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

DEPARTMENT OF COMMERCE
BUREAU OF THE Cn'tsus

FILED MAR 1 1

Eegistration District No.....

STATE 80CARD OP' I-IEAr!.TH OF MISSOURI iOOii

STANDARD CERTIFICATE OF DEATH

State Fite No.

Registrar's No..... .«2.4 -1 oo

1. PLACE OF DEATH:
{s) County... KDOI

{8 City or town.... Baring
(Il outside city or town limita, write “HALNAL" end name of townsbip)
{¢) Name of hospital or institution:

(if sot in Sospitn) or iestitotion, tr!'hl strect pember or lncation)

(d) Leugth of stay: In hospital or institution

{Specify whather

In this community.._.......... 60, ¥T8.
yeary, mooths or dl)’l)

2. USUAL !msmn:ﬁcn OF DECEASED:

(@) State. Missouri ® Couaty Knox

‘-‘-?cé{;

Barping ®.

{¢) City or town..........

(If outaide clty ar town limits, writs “RUGRAL "}

&)

(d) Street No.....
. (If rural, give locetion)

It

(¢} Citizen of foreign country? !
(8]

(Yes or No)

If yes, name country_,

Fuld 52&“&‘395.9;911 Bernard

Courtney

3. (&) If veteran, 3. (c) Social Security

oame Wal. No.
. 5. Color or 8. {8) Slagle, widowed, ied.
4. Sex M ?ﬁ race W \ divareea. JHATT ed

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. ¢ duy

minute

ycnr.....‘[,g‘f %‘.:.._ -hour. - 4[ :
21, I hereby certify that I attended the dcceaaed from,,
Iasad 199 %K ;‘-A/ 4(

that 1 last saw hd-de\-l,ahve on..

7 7 (N
rnd that denth occurred on the dat and hour :ta:{d above. Moy

(Biri cmmum wumv (Mooth) (Day} (Year)
(¢) Place: bm—lalorcremauon

18. {0} Sigmature of funeral director.

ey

'y23. Sigoature ) .5

6, (¥ Nameof husband orwife ... 6, (¢) Age of busband ot wife If b
-Llara_Josephine. ﬁaz.l:.ng ative..... 9. .......years || [mmediate cauee of Jeath.. - &pﬂ’qu
7. Birth date of decensed... 28R = 280 = _ 1874. _
' ) {Month) (Day) {Year}
~8.' AGE: " Years Montha Days if texs than one day Due to SOV O . -
o . 7@.& 4 5 . ! : /
P e ‘ o~ hr, min b : /
. ; e to :
9. Birthplace St ,Louis ) Missouri./) $ A
i {Clty, town, or county; - . {(State or foreign eountry) petaad ; -
. Other rnnrhrfnn-
10. Usual occupation......... RATOET (!nr-lud- resuancs w3 mosihs of dsah a \X -
ii. Induetry orb PHYSICIAN
- Majer findings:
ﬁ 12, Name__._ LL / r . 0 : Ol‘ operations... .
= - xE -—/ Y .: .. v -1 Underiine
=1 13. Binhplace . LL/(, - ::Jﬁccglé:g
= (City. town. n?ju’n)?, {3tate o forsign conuntry) Of autopsy.. should be
& ( 14. Maiden aame. _— : charged ata-
2 . / - (72 | |tisdeally
o 1 B"'-hm“e T—- wzl-'t,) ------------------ '&Suu o Tt coadayy " {[ 32 1f death was due to external causes, £11 in the following: 4
-y El +
16, (¢) tnformant C)/E: oA WM (@) Accident, suicide. o homicide (specify)
! —
. (5) Address : IG m—: O : ht. (b) Date of occurrence
PES Wh a1 2
W @) e_-.%-___ (b)t{e thereof. '? ST 0 e njury oecur T

{Ci {3tate}
{d} Did lnjury occur lo or about home, on fam in industrial place, in public place?

{Spacify v za)
While 0t wark? ...’ (o}, Monne of infury..

(4} Address._ ... __ )fwixa S
19, (0) LD ____‘é_ﬁ.m.. ® %f
(Dste racetved local (Reglstrar's signatore)

Address...._. <

1Y% 2

{Licensed Embalmer’s Su}opont on Reverse Side) 4
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' STATEMENT BY LICENSED EMBALMER *;
; i I;ereby certify that the body whose name is recorded on the reverlu‘: gide of this certificate was embalmed by me, or by .o eee
—— L . Registered Apprentice No oo rmeeeeernrtian ,

working under my personal supervision. - i . . . )
Sig’ned.......,x.{.f. b £ o N

S K Licensed Embalmer No.....,z ,5/./ -] .
- ~

.

P. 0. Address.. 5. ¢4

Note: The nhove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. .
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