8. No. 2

M-—8-43
r, 5-17-39

B0 [ X37823

rasravis

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

.

s

DEPARTMENT OF COMMERCE
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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No. 2}?450

P
Primary Registration District Noméé:z.gm

Registrar's No

FALED, G 204948

1. PLACE OF DEATH: 4 2. USUAL RESIDENCE OF DECEASED:
Jacks ] i o/
(¢} County ¥ cxson T y @) State Migsouri ® County.. 9&CKEON £ /’ _
&) City or town evasy rural -
(If ontaide city or town limits, write “RURAL” znd pame of townahip) () City or town.. ;MEVASV {rural ) ¢/
() Name of hospital or mstﬁtatg:: / (If outside city or town limits, write “RURAL™)
€ o
(If not in boapital or institution, writs street Sumber or location) {d) Street No (If rural, give kocation)
{d) Length of stay: In hospital or institution Wo , d
{Specify whether || (¢) Citizen of foreign country? (Ves or No)
In this community. 47 year 3
yeors, months or days) - If yes, name country.
MEDICAL CERTIFICATION
3. (s} PRINT 1
o
= ::AME Edward H..Te. ._,_,6111&:1) esf — " || 20. DATE OF DEQATH: Month, ARERE L gy 2
3. veteran, - (¢) Social Security 1946 8:00 wllle
name war none o No none year. hour. . R M
21, I hereby certify that I attended the deceased irnr:l
5. Colorar | 6. (4) Single, widowed, married, 4} . _§ 209y 8=2-1946 .29,
ws maled| o Wite aveea WEAOWET A 7 Him e o Beg=ldae T
6. fb) Name of Kind or wife..___. ... 6. (&) Ageof husband or wifeif and that death occurred on the date and hour stated above. Dura
Wife-is deceased= aliver . yoass W ,.._.'.‘_’.'f_‘.‘.’”
7. Birth date of deceased.. De Cember 28 1867 .
N | . _;l - o (Month) {Day) . {Year) - .jg dﬁ /
8, AGE: Years Months Days If less than one day -Due to.... - R il S
'? 8 7 5 hr min
. . Due to
5. Birtnpace, . AUgUS A Migsouri ()
s aTrmT T oL 2 {City, Yown, or comnty) - -~ -_(Btate or forcign conntry) - - - TR . _\ - e -
10. Usual occupation... i grmer T o (:il;;zdc:::{;;;::, -'-“hma e\
11, Industry or business 18 0OF B SN | DR 4.7 6‘) PHYSICIAN
B[ 12 name..HleTmAn Telgemeier A, || Meior ndings: > 22 —

- Name........o ? T o oo N T Underl
Al ~Augusta ' - Missouri e | - M ot 202 2 e cause to
= (13, erfhnlar? - . |whichdeath

ﬂ-' e m!’ ’ :.n?f‘" é oreign countey) of autopsy... 119, . o Should be
g 14, Maiden pame’ t M ------‘--U-'" hutlmllym-
% 15 Bm}:m ________ 1;1 Cﬁ:{o%n:‘u%wunty} L8 S.Oll(fm]; ot foreign coum 22, if death was due to exterdal causes, fill in the followiﬁg:
16 (@ I nfo LMI‘ s, RElda Twi ehau 8, Dau . (z) Accident, suicide, or homicide (specify)
@ Add -Levasy, Mo. () Date of occurrence
7. (@ burial - (&) Date thereof. 8 4/4 6 () Where did injury occur?. T rm—_.
- {City ) { Sta
(Burisl, cremation, oz removal) (Mooth} (Day) (Year) (¢} Did injury occur in or about home, on farm, in industrial pla.ce in public place?
7 ) Place: burial or crematign..... Iy'asy_. - meterv/s . - ><
18. (o) Signature of funeral director...&L£_.. 2 & g - . While at work?___ 7 __ _(5 vecity ‘é')” ﬁm,of iniuxy“_.._.__)&__ o -
Wt ! - - 4 - N ST ¥
® Buckner,-, 1ss - LT
603746 YA Wi z SM%AW #FM%~-~ - 5D o
. b . - oS - Jf
19. (a) (Dato roceived local registrur) ® . - ‘ L) gnatm) Address. =) C}‘*ner 1‘1[0 L TR 5 711111 ] - M

/ 3 ! {Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that theb/odﬁ'hose name is recorded on the reverse side of this certificate was embalmed by me, orbax

__%/ e

Licensed Embalmer No } g D 1'/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.)

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



