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WRITE PLAINLY—USE UNFADIN

H

DEPARTMENT OF COMMERCE

Registration District No..._.........

=~ «» THE STATE BOARD OF HEALTH OF MISSOURI

El Luﬁﬁ“ “Aii% 27 1848STANDARD CERTIFICATE OF DEATH
y Primary Registration District No. ,,__/ a0 o S

oI5 A
] S"!au File No...- 2 ?2@3
AU Registrar's No......... 35_3-91“

1. PLACE OF DEA’ 2. USUAL W_NCE OF DECEASED: /) /7
{2) County {a) State. O (¥ County....% .
(&) City or town o g i 0
(c) Cityor tuwn)‘( 2 it 4 O P S f.
{c) Name of (It cutaide city or town llmiu, write “RURALY
JST— (d) Street No.
(If rura), give location) /
{d} Length of stay: In hospital or institution... ?l 2 A
(Specify whether {¢) Citizen of foreign country? no (Yes or No)
In this community 4 daVS
years, months or dsys} If yes, name country.
MEDICAL CERTIFICAT’ION
so@emnt FREN . ANAT Onj /B
20. DATE OF DEAT“; Month

3. (¢) Social Security
none

3. (b) If veteran,

name war.

. {8) Single, widowed, martied,
divored AR 04. 4
6. {c} Age of husband or wife if

6. (b) Name of husband or wife.n oo

YTy oy

year . ____

ereby certify that I attended th;

L i l lV Be l l :Ma xj ors nlive___..g.(.g..___._._...yenm
7. Birth date of decensed.. O CLODET 28, 1877
{Month) {Day) ({Year)
8. AGE: Years Montha Days If less than one day
6 8 g l 5 hr. min

Missouri ()

9. Birthplace. .
: {Stata or foreign conntry)

(City, town, or county}

10.” Usual occupation farmer g g 3:2:11;:.9:1&&@:’ within 3 months of denth) -
11. Industry or b - -— S R 7 | PHYSICIAN
g{ 12. Name. . George. . MﬂJOI‘S ' - ‘{} - Of operations......... . . { v-i Uaderline
g 13... Birthplace : (City, Ly} I\‘fsj;if gtligfinnuy) Of E'}EEEE:;'IEE
E 14. Maiden name JEWHTE” 4. - AULOPSY - charsed sa-
§{ 15, Birthplace FrerT pee———— M(:Sj;i Eiﬁlij‘i“\gﬂ 22, If death was due to external causes, fill in the foilowing:
16. (o) Informant -Hazel Ma _']OI_- 5 * . () Accident, suicide, or homicide (apecify)

@) Ad " FI‘e enran, Lo, (4) Date of occurrence
17. (o) y . () Date thereat. g /57— ¥ L[ @ Where did injury occar? Civy ooy (County

axial, cremation, of re (Yoar) (&) Did injury occur in or about home, ont farm, in industrial p.lace in pubhc plac:?

{¢) Place: burial or cremation... _.AM------—_._.__... g e
18. (a) Signature of f d.lru:lorﬂ fA/MMB o ﬂ.@ . --S __U .

) Addru.: & ﬁ E—l—“—- ” V’ - :L*-C i a' o otherzx\

19. {a)

(Registrar's xi

(Dnu received _z£ 1 rexistrar)

Date sxﬁned .................

(Licensed Embalmer's Statement on Reverse Side)

§5-/3- %6,




STATEMENT BY LICENSED EMBALMER

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

. . ’___————-—J
“Registered Apprentice No ,

Signed.....! é MM\

Licensed Embaj‘.er No....z._j ........ | S

working under my personal supervision.

P. O. Address. /.| {4

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.)

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



