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FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

National Qffice of Vital Statistics ’ STANDARD CERT'FICATE __OF DEATH

ALED WOV 3 1843

Registration District Now...mresiein

Primary Registration District Noé&/?

335%

State File No....

Registrar’s No..m...g-;.ﬁ;.z.......m.

[-’LAINLY—USlNG UNFADING BLACK INE—MAKE A PERMANENT RECORD

1. PLACE OF DEATH:
@ Coumy...fpdrew. County. .
w)cwonwnﬁural Rochnester Township

(It out.side chr or r.own Llimits, write *“BURAL" and name of townsbip)

{1f not in heapltal or l.ustuuuou, writg sireet number or loestion)
{d) Length of stay: In bospital or institution

In this community..............6.....dﬂ.}f.5.f.........

vears, months or dayg)

:I

2. USUAL RESIDENCE OF DECEASED:

(@ Stae ML SSOUTL

) County ANATEW

{¢) City or town.m.....

{If outside city or town ]i.mltn. write “'RUBAL™)

(Ir rural gve location)

(e} Citizen of foreign country? NO ......... (Yes or No)

If yes, name Countr¥o

3. (b} If veteran, - l 3. (¢) Social Security Ne.
None

narne war. l“"l

6. (a} Single. widowed, married

Sine le/

divoreed . L L
6, {c) Age of husband gr wifeif

r

4. Sex....
¢
6. (») Name of husband or wife

MEDICAL CERTIFICATION

20. DATE OF_DEATH: Montn QCRODAT . dayuwe kD
year....l 24 bour. o) minute. ﬁ-“
21. 1 bercby certify that I attended the d A £70Murmssereimisrmmrieremsrmararssns srssranis

19uurerer 0 @CA’”/ AT 19.;&..7

that ¥ last saw h alive on ~

and that death occurred onth

date and hour stated above, Duration

Moo, WomAR |

............ AV & unemrecrerrsorene ey ears || Immediate cairse of death
. Binth e of domeaned, SULY 29 1897 || EMwem S p...»..“ ........ ku\ ................................
(Month) (Day) {Year} ‘_11 .
B. AGE: . Years Months Days if 1ess than one day Due to......
50 2: 185 e hr, min, N
. " Due t0 e .
9. Birthplace... Andrpw County.....Missourid..
R City, uwu. oF county) (State or foretgn country} || wrrrrromneemmmmmmmmm—m—m— ® SR
’ Oth diti b st s s ] SO O,
10. Gsuat occupation... etired [mgggggghmw”mmmouwtyf
11. Industry or bus:ness A g x . : . | PHYSICIAN
ajor ndmgs - ) S
E 12. Name Albert ! Of operations.....efie Underti
5 ndertine
£ \13. Birthplace...... ‘ﬁn dI‘ EW COU.n tV the cause of
Clty town, OF coun {State or rorcim country) which death
FiltMﬂMmmn I ETE EA NS CHKE. ot OF BULOPSY s should be
Y = =d | I tistically.
g 15. Birthplace,...... [ t{'né{wgg‘t:ru?uty! e giﬂgamrl}:{n,/ 22. 1f death was due to external causes; fill in she fqllowmx
16. () Informant... Bpr t, F \ﬂill er . ’ (8) Accident, suicide, or homicide (specify). ... e lC l'. I OO
(b) Address... R‘ -“.:"l {_,O sDv., Mo (5) Date of occurrence....... c’+' )q".f j‘t .
17, (2 .5 ‘LlI‘lal ........................ (4) Date thcreolo/lg AT . |} (© Where did injusy occur?. C - %?o """"" ) Anéﬂ:ﬂg)ﬂl """"" { é,’i.!}zo
(Burlal, cremation, or remoral) * M.on:hl {D“) (Year) (d}.Did injury ocetr jg or about home, on fa Lin mdustnal place in public
tery

(¢} Place: burial or crematm:;[‘oi
18, {a} Sigoature of funeral director dre A
(5) Address ¢St- Josephs, Mo,

==
19. (@) LD T R, q‘(g .......
(Date ecedved local reglstrar) {Hegistrar's uhm:uure)

place?. QXN LA

?-u.-.

While at worl
23 S:guatur
Address.. -

{Specify type of place)

....... %— Date sm‘ncd.!.?.f..al"‘[

Jefferson City Printing Co. (Licensed Enib:[mt s Statemzent on Reverse Side)

19 GGV 28 ML, N.W. of Avenue City, Mo

0

(e)glcans oé ;ntug‘i %&‘4%
. " G, JM D or other)...




" FFICE
RICT HEALTH O
DSt Cameron, Mo.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by

,W ......... }V G b eeeeeeee oo e Registered Apprentice No ¢ 9‘ (’/

working under my pérsonal supkrvision.

* Licensed Embalmer Nojfd"/ :

E.’. Q. Address.‘i’.9é’/0‘£,ﬂM

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

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




