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FILEDROY T8 f947

Registration District No.......;.?:._a.........._...

THE STATE BOARD OF HEALTH OF MISSOUR])

STANDARD CERTIFICATE OF DEATH

-
Primary Registration District No..._..i,‘.a:?‘_é_?

State File NO_IJIZ.‘.,’;B'Z
174

"
Registrar's No,

1. PLACE OF DEATH:

2

USUAL RESIDENCE OF DECEASED:

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

(&) -Place: burial or cremation”. __ _%Qrfﬂ

(@) County cass Missouri cass /7
{o} State (b)) County. o
& City or town..........aaxrdern Lit ﬂ% (Eu-c—-l-) e Ga rden Ci ty (Rural )
(If outaida eity or town limits, writs * AL" and name of township: (&) City or town.. -
(¢) Name of hoapital or institution: (I outaida city or town limits, write “RURAL”) [7}
(If not in hospital or institution, write street pamber or location) (d) Street No \f rral, give location)
(d) Length of stay: In hospital or institution , . NO
{Specify whether (¢) Cltizen of foreign country?. {Yes or No}
In this community. n
yoars, ha or days) 1f yes, name country.
3. (a ?;ﬁm Clme " ] MEDICAL CE‘l’t':‘IFICATIDN "
— S— L mmﬁ—g&s‘:{ﬁl——"f”m 20. DATE OF DEATH: Month day.
3. teran, - Securit
by If ve ¢, 2 ¥ ml‘__..I.S..&.Z... ____ hour, minute. M
nAMeE Wi, No.
21, & hereby cerpify that I attended the deceased from -
ﬂa%)_ ata 5. Color orhi N 6. (a} Single, widowed, married, DA AL, 7 19_‘_{1' to. 9
4. c““) -el2 roce. V! € dlv"’"‘""ﬂldower that I Idst sgaw h. WA _alive on akae X
6. () Name of husband or wiIL._._.._.__f_'...__.._ 6. (¢} Age of hushand or wife if [| and that death occurred on the date and hour stated above.
N allve o oo Imumediate cause gf death
7. Birth date of deceased . D€ C « 28LIL, 1882 aqf'—o 2XR g
(Moath) (Day) (Year)
8. AGE: Years Montha Days If less than one day Due to.... . E0\N
T4 IO T
hr. min o
ue to 'y
9. Binthplace...... @ 10350 gmemrrmerremeores is ..(L 3,
(City. town, ar county) (State or [oeeign conatry)
i . . ., . .Oth ditlons.
10. Usmal occupation......... L@ LML <{Tnctude prograney within § mastha of deethy
11, Industiy or b Mo R -, FHYSICIAN
B(i vame. JOND C. King ML . . . . M e A —

x r naderline
> Mifflin Co. Pa. ' ﬁf)\u the cause to
&= ( 13. Birthplace - - (i j lwhich death

(City, town; or county) + ¢ (State or foreign country) Of autopsy )} should be

. - k- L e eeas e et e et e hal ta-
B f 14 Maiden e Anna-E~—Yoder 1 ) charged o
51 15. Binptace. Wayne Co..Qhio. 22, If death was due to external causes, fill in the following:
= (City, tmm. or eounzy - . (Stata or foreign country)

. . # N . 3 micide (specify)
- . ) [ (a) Accident, suicide, or ho
16. ::; ::fomnn Oi—H—Kt ua () Date of occurrence
dretS e GardenCit ,*9&“0"'.' """""""

17. (@) Burial () Date thereof. y : T @ Where didinjury occur? {City o tawn) Coun G
- (Burial, cromation, or remaval) (Moath) (Day) “‘“’ (&) Did injury oceur in or about home, on farm, in industrial pla.ce in public place?

.. prcify la ;
18. (a) Signature of funeral director.... &L r o il A " VWHILE at %vurk?:_ i) (5 'E")'” ;ff.:m:;)of -urf..l.#..y._,..._._.,:_...
10 . ’ . .
« )/ S _Lees,t.__LSrnne_,_. v . - O 5o othen e
9, LA_’:_L(?.‘.I;‘_?__ ocadd o SN A e i
19 () to received bocal registrar) ¢ tore) ..%"7' Addm_n&ﬁ LA 77l|2 Date signed. l llfl

(Licensod Embaltaer’s Statcment on Roverse Side)




AT S L T

STATEMENT BY LICENSED EMBALMER L

1 hereby certify that the body whose name is recorded on the reverse side of this certificaté was embalmed by me, or by....

/

. P

Reg:stered Apprentice No..

working under my personal supervision,

t Licensed Embaimer No.

= P.O, Addreas...w..

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in his OW'N HANDWRITING.

. the above constitutes grounds for revocation of license.) ‘-

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




