|S No. 2
Ld——a-n
| 517-39
oI X37823

N ISA]

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

{

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

91
Rfﬁ!u!:aEﬁE Dgt‘r-{[ﬂl' ou%_m

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.éﬂ_d.._g_ﬁ:.

18338
(a

1

State File No

- Registrar's No

1. PLACE OF DEAT%: .
{a) County ﬁllne

(b) City or town Hel"oi)s Iﬂptﬂn-, MO

(If outside city or town limits, writg, “RURAL" nod mm of tow.
{¢} Name of hospital or institution:
none /

2. USUAL RESIDENCE OF DECEASED:

Mo ‘
{a) State. y (5 County

(¢) City or town WM Af

(If outside city ar town limits, writo “RURAL'")

Saline ?7

)
o

(Il not in hospital or inslitution, write strest nmhf or lnu {d) Street No (I rural, give location)
Length of sta; In hospital titution
@ nER of smaye nSo: S oél,:jr: s (,Spmty whether || (¢} Citizen of foreign country?. ” o /\ {Yea or No)
In thia community. Y
yeors, months or dayn) If yea, name country,
3. (s} PRINT J 'b H ﬂ}b t I 1 MEDICAL CERTIFICATION
AL aCco 10y er ar.lin
E.
FULL NAM Social Secutl 20. DATE OF DEATH; Month I”ay day. Gth
3. t =
3 (b) 1 veteran, (5) oy year, . 2 hour, 8 minute p M.
name war. no No naone %
21, [ hereby y that [ attended the deceased from LA
1 /) 5. Color or 6. (o) Single, widowed, martied, 19 q% ) G 19.(:';’.!}. i
. s Male e White! med SEINLLE || et £ tact o hetemes aiive on. P21 Oomtr Z.?/é 19K 5
6. (b) Name of husband or wife....cecc... 6. (¢} Age of husband or wife if and that death occurred on the date anﬂ; statéd above. . Duration
Y LS, . - lm‘gj\ﬁ f death
7. Birth date of deceased June 1 1860 aé wet MM LA
{Month) (Day) (Yoar)
8. AGE: Yearn Montha Days If less than one day Due to._. }
84 1 5| | T
ue to
(4
o. Birplace. COOPEr County Mos_ _ /4 A/
R - = -~ {City, town, or cotnty) (3tate or foreign country) - : , B >1 \J‘,- - E -
Oth diti
10. Usual occupation f'al'mer' — - - s e“‘:’:’ l-lnnq, T ey
. busi: PHYSICIAN
11. Indusiry or ness Niajor Eadinge:
12, Name Ge arge Harian c . . Of operations
L == e P 7 s Underline
! K'V . [ the cause to
& | 13. Rirthpiace - ——— i whichdeath
gy o of foreign country’ Of autopsy.... ahou e
2 e vaiden mame N ANEY“ETPen Colf Charged oth.
= MO /} tisticaily.
S ] 15. Birthplace 22, 1f death was due to external causes, fill in the following:
= {City, town, or county) r+  {State or foreign country)

Informane. i ttie Harian

6. (a)
(:) Napton, Ho.
- burial (5) Datethereof._ 2" R-_14

() Where did injury occur?

7.
1. (a) (Manth)y (Day) (Year)

Fish Creek Cemetery
5 H11l1 ﬁrothers

®) Address Slater,nﬂhio- an

19, (a,b_g_lf_ﬁ(_i___ (b)m UJ:.G

te received local registrar)y (Registrar's signaiure)

{Burial, crematicn, or removal)

(.:) Place: burial or ¢cremation
Signature of funeral director.

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

(&) Date of oocurrence

(City aor tawa} (County) te}
(d) Didinjury occur in or about home, on farm, in industrial place, in publ.il: place?
(Specify l.;pn of nhee)
While at work?e oot {£}) Meansof i |n_| e

fwm

23 Signatit

ddress.. 97’144.& ‘fa]ﬁ 97/(0

(M D. oweth .
- Date ngnedxy‘/. b"

I.l F 7 (Licensod Emhalmer’s Statement on Reverse Side)




___________ _; o
v :| ."7
B
i
TR
_ "+ STATEMENT BY LICENSED EMBALMER e
o . . . B NP ST L
b ' A ey P o

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was er‘nbalmed by me, or by .l .1 2 7EE
+ L] [ -
- v, 1
, Register¢d Apprentice No B S ,

working under my personal supervision, - . T T ’

' ! o l .'l',""’k N Licensed Embalmer Np.... 2wl &7 . _
N - . . ‘ Lo . w ‘ T -
o - P'O -Address... a’b . % -

coes s e A AR RS e et g e e e e =

Note: The'above MUST BE SIGNED BY THE LICENSED EMBALMER i in his,OWN HANDWRITING. (Faiture to comply with
the above constitutes grounds for revocation of license. ) . e T s “ . .

) r T ot S L 4 Ya
If this body is not emba]med fact should be 80 stnted nbove ’ i oo % -t '



