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

s

DEPARTMENT OF COMMERCE
- BuUREAU OF THE CENSUS

D MAY 26 ‘948 g

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nn.m"_____iooa ;

- 15488
State File N 0(1.2"?2.._..

Registrar's No. . vveererrnenasans
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED; ‘; /) 0
(a) County S ;b U,i {a) Stateu..._M.is..B_O_ur 1 . (b) County. f ™
{b) Cityortown........._. M ..n._...I!Q.. ..5 LS
(If outaide city or town limits, write “RURAL" ond name of township} (&) City or town St. LOl.li 8 A~ l
(¢) Name of hospital or institution: . / {1 outsids city or town limits, wrile * l\UHAL ) I ’
24%7 Utah St. (@) Street No 3437 Utah St,
(If not in hoepital or institution, write street pumber or location) ¥ (I rural, give location)

(d) Length of stay: In hospital or inatitution '

{3pecify whather (¢) Citizen of foreign country? Siwror Na}
In this community

years, months or days) If yes, name country.
3 (a) PR J o _Pleﬂh MEDICAL CERTIFICATION
—Jonn. 20. DATE OF DEATH: Month MBY day.. 22 _th

3. (¥ If veteran, 3. (¢) Social Security

yw___.1945_

huur'Z 30 ...... -

8. AGE:

name war. No
5. Color or 6. (a) Single, widowed, married,
ese M 0| e avorcea.. DATTL 00
6. (& Name of hushand or wife....uwrvierccacemee 6. {¢) Age of husband or wife if
Justine alive..a Ty
7. Birth date of ... Nov, 27,1883
- {Month) {Day) {Year)
Years Months Days If less than one day

61 5 15

9. Birthplace - BUNGELY. . - .

{City, town, or conniy) (State or foceign couatry}

10. Usualoocupation_____‘g_ﬁstm co°k,! L lras ol

M PLERL I P |

QOtiher conditions.
L (Include pregnancy within 3 months of death)

PHYSICIAN

Ao
(38 (M (Stats or foreign coudtry)

¢

(Sur.u or - forcign cotints y)

LR Y

T |

11. Industry or busi

g 12. Name..... MBEEAN. Plesch: .ii 1 1.

=\ 13. Birthplace.. _H ary. .

5 14, Maiden name ﬁ'ﬂﬁn !

S{ 15. Birthplace.... DUNEZBYY

= (City, town, ar conaty)

16. (@) “informant. . JMBLANE Pleseh .. TN
® Address. .. 43T Utah St.

17. (@)’ ‘Burial | (% Daic thereoi,-M8Y 15, 19

* (Brn’ul,mmll-m,ufmmv-l) {Mooth) (Day) (Yenr)

(c) Place: bunal or cremnuon___.._.s Betl I.l.l':i 1 axr

18.- - {a) S’ugnatureoffuneml director...#A ’
[T Addreas,.__._:jOl_ -Meram

19. (@) vmvrn?

Damrwe:vedlocal. i

Maojo frﬁm:linge;: '
i operations. 27! Az .
Underline
the cause ta
which death
Of autopsy should be
) charged sta-
Lo tistically,
22. If death was due to external causes, fill in the following:

{¢) Acddent, suicide, or homicide {specify}

(¥} Date of ocrurrence

¢) Where did injury occur?
' (City or town) {Connty)
(d) Did injury occur in or nboWe. on farm, in industrial place, in pubhc pl:me? .

{Licensed Embalmer’s Statement on Rev{r-e Side) /
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STATEMENT BY LICENSED EMBALMER -~ 0 ¢ . . A

_ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

+

....... , Registered Apprentice No R

working under my personal supervision.

Signed... L. < TTEAALE

LR ' ‘. - " . b . 4 t
B e : i~ -+ P.OrAddress k %"‘“A M)
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

* the above constltutes grounds for revocation o( license.)
RTINS Ty TN Y W L . - "y -
If tlns body is not embnlmed fact should be so stated above. ; o R ) . M o
vt ‘u.‘.,'-\. ¢5§\“¥ . .. . . ,

.-



. 8. No. . »

ALv e A

o1 X27082

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

DEPARTMENT OF COMMERCE
BumgAu oF THE CENSUS

Registration District Now.....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Prmary Registration District No.._.

Stais File No.

Registrar's N n._z__.z],__. L_. =

1. PLACE OF DEATH,

(e) County ... — 4 = —
{b) City or town

(olll.lide city nr tmrn limita, write "RURAL" o of townahip)
(¢) Name of huapil atit

(If ot 1n hoapital writs ytrset number or L
(d) Length of astay: In hospltal or institution

in this community.

{Spocity whethar

2. USUAL RESIDENCE OF DECEASED:

(») County.

{¢) City or town.. J —
@ Steeet No. S LR P /?

{£} Cltizen of foreign coun:

o,

15. Birthplace
{State or foreign country)

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

/ “2—
3 (B I vete.é./ 3. () Soclal Security
minite M.
name war. No
M 5. Color or W . 6. {o) Single, wed, mdrred, 10 to 9ot
4. Sex race divo i wh alive on 9.
6. (b} Name of husband or wife............. . 6. (&) Age of husband or wife if eath occtrred on the date and hour stated above. D
uration
o 1“7- {iate canse of death
7. Birth date of d d l Ty
(Montk) (Day) o
8. AGE: Years Months Days Due to.
s/ 5~ s
Due to
9, Birthplace .
{City, town, or sounty) Om
. Other conditions.
10. Usual occupation :\\ {Include pregnancy within 3 mantbs of dosth)
11. Industry or bus A\ PHYSICIAN
o A Maj&y findings:
N S operationa. —
E{ 12. Name @- hUl:nierl.!ﬂc:
=~ 13. Birthplace the cause to
~ S
{City. town, or county) * (Staie or foreign country} Of autopsy :’ﬁc&t‘l‘mﬁ!‘)
5 14, Maiden name. charged sta-
E Illnlmﬂy,
A

{City. towp, or county)
16. (o} Informant
(5) Address
17. {a)
{

{&) Date thereof

eremation, or remaval) (Mooth) (Day) (Year)

(¢} Place: buria! or cremation

(a) Accident, suicide, or homicdde (specify)

{b) Date of occurrence =

() Where did injury occur?.
{City or town) u_{l' Lata)
(d) DHd injury oceur in or about home, on farm, 1o indast p!m:e. in puhlic place?

18, (o) Signature of funeral director. e at work? {Specity (;:v)p.ﬁm ¢ injary
(&) Address )
19. (2} ) Slgnatare. (M. D.orother)______
. (4
== 2 ddgss Date slgned.. ..o

L







