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

DEPARTMENT OF COMMERCE
UREAU OF THE CENSUS

FILED “WAY 21 1947

Registration Distriet No......

THE STATE BCOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

—
Primary Registration District No\!_d:”'.’..,,

e rie 9o LEA3S
Registrar's No..___.__ 3,27......

1. PLACE OF DEATH:
(e} County Batew
Butler

{b) City or town
(If ouusids city or town limits, write “RURAL" and name of township)
() Name of hosgtal or ingtitution: /

Delawzre

2, USUAL RESIDENCE OF DECEASED: 7

Mo.
/

City or town..........

,ates

(a) State

()

(8} County.

Butler

(If culide city or town limits, write "HURAL"}

Street No___ SONLH Delavicre

@

{!f pot in bospiial or institution, writs street number or location) (LT rural, givo location) U
(d) Length of stay: In hospital or Institution i : , S v
(Specify whether (e) Citizen of foreign countr‘y? i e (Yes or No)
In this community Lifetime R I - i N
years, months or days) If yes, name country....”
MEDICAL CERTIFICATION -
3% FUNT tlexander H, Mocre . h 17
.Y i et 20. DATE OF DEATH: Montri@ LG day
3. veteran, . e cla urity
@ ¢ year_..___. .Jn9..4.z.._...hnur 3.:00 minute A M.
name war. No
21. Ih
0 5. Color or 6. (a) Single, widowed, ma.rr(ied. R
4 Sex M race. divormd_"__""S"""“""-.'j"' that I last Baw h anve on. 19 H
6. (b Name of husband or wif€ . oocceereee. 6. {¢) Age of hushand or wije if || and that death occurred on the date and hour stated abave. Duration
i Immediate cause of death
2 N LS. -
Marech 15 1872 P
7. Birth date of deceased ! Coronary 0001u“i0n
. {(Month} {Day) (Year) .
2 4
8. AGE: Years Months Days I less than one day Due to Chr on i [¢] E'TVO Card j. t 1=
7 5 O 2 hr. min
(] Dute to
. 9. Birthplace._.. HQ nl‘y P.Q_l - M#ﬁao uzi
(City, town, or connty) {State or foreign country)
: Cth diti
10. Usual occupation__ BELired . Other conditions... .o
11, Industry or business T TT] s / PHYSICIAN
. jor findings: Ti
E 12, Name..“.j{:'!.i l liam NIO ore ’ s M / , Of operations._....... . - (‘-' A Underling
7 : # 7 nderling
=\ . Birthplace Illinois || == - ;ﬂ J,, \3 ¥ the cause to
N {City, toyg oo State or foreign conntry) ~{|* = 0f a1t N M ~ 5 should be
g 14. Malden name “3 ﬁ"é"v J Gf. autopsy Ay g charged sta.
S Mo ﬂ : : LR tistically.
15. Birthplace » 1 P
= T T "y (State on Toreie poamiry) 22. If death was due to external cduses, fill in the following:
6. @ tntormane_ JOND_HROALiN, oo || € Accideat, sicide, or homicide (spesty)
w;Aam&mggzdgnﬂCity,mMisspuriwm__ {8) Date of ccrurrence
w @ . Burial ) Date thereof 3-19-47_ || Whore didinjury oocur?, T T
. (Burial, cremation, or remaval) (Momb) (Day) - (Year) || (4) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: bnnalormmauommR.o _Q.em .__B&te —— C D e fard
18. (¢) Signaturé of funeral du'ectnr Boot h E Ul'l"Iﬁl__l.._HQ_mE ‘ ey e e of-apiry.. _‘"__ e
5 Address.... Bubler, S,SQ et -
® rese r 23. (M. '15 or oqxrB r_
19. "' b 444.{.7
(a) m& @ - " (Regiutrar’ were) [ 9 Address._a Date signcd...&..:‘,lAa"‘;

r (Lleelue& Em.bn.l’g/'é s Stotement on Revefse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded qp the reverse snde of this certificate was embalimed by me, or by

Registered Apprentice No 7 7/ ,

,ﬁ,ﬁ%zwm@

Licensed Embatmer Ng.... 35?5 .....................

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITH\C (Failure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

Signed.__,

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




