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

DEPARTMENT OF COMMERCE
BUREAY OF THE CENSUS

Rng!!:nEﬂDon DTt:{\INos ...__)i? &

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District NO--——---M

State File No.

Registrar's No.

1. PLACE OF DEATH:;

{a) County. Jas ner

{8} Cityor an Tanl in
1f outaids oIty Y oF tawn limita, writea “RURAL"™ and name of township}
{c) Name of hospltat or institution:

2100 W, 7th. St., Holladay Cabins

(If oot in hoapitnal or inatitution, write strect number or location)
{d) Length of stay: In hospita) or institution

In this community....... IQuriﬁt,_enl‘QuteI;éi :

years, months or days)

whether

10

2. USUAL RESIDENCE OF DECEASED:
Ohio:

(¢} City or town

(a) State {4} County......

Salem
(Il oulside city or Lown limits, write “RURAL”)

el . Ro
A S L “U‘[’(Hml, give location)

{d) Street No.

(Yes or NdJQJ

{e) Citizen of foreign country?

1O

if yes, name country.

MEDICAL CERTIFICATION

tul? Mame__John Hules
TS S 20. DATEOF DEATH: MomhMATCh 4y 29
' v ’ year, 1847 hnur.:l..g_.._._...__..__._..‘____._m.inutr____..a.Q.._....AJI.
name War. . N0 e,
. 5. Coler or 6. (a) Single, widowed, un.7é d,
4. Setmalg.c ce. e . divorced e
6. (b)) Nameof husbandorwife.. ... 6. (¢) Age of husband or wife if
e Mary Hales BBYVE. e
7. Birth date of deceased BﬁarCh 25 1881
{(Month) (Day) (Year)
8. AGE: Years Months Days If less than one day
66 0 4
hr. min
-9, Birthplace — Cleveland R 'Ohio B / - —
(Cll.y t.own. or county (State or forgign covntey)
0. Usual mum,;mBUlld Bontracton Gtar Pl ndb@dndions..}

11, Industey ot business

-1
B 12 Nome...... ~Joe. .“Pules
= Czerhrg] QvP'if"i §

13. Birthplace -
é 14. Maiden name. “R L;;mﬁnf‘h a qk’ﬂtsuu T m{m"ﬂ
‘s{ 15. Birthplace Czechoslovakid
= {Civy, town, or county) . (Suua foreign country)
16. @ Informant.... MATY Hules -

) Addresa___381.€M. Boad. oo Salem,. OhZLQ.._.._.._

17. (a)RF’mOV&l () Date thereof. Dre =47 .

(Bnnll.mmlnn of removai) {Mgcath) {Day) (Year)

¥ Cleveland, Ohio

(t) Place bunal or cremation

18 (u) ngm.ture of funeral director.. Parke I'—'HUHSBK_GI_
o adaed202 Joplin, Joplin, Mow

Major. findings:
Of nmmnnnq
Of QULODEY e s e ~jshould be
! Acharged sta-
- ~tisticalty.
22. Ifi death wasd due to external causes, fill in the folluwu:g
(g} Accident, suicide, or homicide {apecify)
(&) Date of occurrence
{¢) Where did injury oceur?
X {City or town) {Counly) {State)
{d) Did injury occur in or about home, on farm, in industrial place, in public place?
L=y
pd,

o 0 S729 57 o balsasdimp b

{Registror

. Date eign:i/{%}@




AT 3 F o2

STATEMENT BY LICENSED EMBALMER

1 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... ,

spnea 72 L2 Dempaed....
Licensetgnba!mer No..._e.’z.z / ?

RIFING. (Failure to comply will

working.under my personal supervision,

P. O. Address.

Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
the above constitutes grounds for revocation of license.)

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

:




