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

DEPARTMENT OF COMMERCE
Buxeay op THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

FILED MAY 10_’194§STANDARD CERTIFICATE OF DEATH

h State Fite ~013Q49'

§S &7 67

10. Usual occupation. 9.8N1Lor
School Janitor

Registration District \Io._._._.._ Primary Registration District No.__ KRegistrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
Jasper (74
(@) County Bural PFSSEOH @ State Minn. ) Connty. STIENIOWD V4 7
() City or town . E 1 L x
(If outside city or tawn limits, write “RURAL™ and name of tawnship) {c} City or town agle LaXe 2/
(¢} Name of hospital or institution: {17 ontside clty or Lawn limits, writs “RURAL™)
.3 Mile South Of Jasper Mo./ ) Street No '
{11 Bot kn boepital or institotien, wirits atrest number or !uctlhn) (If rura), give \ocation)
{d) Length of stay: In hoapital or lastitution NO ’ZJ
(Specify whather ]| {¢) Citizen of foreign country? {(Yes or No)
In this community...._.. 10 davs
yoars, menths or days)} 1f yes, name country. -
MEDICAL CERTIFECATION
3. PRINT
buid NI Wim, Bert Sniff April 14th
T = 20. DATE OF fm‘fg- Monmb. AP day .
E vateran, 3. (¢} Socizl Security o] 11 20 A
name war....,.....lﬂ.'one N$682409 o YEAT. hrfm— micute M
21, 1 bereby certify that
5, Colgr or 6. {a) Single, widowed, marrded, [} 19,
4. Sex Male d race dlvarced"‘r_ld.:qg_.eg_., “that § last saw b alive on : 19
6. (5} Name of husband or wife .o 6. {c) Age of husband or wife if || 82d that death occurred on the date and hour statethpbove
Unknown aive.. 3084
7. Birth date of d 4o June 10th. 1887
(Bionth) (Day) (Your) <]
8. AGE: Yeans Months Days If tesa than one dey
78 9 4 hr. min,
9. Bimnpace. 2BNesville Ohio /
(Cisy, town, or covnty} (Stats or forelgn country} ||

Other fﬂndlr‘nhu
(Inchude progusncy witbio 3 modths of death)

- ¢/

11, Industry of busizess PHYSICIAN
5 ( 1. Name...JODN_SDITT Mol enionn.., 0o 70 Q. —
E . Name.....” Ohi / U . !_- R - Underiine
21 13. Blrthplace Unknown o e v 1 7 7 “t:lecm‘:’a;:g
{ . ty) (Etats or loveign country) . ~ Lt.
& ( 14. Malden name j)eV:a 500001 . Of autopey A @4 should be
EY 15, Birthpla Unknown Qhio / 4 00 1 ltistically.
% + pirthplace [Civy, vaws, or sonnty) (Btate ot Tomalem comatry) 22. If death was due to ¥xternal canses, ill in lowidy:
16. (s} .Informant_ MAmMie - - %erson (a) Accident, suicide, or ho W - - ﬁn_é_{i@
(3) Address. Mankato’ Minn - (#) Date of occurrence....” /’ > .
17. (a) (B;ﬁBluritf'l 5 (5) Drate thereof (;{' h;‘ “2) (‘f % (¢) Where did Injury ;w A é 5 ..___.(._.,ZM)
ml, cramation, or remove ont Y, Bar) plane. in publlc DIace?
(¢} Place: burial or cremation Eagle Lake Minn. %
18. (a) Signature of funeral director... Chas.J.Teeter
(5) Address J33P91’ y Mo,
wo@ st S Yo o - &M’b Aib

{Date r'miud local registrar) {Registrar’s cigosinre}

1>4

(Licenssd Exnbalmes's Sllumunl on Revena,de)




Ao~ 4337

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

Registered Apprentice No.

s:gned;?/owamcjf/tf% ..................

Licensed Embalmer NOG:ZY _,?/

working under my personal supervision.

P. 0. Addrf_::% f&él
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H WRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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

-y



