |should be
= { 14. Maiden name_....... ........ . -Mz&.l_.._ ._.__._........._/_.... S . charged sta-
= tistically,
=1 15 Btrthplace...@fﬁﬂﬁ(ﬂ M m DRI TN — T
g (City towenr va coner] i or forelzn oovmter] 22, If death was due Lo external causes, fill in'the following:
16. (@) Informant £ 7¢7¥A ___..._.,./Z..._. RPN _|[ @ Accident. suicide, or homicide (specify)
© Addsgge AU AL 10t P3 ) Date of occurrence
17. (o) .. >.." (b)-Date thereof 7 . '/W (@) Where did injury occurt {€iLy ne town) (County)

‘zunﬂl) {Day) (Y

- ti,

(Barial, cremation, or removal)
Place: burial or crcmatlon_%
Slg.nature of funeral director,..... mﬂ

Address

2-2o-4 5"

{Date racelyad bwnl regisirer)

®}

7 (a1
Aty

(State)
Did miury occur in or about home, on farm, in industrial place, in pubiic place?

me“‘*” s o

(M. D or other)__
/ivnf/ )5"’

Date .,,,,,1-24-%1’

While at work?. .

23. q“anl{

Address

JX 45

" (Liceased Embalmer's Statement oo Ruer-e Slde)



RECEIVED o _
Graene County Health Office, = = .

County File Numbur...ﬁ/ é:.------..z.], . o ‘ |
Dete F!ch : P /3"‘ SS . ‘ . L .
. "

L.+

.
S
]

-
L
b
- i e

STATEMENT 3Y LICENSED EMBALMER

l

l hereby certify that the body whose name is recorded on the reverse sxde of this certificaté was embalmed by me. or by
. oN

Reglstered Apprentice No.

working under my personal supervision.

! -

L . Signed-...:...ff_gff:e../ . é/ﬁaﬂ"’_

M LMY h

Licensed Embalmer No..

,-‘-,_,,j ot " P.'O. Addréss." Wﬁr‘l‘)‘v %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fallure to comply with

the above constitutea grounds for revocation of license.) ] X . 7
. A . g

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




