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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOCARD OF HEALTH OF MISSOURI

A6 STANDARD CERTIFICATE OF DEATH

40543

State File No.

Ly JAN gxs
= Am& No..:._...... s irrensn Primary Registration District No_J.OQO_ Registrar's No. 13 22
1. PLACE OF DEATH: | 2. USUAL RESIDENCE OF DECEASED:
(a) County. Buchana n {a) State Mo. () County Michanan //
(b) Clty ortown:o- S, T(‘!"‘Pﬁh o St, TOjE, ?"l
{If outside city o tawn limits, write “RURAL” nnd nama of townchin) () City or town 0
() Nzme of hospital or lnstituﬁon 0 (If autaide city or town limita, write “HURAL"™)
Terer H nanital @ Street No..... Bfoa 20
(1f ot ins hospital or in-ul.utnnn. writa stroot nnmly:r or loT!.$ i {If ruzsl, give location)
{d) Length of stay: In hospital or institution . no ’
2 { 1\,1 g (Bpecily whether {¢) Citizen of foreign country? (Ve or No)
In this community =
yoars, months or daye} If yes, name country
;:U ( §{‘{?‘;r Trhie T Nods MEDICAL CERTIFICATION
n .
L e 20. DATE OF DEATH: Month_ D0 C, 11th
. . t: .
3. () If veteran, ('?- < curity year 1Q4 q hour. q * 44 minttte A M
nam Laka! @.ﬂl »-.{ W 3-1..-
i b I 22 21, I here ify that I attended the deceased frome?) -~
5. Color or 6. (a) Single, widowed, married, a2 19_{:[55:’ o M-‘---—-i AT _‘fé;
[ . . = o
4. SEL...IE".{_Q_;I.‘_Q____Q.. racgl.b.l.t.e...... dawtm&_zh:rj_ﬁd /th.at I last saw h.Adan.. alive on ‘g*( - A 19___‘:(_,_}-.
6. () Name of husband or wife... oo 6, () Ape of husband or wife if and that death occurred on the date and hour stated above. Duration
C h r i S t ina alive_ )i . years Ifmediate cause f‘dﬂ:ﬂl\
7. Birth date of deceased._1-21 T CH 9, 1882 &" ;’Zf-' e, OCAAA A 62-5—?”” L3
(Menth) (Day) (Year} »
8. AGE: Years Months Days If less than one day Due to C’ /‘/ﬁ o, Ml'/ OCARDITLS -?.)/!?.5 .
o)
62 9 -~ hr. ntin, l / y 4
/ Duc to... AN FLnN £ NZA . D75
9. Birthplace...Porrnin TN ]
T 7 (City, tgwn, or county) (Sthts 6r Yoreign country) T
Lahorer Other conditions Ve,
10. Usual occupation . (nchuds presuracy within 3 montls of death) D
Gas Service Co. - ’ .
1. Industry or ?&m - - PHYSICIAN
mes ', Doadson Major findings: rd } —_
12. Name . . = f operations ."
Ea Uridtrrown : ‘ (f ‘ zh'f'é?ﬁ:f?ﬁ
& L 13. Birthplace e 3 P - et ‘ L74 Iehich death
ty, tlown, of eonnt tate or fareign congtry Of auto should be
] 14, Maiden name poh"’(‘(“" ?hﬂ S ' autopsy A ed sta-
E U 1 6/ tistically.
g { 15, Birthplace nG;Enwn et || 22, 1f death was due to external causes, 1l In the following:
A N d
6. @ Informantry 4. 4 f:_‘ 4k a Dods Sﬁa e ?" (s} Accident, sulcide, or homicide {specif{y)
* EE7 e aas e "“IJ“ ‘1”' (t) Date of cocurrence.
(5} Addiespa i .
XY s .LK-K_LJ/‘F) ¥V 2
17. (@) _ (5) Date thereof {c} Where did injury ocour P —"
(Barisl, cremation, or “’m""zp (ooth) (Day) (Year) (d) Didinjury occur in or about home, on farm, in industrial place, in pu.bhc plaoe?
() Place: burial or cremation @._@ 5 C.'.ELM ETLERY . — P
Pupp Funeral Hom toce)
18. {s) Signature of fnneral duector ..... np. Ele.. While at wo Means of lnjury__;_z_.. -
by @ ." Pryvor a2l ..__.;Iﬂﬂﬁ_ph Mo, i s AL Dorv
m ure_ = - ST — Ly
19. (o) /3 '/féﬁf' ® -y P 04 L J 2y
{Data received loca] rexi: (Registrar's signature) Address. g_ﬂ ] !
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(Liconaed Embalmer's Statement on Reverse Stdl) /& W 4 _; Mo,




STATEMENT BY LICENSED EMBALMER

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

T

, Registered Apprentice No -

working under my personal supervision.

' ’ : -, . . T Licensed Embalmep No
» ) ' ’ - " .
. o . P. O. Address. ,&
Note: The above MUST BE SIGNED BY THE LICENSED F“BALMER in his OW’I\ HANDWR
the above constitutes grounds for revocation of license.) - - .

If this body is not _embalmcd, fact shou]d be so stated above. - ’ -
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