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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOI D

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISS50URI

STANDARD CERTIFICATE OF DEATH
Primzry Registration District Na.__%_l_j[

9031,

Siate File No.

Registrar't No,

Bursau oF THE CENSUS
1. PLACE OF DEATIL

PILED
Gasconade

Regintration District No
Gasconade

{11 gotside ety or town limila, wiits I\URAL" lnd taemo of townahip)
{¢) Name of hoapital or inatitution: ..

(a) County
{# City or town

{1t not in hospital or institation, write street number or locatlnn)
{d) Length of stay: In hospital or lnstitution )

In this community.____ 0O _YEAIS

youra, monthe or deya)

{Specify whelher

2, USUAL RESIDENCE OF DECEASED:

@ saeMigsouri . @ comy.Gasconad é:?

() Clty or town Gasconade N
{11 outside city or town limlts, writo “RURAL") -
(d} Street No ’
{1 rural, give location) -

(e} Citizen of foreign country? No {Vee or No)

Il yen, name country.

MEDICAL CERTIFICATION

3 IT_JOHN ANDREW HARRISON EY
paTRY o — 20. DATE OF DF.ATH: Mont
. vetaran, . {¢} Social 1 é{ é g : 2
——— N y year_ hour. - _mi.nute._g.z- M,
Dame war. No one
21. I heteby certily that I attended the deceased from
5. Color or 6. (o) Single, widowed, married, 4? T m_}_'}ﬁ}gﬂ 3 [ 19
W Malef) te Married 46.
divo: r—er——— Il that I last Vaw hJ-uu- eiive on : @
6. {3) Name of husband or wife.._. 6. (¢} Age of busband or wife if |{ and that death occurred oz the daje and 1{' stated bove Durgtion
S_ﬂr“@hz._ﬂ.m igon — alive_ 09 ._years || mmediate cause of death NAALLTLOY LPRIALCELLy” [
7. Birth date of deceased... A, N U R— X -4
(Month) {Day) (Year)
8. AGE) Years Months Daye If less than one day Due m_-m@ﬂ&& -/0%‘_.
6 8 0 1 5 hr. min )
- Due to
9. Birtbplace Lewlstown Mo {} . _
{Clty, town, ur connty) (Bata or foreign cotintry)- X 7 . N )
Other conthiona ....... M_.._lﬁ”_.‘._. ——

10. Usual occupat!ou._B.ﬁ.Llr.B.d__L&aner....-_.._....___:._.__._.

11, Industry or business

S { 12, Name_. Unkown

£ I : 71
=\ 13, Bisthptace Missourl..
— (CIIUhE. or county) {Btata or forsign country)
ia H Maiden name nDEOWN

= - o

5 1s~ Birthpiace . Unkown <
= (City. town. or county) (State or foreign country)

5
16000 lﬂoanﬁmgmmgﬂ

® Aadm,__f.}&acgna.ieu,_ Misso LlI‘i S
17. (a) Burial. _® Date thereot. %7 ‘7‘1 A

(Burial, crematlon, or remaval 6lonth) {Day) (Yeur)

() Place: burfal or cremaﬁon__&mqnade._..cm Cem,
Hugo H. Blumer

18. (z) Signature o! funeral director.

(l?ch o p:jecmm within 3 mnnthn af death) U, —
] PHYSICIAN
Major ﬁndinf!: . L
- Of operations ‘7_-
Underline
‘ ?} o At
i 1.
Of antopey ) -houldabe
ed sta-
|tistically,

22. 1f death was due to external causes, fill in the following:
() Accldent, sulclde, or homiclde (specify)
(B} Date of occurrence
{6) Where did injury ocenr?.

(City or town) {County) {State)
(d) Did injury occttr {n or about home, on farm, in Industrial place, in public place?

l(m of placs)

, While at work?___ of In uryal

sl (M. D. of other)
ol :._Jna..; qqqqq .. Date slmcd.ﬂg;

T 7771




RECEWVED. = = %o
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r

STATEMENT BY LICENSED EMBALMER

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

, Registeréd Apprentice No

GZL g bt et/

L{censed Eléllmer No..slso ...................................

. P. O. Address. Jl€rmann, Mo

working under my personal supervision.

Signed

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

the above constitutes grounds for revocation of license.) N

If this body is not embalmed, fact should be so stated above.

-




