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

DEPARTMENT OF COMMERCf THE STATE BOARD OF HEALTH OF MISSOURI . 208:3_

AL EES" 5198

Reg:strat!on Distrlct No...... 2 3, f

STANDARD CERTIFICATE OF DEATH State File No
Primary Registration District No....f,,Z?. Registrar's No.

1. PLACE OF DEATH:

(s} County B ";]‘ X
(5 Clty or town... "Rural® n R".72 o S
(H ou!.dda &iLy ar town limit, write RUIIAL ma of township)

(¢} Name of hospital or institution:

/.

In this community.

{If nut in bospital or imatitution, write street nomber or location)
{d} Length of stay: In hospital or institution

{Specily whether

yerrs, months or days)

2. USUAL RESIDENCE OF DECEASED:
(e} State._. =Bl LT @) County. 2 P2lk T X}Z
(c; City or town_._....Rural_'_'_ ....... U ,DJ. 20 T‘VD *

(If outside clty or town limits, write “RUHRAL'"}

(d) Street No............ near Lldrich. 2.
(If suzal, give location) D
(¢) Citizen of foreign country? (Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

3. {8) PRINT 2
FUI‘:‘ i:AMF“ """" lewj‘ahdg‘a‘r“swsi?)esfflsmt 20. DATE OF DEATH: Month .J.8Yla . . day.: 28
. . . ur -
3. (B veteran nane 1;- 2 iy ______19_4_7_______ _hour 1 minute. " P M.
.............. 3 . o.
pame war 21. I hereby cemfy that I attended the deceased from
5. Coler or 6. {a} Single, widowed, married, || _ 19___ e tO Jan m BY_'
o semile. | mewhitel  avorcedwid owed. Mo tmetewn A0 wiveon  d80_ 20 BT
6. (&) Name of husband or wife . 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated abave. Durstion
alive oo years || [mmediate cause of death
7. Birth date of deceased... ﬁ‘uﬁ, usb. e L908. | - Probably Heert Attacic
(Moxnth) {Day)} {Year)
8. AGE: Years Months Days If less than one day Dueto_S8int Vitusg Dance
................ of. long duration
hr. i
a8 b 217 min: || e to
9. Birthphee DB1 1 i S "o &
{Ci1y, town, or county) - (State or forelgn conntryy
ition:
10. Usual occupation laborer - - C:thcr 9;?:1-& . within 3 moaths of death)
. Industry or busi form ) PHYSICIAN
1%, Industry or Ma{r?fﬁndings: Qlc\ i &
i vty R S T S S
&5 | 13, Birthplace JUU £« V'« MY A ;h;icczgs;tg
(Cilxil.own, or couaty) {Stata or fureign nnunl-ry) Of autopsy.... should be
5 14, Malden name...... 2678 Heedham J chatged sta-
§ 15, Birthplace T g—— (St.ulom:l' . mmiriral | X2 1f death was due to external causes, fill in the following:
16. (a) Tformant_... ~ Joe- Swi gert . {a) Accident, suicide, or homicide (specify)
&) Address Bl ivar, 10, (&) Date of occurrence
17. (a) - hurj_al__,_m_ . (B} Date thereaf. d EIl‘ .50 1947 Wheredidinj wy ? {City or tawn) (County) (State)
" (Burial, cremation, or removal) Goath) (Do)’ (Yeas) (@) Did injury eccur in or about home, on farm, in industrial place, in public place?
s (9 Place: burial gf-cx:cmation__M.rr.-hG‘.ilﬁad.....c.e.mﬁ.n.erg._...
18. (c) Signature of funeral director.... [\ urpin Auneral -Home €an o8 INjUry- v rveeeemegfo e
B 3'1 iv ar ‘
L] Add”” 'l\‘qbo’“"'“"""""‘“ (M. D. or other}

19, (a)

Date O U7

Alo!

(Licensed Embalmer’a Statement onheuzgn Side)




T
[ popd oy
z . A v T

STATEMENT BY LICENSED EMBALMER - o

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

working under my personal supervision.

i, P. O. Address.ccoeee.. Bolivar., MOae .

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

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




