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

7

At R o/ .

DEPARTMENT OF COMMERCE
BureAv o¥ THE CENSUS

THE. STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

eeg!zlmuﬁzmzo.ﬂﬂ,ﬂﬁﬂs Primary Registration District No..._.._..__._______'lL.Q O 3 |

25065
Stale File No.
Registrar's No,_.___...! 5~ ;?}.tg*g...

1. PLACE OF DEATH:
() County

(@) State_1€XAS

{c) Name of hospital or institution:

{3) City of toWn... . ieimercnnn® .“LOUJ.B

(If outside city or town [imits, writs “RUNAL" nnd name of township) (¢} City or town

. {If oot in hn-pcu:!oruutuuunn write street number or location)
{d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

® comyGalveston ﬂ(? .

Galveston

Enroute to Oity Hospitel 3 [lu ceere 12

LI outaide city or town limits, write "RURAL™}

25 Avenue E, /V]’{ o

(If rural, give locution)

(Specily whether || (¢} Citizen of foreign country? (Yes or No)
In thi i
nyelr:, 31?:]?]“:: :’;y-) If yes, name country.
MEDICAL CERTIFICATION .

iuid XUNATthur J, Borelly (.Borella) ' 1 3 :

T PRy S— 20. DATE OF DEATH: Month___..__!zu..._x ........... day.. & . @h i
3. veteran, . (e t1 curity
rame war.._ U RkIOWN No Unknown year hour V7B 2 2
21. 1 hereby certify that I attended the d d from

5. Colorﬁr 6. () Single, widowed, married, 9., to 19......;
4 Sex.Male_.'{r_ race._hi_te mmmd_MB_Iljj-_ed‘ that I last saw h alive on A9

6. (b) Name of husband or wifé.............—.. 6. (c} Age of husband or wife if [{ 80d that death occurred on the date and hm"agf above.z ‘ Duration
U nk nown Immediate cause of deathg'ww"“‘_'?

A

10. Usual occupation. .. .7=

circus LN T T L N

alive oo years
7. Birth date of decensed._DCEODRYT 29 1868 -~ P
(Monih) {Day) {Yoar} Ca-y—.n-n.,,
8. AGE: Years Months Days if lesd than one day Due to/
o 77| 8 3 b, i || 7
o. B GB1Veston Texas /
B " {City, town, or count - (State or foreign couniry) . -
Ent Bl‘ta.i ner Other conditions.

(Includn m:namr within 3 months of dwl.h)

11. Industry or business Voo R PHYSICIAN
jor findings: —

E 12. Name U nknown . Of operations. .
& ) T T T ? L . . thUndarhz:e
£ |13 Bitbolace.o Who........ lénknrann z the cause to

, City. Loy, t tata or foreign countsy. Of autopsy...... should be
E 14, Maiden mm-ﬂ_ﬁfﬁndﬂwn ) antepsy charged sta-
z U k Q tistically.
=4 15. Bmgm“‘é(a':;"‘;‘:;%-—"n—o,%n-~ jﬁut%?ﬂ 22. If death was due to external causes, fill in the following:
= , , or connt. oreign
6. () mmtermane 318 Carter (6) Accident, suicide, or homlcide (specify)

(b) Address Galv eBtOn, Texaﬁ {} Date of occurrence
-3 ¥ N 5

17. (a) Removtll (3 Date thereof, 7-3-46 (¢} Where did injury occur o P

19. (o)
{Date 1 xmm)

(Month) (Day) (Year) (&) Didinjury Tiosabout home, on farm, in industrial place, in ml.b[lc plau:?
(e} Place: burial or wmnfinﬂcalveston’ Texa!a m

18. {(a) Signature of funeral- d:'cctnxAlbe rt__.H Hoppem..m... - Whild at work?__ ,/ ___‘:__‘___;_E___:__ rpe ‘iriph‘_z)?f injury._ ... -

®) Address 4700__Wnah1 tnn_Blvd -—

.; _____
(Humuu 1 nmlm) - Address

.......... ke’ + Date signed_ 7/—7'124

{Licensed Embalmer’s Statement on Reverso Sizg




STATEMENT BY LICENSED FMBALMER , .,

44

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

...... : -Registered Kpprentice No . ,

working under my personal supervision, /
. Slgned /( /%// y Mé—/

A
- - Licensed Embalmer No ﬂﬂ 7/1 .

*P. 0 Address

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALI\IER in his OWN HANDWRIT]NG (Failure to comply with
the above constltutes grounds for revocation of license.) '

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




