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

DEPARTMENT OF COMMERCE
Burzay oF THE CENSUS

FILED MAR 24 1

Registration District No.._.. £,

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No__qa_\:)_\p

State File No.ddu’m .......

Registrar's No,

1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: :
{a} County. Ba rry 1 s B
by e - i - gy State L. LS30LYXL @ cC arvy -
® City or town___._L.aneral sShrincs (a) State.. - (&) County : o
(If outaide city ot tawn limits, writs “RURAL” and name of township) (& City or town..... et 1S L0 1l Srpines
{¢) Name of hospital or institution: {If ouLgide city or towa limits, write “HURAL™) 0
{
{If not in hospital or institution, write streol number or localion) f {d} Street No {Tf cural, give location)
{d) Length of stay: In hospital or institution
{Specily wholher (¢} Citizen of foreign country? nag (Yes or No)
In this community. .
years, months or days) 1f yesy name country.
3. (s) PRINT . MEDICAL CERTIFICATION
FULL NAME___ . L. e8ver p o
— T Sl e 20. DATE OF DEATH: Month_. 31 4 day
3. veteran, . urit
® ¢ i v Year. l 94 7 hottr. 6 minute A ] M.
natne war. No. .
21, [ hereby certify that I attended the deceased from
0 5. Color or 6. (s) Single, widowed, married, -0 w2 o bl 30
. . : N
4 5. 10818 ] ree_winitel ‘ divoroed DR L XLEA. || e Jast saw ho84M alive on....... EELL: B O
6, (b) Name of husband or wife.....ccccoeeecceeee 02 (€} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Hannie Jlaavaer T »
7. Birth date of deceased.... QO ¥amhar 14 1880 1
(Month) (Day) {Year)
8 AGE: Years Months Days If less than one day
67 1 | 18 -
hr. min
_ A Due to.
9. Birthplace kigsolri 0 - - - ’
{City. town, or county) {Stata or loreign country) ‘/
10. ‘Usual occupation retired farmer 4 . . ..z Other COniIOnS...otemees \
11. Industry ot business . l ) PHYSICIAN
. - y | ) Major findings: _ el —
5 12. Name. JOﬂn ’ iv-' ('feaVH T I T Of operations...... Lol ! I_'T derli
:« ; g N Dndertine
" rd
;-E 13. Birthplace T wc:::’l} 0 T"J'n \ TP S p——" of .‘t_ - :‘gﬁc&,&f&gg
u o
£ { 14, Malden name.. 28 FET VEbvar autonsy : charged ata-
¥ 0‘ 1 e : tistically.
S 15, Birthplace - nnknown - : 22, If death was due to extarnal causes, fill in the following:
= {CiLy, town, or county) (State or forcign cunntry)
16. (@) Informant l.orris Jeaver V+ || ta) Accident, suicide, or homicide {specify)
() Addr Cas sville ,Lokissouri (6) Date of occurrence,
17. (a} Boria l (b) Dar.e thereof.. _l." ._1.9..— 'L_ - () Where did injury ? (City or town) (County) (State)
{Barial, crematinn, or ramoval) , (Mcoth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public ptace?
; : Hew Jhureh
{¢) Place: burial or cremation 2% Loure ” .
M . , i pocily { place;
1B. (a) Signature of funeral director. Uu]—ve r Fun =] ra l Home ! wh,h: at wo,k? (s__ N t(ﬁeo ;ms)of L;ury .._.._ﬁ:__..ﬁ
(8} Address Cagayillao 14 acanyn] ‘ )
T " - 23. Signaturf £l
0 (@) IR 2 €3 » _m 44/4:‘74“: [ ;
(Beguuar L) nwnnlurn Address.........

{Date reccived local rexistrar)

{Licensed Embnlmer 'a Statement on Reverse Sidc)




STATEMENT BY LICENSED EMBALMER

I hereby certif;hat the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision.

+ Registered Apprentice No 3 Y

signed SN 2t zaet . Coalintad
Ijicensed Embalmer No-j_éj:’ﬁ,?
P. O. Address..._._. @a.dd——'f *‘0441 .

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 emhbalmed, fact should be so stated above,




