No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 30099

Wi DAy OF TR TS ANDARD CERTIFICATE OF DEATH State Fite No
17-39 f] 2 F
Sani Remtnﬂo'n!;riE\ToD /0§}11 i Primary Registration District No._é_(l.../,ob Registrar's No / S’ /é{

1. PLACE OF DEATH: v Han 2. USUAL RESIDENCE OF DECEASED:;

o ry : -
2, 8 ((2 f:‘::n ':; town Windso ¥ . j LI @ sae._ Mlssourd @ comty_. Henry ‘Q}
) 9 v {If outaida city or town limits, write “RURAL” and nais of township) (¢} City or town Vinds 01‘ y /f  _,
/7] {¢) Name of hospital or institution: / {If outside city or town limits, wrijp “RUNAL") o~

& 609 W, Jdckson S¥§ . 609 W. Jackson /J
9 E (If not in hospital or institution, write strest number or bocation) @ {If raral, give location)

=5 {(d) Length of stay: In hospital or institution @ Citlzen of § 2 No

(Bpecify whether ¢ itizen of foreign country (Yes or No)

E In this community 20 yea rs

E years, months or days) If yes, name country.

e . mim s - i Y, MEDICAL CERTIFICATION

B || d@ PNt Luther R. Langsfon - -+~

< 5 oum TRy w— 20. DATE OF D}rf.ag'rzé Month Segtembexy 2]56

- veteran, - AL 2 urity a
ho minute *M

a name War. NO e yar ur o _I

- 21. I hereby certify that I attended the deceased 0 S

= M d 5. Color or W 6. (o) Single, widowgd, married, 1wl o K e 191{-6

MI 4' s” > ' race - divorced-'---'""—'-—--‘", e th,at, I last saw hm al]ve 0Il lg, %_, .

Z 6. (4) Name of husband of wife....—..___. 6. () Age of hushand or wifeif || and that death occurred on the date and hw@&, Duration

= Mrytle Stickrod alive... D% enrs || immgdinps cause of deatr.} ), .

§ 7. Birth date of deceased... Dﬂpt meer__a_ﬁ 1888 S

Month} nv) (Year)

=]

o 8. AGE: Years Months Days If lesa than one day Due to ‘

2 57 | 11 | 26 - n

DI b et em ettt v ra s e e e sttt ne |

fz‘ A o - Bicthntace Knobnoster, Missouri g. |t N T _

5 . (City, town, or connty) (3tate or forcign cotatry) t,bh ﬂ . E ‘ MP N

= 10. Usual oceupation Rt, . Shoema ker, .+ - . C)(:E:]f:ngemg itk 8 montie of deatls ;

% 11, Industry orb Shoe faet ory fa FY PHYSICIAN

. Major findi . -
1 g 2. Name....: UOKDOWD L 2 || Mejor ndings: ‘ J Y1 o
2 , 7 T Arls the sassers
- .

5 = 1 13. Birthplace. T e P = " U AN 2 v which death

¥ or foreign counjry’ : Ish

5 ﬁ 14. Maiden name eﬁw ‘f Of autopey - Lo . ch.s?f:elct!:l s?a:

= 2 . " R / : bt tistically.

' 15. Birthplace : —
| E % Gy iow, o commtn) T tnte or evelg edontrs) 22, If death was due to extlernal causes, fill in the following:
& 16. (z) Informant . Mﬁs .- Luther L& ngst Oon il {a) Accident, suicide, or homicide (specify)
=2 &) Ad inds Or Mi 85 Oul‘i {d} Date of occurrence.
o burisl - ® Date ummfsept 23 Y48l () Where did injury occur? G oy
. - - 1y or town) un
| (Burial, cremation, or removal) (Month) (Dex) (Y‘") (#) Did Injury oceur in or about bome, on farm, in industrial ptace. in pubhc plaee?
(c) Place: burial or cremation..... 1Y & Jhy MMe P
* - |l 8. (a) Signatiré of fineral difettor bl  STINY v ramasiiiL LR | LR Py ore? ity e 3{1‘;‘;’;’05 m,ur ) _____A_j___'_ 1
) Address indsor, eyt : . - v
. A 23. Signature . P AR ot Al o2 ) £ (M D. M
- 19, I/ ﬂ /,( L.@m_’dy_....,..m ; ! '
@ {Dats received rﬁﬂn} @ (Reghstrars y Address (= 4 W I - Dar.e mgned 4’2’; -

/M (Licensed Embalmer’s Statement on Re\fp;ae Side) A f 4 6




BT PACIHC N A
@ 46— Jor3T
L. i D _ /d Pf_é/
Date Filed —om--=mTT

STATEMENT BY LICENSED FMBALMER

I hereby certify that the body whose name is recorded on the reverse stde of this certificate was embalmed by me, or by
working under my personal supervision

.., Regl

Ered m -----
Signed f

) , Licensed Efibalmer NOJ‘;?/ ....................................
’ . P.O. Address.. &4~ M\M %
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING
the above constitutes grounds for revocation cnf license.)
If this body i is not emha]med, fact should be so stated above

i

(Failure to comply with
‘ oL




