S. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI
7] N§ ’ -
M—2.43 HLE‘D“ P i | ‘ STANDARD CERTIFICATE OF DEATH State Fite Na 28 33 o
. 5.17-39 b R ‘ A=
‘1 X33897 Reglistration District No.__..._!l:g.....m........_ Primary Registration District Nn....-ﬂlﬁﬂﬂ.. Registrar's No, 795
1. PLACE OF Dﬁ.& félil an 2, USUAL RESIDENCE OF DECEASED:
11 an. .
! B | @ cuyorwm St.. Joseph @ swe M1SSOUTL “”h°°“"‘yBuc haman _//
=] 'r'i'r“&-?.}m. city or town limits, write “HURAL" aod oemw of township) n S.b . JO S ep
4 H (¢} Name of hmﬁmé?sisnaaiﬁuun: 'bh 20th S't (c) Clty or taw 1f putaide r:uEzr town [lmlu.h:iu “RURAL™) ! g
= o : 160 h
[ : orth 2
7 I {17 oot n bosplial or Institutlon, write street nuo:ber or locarion) (@) Street No N (r Ot St 7
e noné If vural, give location) i
E (d) Length of nay: [n hosplial or institution ( @ cid ¢ forel no
Specily whetber 0 zen of foreign country?. Y
Z< In thiy community 66 years i ‘ea or No)
s yosrs, muntha ur deya) . 1f yer, name country.
= . MEDICAL CERTIFICATION
B |l full Shhe_Mary Louise warrington Tune 3
- 3. () 1f veteran, 3. (o) Soclal Security 20- DATE OF 'i%Z’-';‘ Month i dax M
25 name war no No no ) Year, _V hoyre d minute P azlle M
f 23 Ll‘ It_.legby tfﬁﬁ that 1 auu?asgq?amm from.
[ ] . .
T Female/ 5. Color %hit% 6. (g} Single, m‘%n{r&b‘wrﬂf) 1.4t 9
N 4. Sex - race . d.ivurced_-—-———-—a—‘: ’t'hat Tlast saw h alive on 19}
E 6. () Name of husband or wife 6. (¢} Age of husband or wife if || 20d that death occurred on the date and hour atated above, i Durati
= Charles Moo yoars || Tmatedinte cause of deatn COT ONAYY Thrombosigy "0
Q 7. Birth date of decensed_ FEDTUATY 25 1876,
j {Month) (Day) (Yeor)
= . N _ :
o j AGE) ‘{?ﬂ]l': Months Daya If less than one day Due to. .
g ‘ | 3 8 hr. : min :;;;r'“'
e 9. Birthplace ——— switzerland ("%
Z - . v {City, tpwn, or county) _ - {Swate or fareign country) - N -
= 10, Usual occupation ousewl fe OEhc.r Eonditinm . N
) home i e ™ " (-, : within 3 of death) q /4 —
@} 11 Industry or business ' j PHYSICIAN
1 Maior 6 H
I ; 12, Name Eml 1 Pe T in - ( a‘(‘));o;e‘:lrintzgm I
: = ——— ‘FrancCe -4 - . C . Underline
r a | 13, Birthplace " " ;hxﬁ&“'éﬁﬁ
5 S ¢ 14, Maiden name Terptne@a]ame (Ststoor forsiza ”“""”/ Of autopay 7 llrl:am-gg be
= E{ _ FTTOACE Ey Girtiatty.
@ § 15. Birthplace (c';;":':: s e oy tercomma |1 22, 1F death was duc to external causes, £l In the following: ) :
= 16, () InformaneMIT'S Helen Bangerter - (@) Accident, suicide, or homicide {(specify}
E 1| 4y astrn 1608 N_Z0UR Sb,5CJ0SEDH MO || ® Date of occurenc
17. (3) éBU.I'ial 5 () Date thereof 6=6=~4"7 {c) Where did injury occur? Fr Fra——" TP
Barisl. cremation. or ramoval) (Month) (Day} (Year) (¢) Did injury occur In or about home, on fn.rm.‘i'n industrial place, in pubHe place?
(¢) Place: burial or cremation AShland ceme eI'Y -
18, (a) Signature of funeral d.irermrBarry -Funeral Home Whil {Sperify type nf plare)
 of fur g M fi . —
& adtreaST o JOSEDR, %o N . Wil "yz ) m- z“’é,—”‘“‘ o o1 o) ¢ o
23. Signaturk’ - be. . (M.D.ovetBEry. ...
19. (a) Aol 0‘..'.._. .. () .2
(Mata rme}zved kx-lgl rar) iy Addrm_..K.i.ng._Hi.ll._._B..J.'_gg._.____...____., Date ‘iﬂ‘h .._.}
(Liconsed EmbBalmer's Statemont on Baveres Side) O Le oJ O Sepi‘l, Mo, [




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, or by

o o - T T , Registered Apprentice No S

e b Ty

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEK in his OWN HANDWRIT
the above constitutes grounds for revoeation of License.) ' )

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