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

DEPARTMENT OF COMMERCE

FILED Jun 5 1

Rerxistration District No.

BuzEAU OF THE CRNSUS

9413

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._ﬂ.é_..t

16452

State File No,

Kegistrar's No.

1.

{a) County......_. __.BB.Jiﬂs

(b Cityortown .. ...

PLACE OF DEATHL

flrnuuid-%u of tawn limite, write “HURAL" and name of township)

() Name of hospital or Institution:

USUAL RESIVENCE OF DECEASED: |

2,
() State. MO, @) County Bat es ,7 |
() City or town Hume 77

{If outaide city or town linlts, writs "RURAL™)

te rocelyéd koin) rerlstrar) (Regintrar'saignntura)  § £

. . 2
(I7 oot in boapital or institation, write street comber o locatlon) (& Street No (If rural, give Jocation) C)
{(d} Length of stay: In hoapital or lnatitution
40.Yra (Ypeclfy whather || (¢} Citizen of foreign country? (Yes or No)
In thi 1 ___,.. - S
n,.ur: .:n?:?w i 8. If yes, nams country.
MEDICAL CERTIFICATION
30 PNTarank slbert Houghtuling /" "
. 3 20. DATE OF DEATH: Month, ] any..u? /
3. (&) H veterun, x : :’ S"dﬂl&f‘““’ vear hour L minute, £~ M.
Vg
mme 2 ,’ ?] I hereby ccrq‘!y-tf t | attended the dcceaacd from.
1 C S Color or hitt {a) Single, widowed, miriaedd!,flm H/j th }:_. m_-ﬂ_bd—_‘!f »JL._.._. 19!7‘4:
i sec Male L ! divorced. HBLT 18¢ that I ta.{ saw h LA _alive on.... 4.2 - = = 19
6. (b) Name of husband or wife.__. 6. (c) Age of husband or wife if and that dexth occurred on the date and hour wted “b"’" .
wrace Ho ugh‘ﬁal Ing alive. _____6_0 _years !m@t’e cause of denth Docration
7. Bith date of deceased June 30 1888 T-naie /W/QUA’J&M 2
T (Maotw) - (Day) (Yoar) L Pl
= V 7
8, AGE: Years Months |- Days If less than one day / il
58 11 1 ‘ | /{ k//l/f?/f-’['{,u..f P A D Ltz
hr.
=2 Due to // /
9. Birthplace br awford cCo. anse. /
. _ {Clty, tawn, or county} | - ~ + - . {Stats or forelen conntry) : - A
1 Oth ditions
10. Usual cccupation ray m 11’12 T p— (In;l:;dc:i’;;‘m within 3 mosths of__t_!li_ilh) m
11, Industry of busi - 1:1 . f} LN s PHYSICIAN
- 101 hnaings:
£ 12, Nawe.... Fronk _Houghtaling |l " 8fcemion L —
R ) ‘ ; N ; nderlin
E1 5 Bihotaee . JaIEStown Ny Ya 7 1 : -.|the caue to
: ey Sl lay | Cr e || otusams i
& [ 14. Maiden name .} ay : charged sa-
= htist v.
E 15. Birthp! M%i%.*qn s T v u'iu,}:f;';;ﬁ;;im 22. I death was due to external causes, 'fitl in the {ollowix;g-: o
6. (@) Inf V] =, - N {0} Accident, sulcide, or homicide (apecify)
(&) Address j Q (b) Date of occurrence.
\ ety nl . {c) Where did injary occur?

Jl @ ABUrAEl . ¢ Date thereot_fim=d.] Civy o oo (o)
\\ (133:-\ , eremation, u_\;\lﬂn‘v‘nn\ , (Mantk) {Day) (Year) {d) Did injury occur in or about home, on fartn, in industrial place, in pnbllc place?
= (), Placeburialior crematlo X - /\

18 {a) Signature of !‘unem] director. +  While at. o "mhtl:::s) of ln!u.ry_._.._....
b) Address
o :; 23, Signat /_ Y 4 Z__ . Dmd/é'/ 7
- - 4’._(' :(L/ﬁ/__.___.___ e Datesigned . _____

Address........ —

{Licensed Embalineds Statement on Reverse Side)




v

-

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, oah/éui—- .........................

Registered Appredt ice No

¢ Signed.... L/),G 7 i

Llcensed Embalmer No. ?(/ /

— ..,\ . .“\f:bo A;Hdre g ;’/4 .

working under my personal supervision.

Note: The above l\lUST BE SIGNED BY. THE LICENSED EI\IBALI\{ER in hlB OWN HANDWRIT!NG (Failure to comply with

the above constitutes grounds for revocntlon‘ of license.)

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




