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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

104§TANDARD CERTIFICATE OF DEATH

State File No

24621

Ez{stmuon District Ne. i el Primary Registration Distret Noa/ “f.. L 7 Regisirar's No. Iy
1. PLACE OF DEA;H: 2. USUAL RESIDENCE OF DECEASED: 7
erry e o , “
{s) County : State_ ] & 5) Count. Perry -
() City or town Rural G inque Homm p (@) =—Mias-our -------- (b) County. b
(If cutaide city or town limits, writa *RUBAL" nnd name of Wwynship} (¢) City or town Rural
(¢} Name of hospital or institution: / [6(?9 (1f outaide city or town limits, write “RURAL’)
L}
(If not in howpltul or institulion, wrile street Dumber ar location) N {d) Street No {11 rural, give location)
Length of stay: In hospital ot institution
(':n agt ¥ pital o 2 (Spocify whether || {(¢) Citizen of foreign country?, (YQUT No)
In this community...- 7 "'ll- 28
years, months or days) Ii yes, name country.... -
- , MEDI
3. () PRINT Mﬂry c. - Han-er CAL CERTIFICATION
. FULL NAME L} 2. . .
- - 20. DATE OF DEATH: Month JULly . day £4
L3 (91 If veteran, 3. {¢) Social Security ,Lg 4_5- 4
B v O None ser 1945 ew 11 minwe_ 40PN
L - 21. I hereby certify that I attended the deceased from
/ J 5. Color or Lﬁ. (a) Single, widowed, marrieds7|/ 9. . to ) 10
. i
4. Sex... .....E...g.rg..a...-l ...... _‘mi t leOl'CEd,._ll{id.D}Y.edj that I laat saw h.f..[i_. alive ot 7/7/ 3 : 19, E_“:" .
6. (b) Name of husbaxzd or Wde---——--r---"" _____ 6. (¢} Age of husband or wife if and that death occurred on the date and hour[tated above. Duration
VJ i l l i am Dan - H@_ger AliVee oo years | | Jmmediate cause of death . I
7. Birth date of deceased.... SNV 26 1874 . <l freeten?
A (Month} (Day) {Year)
8. AGE: Years Months Days If less than one day
72 11| Z8 . ;
S SO 1. el
{ ) Due toZet
9. Birthpce . £@XTY G0, - Eisgonri ..
{City, town, or connty) (3tata or foreign country) ™
; N Other condltions
10. Usual occupation House Wife — (Indl;;::mm‘:m within 3 months of death) S
11. Industry or business PHYSICIAN
; - Major findings:
g 12, Name,..:!.-__'..'_..__m;ﬂxﬂﬂ.f:_.aﬁlﬁmaIl f operations ('(‘\ /) Underiine
3, ! Ll i ! ! th t
201, Birﬂml'm’Pe rry Co, i ss,ourl e \ which death
(City, town, or county) (Stata or foroign country) Of autopsy should be
E 14. Maiden mme_ATina -G-laub- N tisticall;m-
g 15. Birthplace .. Pe My-»co A e cremnn e mssml—r—l— 22. If death waa due to external causes, fill in the following:

{City, town, or wunt:r) (Siate or foreign countsy)

6. to), Informast._ MIS, _JOB ;L‘Hotopm._w R
NS Add:m_._.___._....?ererille Mo, BED.o .

Accident, suicide, or homicide (specify)

Date of occurrence

o .o Buriel (8 Date thereof. T 27 w1945 [ (@ Wheredidinjury occur? T o
. (3“"‘1- erematiog, or removal) (Mauth) (Day) (Year) (d) Did injury occur in of about home, on farm, in industrial place, in pubhc plaoe?
° (o) “Place: " burial. or cremiation.. P I'ygille M e
.- Gpmfy type of place)
18, - & 8 S WhIle Gt WOrkZee i resoesemran () Means of INJUFy. oo —emepaeee
! . L}
7, 23. Signat __%—_(_
19. il S
g Address..... £,

!o” ‘J_ &‘ Mnud Embalmer’s Statement ca ilcvu;e Sidc)
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.STATEMENT BY LICENSED EMBALMER * - T

C b ) . . . - P N !- .

T
- I hereby certify that the body whose name is recorded on the reverse side of thns certificate.was erabalmed |5H me, or by ’

4 MY - . -

o or

‘ ) L
Regxstered Apprentlce No... : -

- working under my personal supervision.

. . o L L.t

PO Address.,

Note: Theabove MUST BE SIGNED BY THE LICENSED E'\HIBALMER in his OWN HIANDWRI‘T
" the abova constitutes grounds for revocat:on of license.} N NE SR N e

l s ¢ I thls body is not embalmed, fact should be so stated above.* .’ C .

. (Failure to comply with




