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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

41640

F‘LtD JA State File No.
Registration District No.. _cg\_gf A Primary Registration District No % .g\ 3., Registror's No, 4_}‘ L
1. PLACE OF DEATH: USUAL RESIDENCE OF DECEASED: . cL
e H
* {a) County Pl aui: o " (a) State _r"Ti 330 ':lI'i (4} County. Plat t e p.j
() Clty or town deatan ;
(I antaide city or town limits, write “RURAL" and name of township) (e} Clty or town...... Wagton 7/
{c) Name of hospital or institution: / (IF outaide city or town limite, writs “HURAL"}
-N1OX1E. - (d) Street No A
{1 not in hospital or institution, write sireet number or location) (It rural, give location) -
Length of stay: In hospital or institution... none
@ nath of stay: Tn Rospital or fnstitution.. {Specify whether |[ (£) Citizen of forsign country?, no (yﬂ'ﬁ? No)
43 £
ll:;::i: comt.nuor;lt):“) B A8 l i If yes, name country..........
. {a) PRINT MEDICAL CERTIFICATION
NAME._ _Aleznnder Qhlh
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N N " t .
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5. Color or G. (o) Single, widowed, married, 19 19. 9440, 08Ce 8. _ 1046
4 Sexnglefod rethite.l divorced:2 4.3 7 a-q- ?tha.jt Itast saw b Dh.... alive on..... D._a.c.,:.:{..,.,A,...._..._.._.._.._...._.A.._.‘...._A._. 14]:.6.‘
6. (5 Name of husband of Wife....o.cos. 6. {¢) Age of husband or wife if || and that death occurred on _t\.he date and hour stated above. Duration
e d v alive.. XX years Immediate cause of death [=2 ta I‘V&t 1 Q. & —t re
- ~ g b sy [=]
7. Birth date of d o IOV 2] 1862 dug._ Lo..cang MO L 2 ¥
{Moaih) (Day) (Your) la rynX and trached, jl'na'b"le _g___g wallow
8. AGE: Yeara Months Days If less than one day Due to 0. 9,099
’ 0 14
hr. min
Diie to K LA
9._Birthplace YUeston ia 1 o~
T ST T S {Cily, Wown, Or county) ~ — (Sials or forelgn couritry) ==
i - Other conditions, XN X ;] IA}'
10. Usual occupation . Rt ired J Ller s || “(lnclude propunncy within 5 months of desth) L" I
11. Industry or business 3 PHYSICIAN
'y Major findings: -
E Name........'.!.ij.s._.l.li.azm_.gh.lhﬁlls..&n...,_.....-...‘.......1..._..._..,‘:-7~ ,Of %Df‘-ggnéﬁ gg‘i éh' xtens ive X nay Urnderting
o]
2113 Bithplace. o2 Harvlret Migganri 3‘&;‘3‘&2‘&
(City, town, cr county) . “ {3tata or foreign country} Of autopsy NOI’IG . should be
5 ¢ Mttt e HBTFL @3 Y- JoRNSON —— pharredu
S - Birthplace LOH_dOﬂ d_£E 22. If death was due to external causes, fill in the following:
= (City, town, ar county) (Sl-ll-n of foreign country) ) X
16, (s) Informant lfﬂ 'I"t a O}l 1}18.118 en / (e} Accident, suicide, or homicide (specify)
() Address Jest ongl ] (8) Date of occurrence fc_xxxx
17. (@ . Ruréhl- @& Date them!DQ.Q.. o1Q=:bG |} () Where did injory occur? Wy o e oty v
(Buzial, cremation, or remaval) {(Moath} {Day) (Yoar} (d) Did injury occur in or about home, on farm, in industrial place in public plnce?
(c}) Place: burial or cremation L0 T8 1 7H1i311. Camnm XAX
{ place)
18. (o) Signature of funeral director.. VB._L%'M Sunersd -Hoeme While at work?. m,mf“g? h:am of injury... ...___.,_.._,_......D......
(&) Address. uBS on ;l\v. . f @ 5 . o
23, Signsture.... Aplestens A (M. D. aceateas)—
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(Date rectived kocal registens) (Registrar's signatare) Adiress’ NS t an...Migsgourt N Date M '
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(Licensed Embaliner’s Statement on Reverse Side)




G87R1°T HEALTH OFFICE
<ameron, Mo.

STATEMENT BY LICENSED EMBALMER

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

*

, Registered Apprentice No -

working under my personal supervision. a) ? ) d M\
Signed

- . Licensed Embalmer No .

P. O. Address...

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.




