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DEPARTMENT OF COMMERCE

19

Reglistration Digtrict No... 7

THE STATE BOARD OF HEALTH OF MISSOUR!

BupraU oF THE CENSUS o 163‘(
FILED JUN 2 4-, STANDARD CERTIFICATE OF DEATH s § 2

Primary Registration District No._ 15_ 0 3 2’ Registrar’s No,

t. PLACE OF DEATH:
{a) County Audraine.

®) City or town.. Laddonia,No

If outside city or town hmm write * ﬂUllAL n.nd name e of t I.omlnp) -

{c) Name f houp:ta.l or Taﬁtutinn

Rural Linan T

o-BeF Do
ovmship./

([f not in hoapils] or institution, write strest number or location)
(#) Length of stay: In hospital or institution

In this oommunir.;; 64 Yra.

(Specily whother

years, months aor days)

2. USUAL RESIDENCE OF DECEASED:
(a) ] State.. ._.._M.‘LSS Q'U.I‘i e (8} County. Au' drai 1ia %

4
() City or town ....... Rur a1 LL,iIJ“_T_OWn Ship [} o
(If outside city or town limits, write ""RURAL")
(d} Strect o [ L.a.dﬂ.ﬂnla;mo R.n F..,Dl. O
{If rural, give location}
3]
(¢) Citizen of foreign country?. NO ». (Yes or No)

If yes, name country

3@ FRINT o1 v Hanna,

3. (b) If veteran,

natne war.

3. {c} Social Security
v None,

5. Color or

4 &LF_emaJ?_e/:

oyd Hani:a.

neWhitel

6. (b) \Name of husband or wife ..o,

6. (a) Single, widowed, married,
’ divormd__Mﬁr.r.i.e’..c
6. (¢) Age of husband or wife If

alive... MY .....years

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. May , day. LR,

year, 19 4'? hour. 4b minute. A. M

21. I hereby certify that I attended the deceased from

" MAr Lo 10l R0 ME S ... 19T

% hat [ last saw ESX___ alive on a s & : l9£...?

and that death occtrred on the date and hour stated above,
. Duration

Immediate cause of dm:h

'7. Birth date of deoea..scd __________ m Feb 43? S ,__1883_ ------------ éral—” 4 - éMﬂ-’
‘ . (Month} (Year) [—n Lire oo é y poo-
8. AGE: . Years Months Days If lesa than one day Due to.. C"a #'-CJ-Y.! 227 4. f/.& _l/d.r)‘f..._ SV K_ .....
i 64 - Z 1 4 hr, _.min
ﬁ Due to
9. Binbplace..S2N%8 Fe, Missouri.(/
. {City, town, or counl.y) . - (State or foreign country)
conditions.
10. Usual oceupation. HOUSEWIZ@a e oS maoihe of st
11. Industry or busi Home, J — PAYSICIAN
z jor Bidinaat . :
g 12. Name H.C. Fl Sher * f operat i Vi hUnderltne
f3 t
2| 13 Birthplace i - N w&gﬁﬁ};‘;ﬁ
¥ or Co! or foreign country) . [| *+ Of auto - shod po
E 14. Maiden name WV. %S%ét'ﬁ d (A A autopsy % m; -
§ 15. Bh't‘h!““"’ R(g’i' :3‘“? wgog}:;n ty! m%%}' 22. If death was due to external causes, fill in the following: -
16. () Informant {2} Accident, suicide, or homicide {apecify)
® Address__. le2ddonig Missourd. ||® Date of occurence

7@ . Burial _____-woD

{Borial, cremation, or remaval)

(¢} Place: burial or cremation...

18. f{a) Slgnntﬁe of fugeral director_

) Address. ____Ladioniék —

iJonia,Missouri.

ate lhereot'.._s___a_.lg..&l._...

(Monoth) (Day) (Year)

. _ja

¢) Where did injury occur?.
@ {City or l.u-rn) {County)

to)
() Didinjury oocur in or abont home, oo farm, in industrial place, in pubhc pla.u:?

(Specify Lypo of place) -
While at work? : (¢} M of lmury__..-.__.._.._._(:?..!-..f.

— M)Q_ﬂ
Address...._ L@ Qdonl& h[ ........................... _ Date mmﬁrf_r)

19. (a) ﬁﬂ.«uﬁ_% ® A7
{Trata Teceive;

(Lieennd Embalmér’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby cepti at the body whose name is recorded on the reverse side of this certlficate was embalmcd by me, or by

T e 77

. Registered Apprentice No

Signed @&%@é 410 — 14%

' - - Licensed hmbalrnerN T ’:3 /:-?-— o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus ‘OWN HANDWRITING ‘ailure to comply with
the above constitutes grounds for revoeation of license. ) : -‘*— . '

If this body is not embalmed, fact should be 50 stated above.




