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

THE STATE BOARD OF HEALTH OF MISSOUR!

2062

B
1. EB"S”Jug 20 {GBANDARD CERTIFICATE OF DEATH P
Registration District No... Primary Registration District Nu_éd_.z.é.. Registrar's No... / 5- / R,
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
i r— s_gg s @ sate._.. Mlagours o county......_...A....Iac.ks.nn......s_...z
t: town . -
¥ ot tow (If outside city or town limits, write “RUBAL" ond name of township} (&) City or toWn oo Indgpe ndﬂ‘ nece - %
{c) Name of hospital or institution: { (If cutaide'city or towa limits, write “RURAL") ’
-Independance Sanitariwi & Hospital |, sreno. 15Ql West Linden Street &
{Lf not in hospital or institation, write street number oilacahﬁ) {If rural, give location) /
d : U B,
(@) Length of stay: In hospltal or Institution (sz:g whether || (¢} Citizen of forelgn country? NO. (Vea or No)
In this community 25 Yeara
years, montha or days) 1f yes, name country
3. (a) PRINT H Eva_ﬂﬁ MEDICAL CERTIFICATION
FULL NAME_ALFBEDNEWTD — 3 - ) Soc:l—Sec;— 20. DATE OF DEATH: Month_____,Mﬂ.y_______________,_,_day 18 »
5 (&) If veteran, N N * i ymr._..-....19.46...._......hom— 2 ml'ﬂlvte.z.s.._m....M.
name wat. mmaTT - No.. &Y one._ ... .
21. T hereby certify that I attended the deceased from ... & 4/.39
6} 5. Color or 6. {a) Single, widowed, married, '; ... to. s
. sex . Male neWnita_ divorce MATTiOA that I last saw hAR. . alive onrr

6. {¢) Age of husband or wife if

alivwe......l...'l.a“...v...years

6. (b)) Name of husband or wife... e

and that death occurred on the date and hour statec{ above.

Immedlaig cauge of death...... / ‘.

Duration

7. Birth date of deceased JulV 14 » 1866 N
(Month) (Day) (Year) s / ) d i

8. AGE: Years Months Days If less than one day Due to

79 | 10| 4 ey W s
7 £
5. Birthphace... HOY3QLOD, JIllinols . “eate
{City, town, or county) {State or foreign counuy) f
10. Usual occupation Printﬂ r L S T S SR ode Other conditions

4.
« (Include preguancy. within 3 months of deatx
PEYSICIAN

11. Industry or business

Majot findings:

~ Jj LF (Licensed Embalmer’s Statement on Reves

N . 3 4 . e Of operati : : N AT | >
§ 12. Name..... i MO JIB A ! "? i operations.......... 4 A Uederlin
2 { 13. Birthplace NO pﬂ.fb&.?..u.,..,.,_..-,,,.k the cause to
, {City, ] ’: {State or foreign country} Of autopsy should be
E 14. Maiden name . ‘ﬂ' tha b . v fhatrgeﬁ sta-
. z i : = |tistically.
§ 15. Birthplace T TRspp— NO D?s'fgor T w‘mﬂ 22, If death was due to external causes, fill in the following:
16.-0)" Toformant Mi*8 o+ "E112Zabeth Ji Bvans . . |[(® Acidest, sucde, or homicide (specify)
® Address_._ LML nendama o-Miasourt (5) Date of occurrence
17, @ . BURIAL () Date therest _5! w’[ 46 || Wheredidinjury occur? iy o v i PV
g (B‘““"'m‘“ , or removal) (Month) (Dey) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
- () Place: buna_] or cremauon.mo.u _ﬁrove_c Ty -
N - . . & I pk -
18. (a) Signature of funeral difector £ ¥ typo o p“;)bf injury.ho o 19
@® Addrm..._lm.gpejld.. inee,, Miss P 2 S o nr"?i&j"—"
gnature o ’ oro S
. (D5 e 'L v ske EI D
19. @ (Dni wadlocnlrens (Regk: 's signature) Addn-« -Chas. F. Grab - b Date stgned 5 20 46
7
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STATEMENT BY LICENSED EMBALMER

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

‘
, Registered Apprentice Now. oo ,
R

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED FMBAL’\IEB in h|s OWN IIANDWIHTIV

the above constitutes grounds for revocation of license.) N . . s

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



