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

DEPARTMENT OF COMMERCE

FILED JUN 17 1948/0

Registration District No..__.........

BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Drimary Registration District NOSO_Q..‘Q‘

State File No.

Registrar’s No. 9 7

r i

1

{a)
[0}

()} Name 2{ {;f&xit‘aéoi?lsﬁtuuun:

. PLACE OF DEATH:

County_2UdTE1D
City or town Mexico

(If putside cily or town limits, write “R URAL" and name of township)

(d) Length of stay: In hospital or institution

(If not in hospital or institution, write street nluTeoor lanéioy

{¢) City or town.........

2, YSUAL RESIDENCE OF DECLASED:

{a) Slat&%/ S-Saa'PI (%) County. @A//d LVA (s
ﬁ_{e_fﬂx.MA._g..S' e

(If outside city or town limits, write “RURAL")

{d) Street No.

{1f rurnl, give location)

\QQ\E

{Specily whether |1 (¢) Citizen of foreign country? ,lf_a (Yes or No}
In this community
years, montha or days) If yes, name country
" MEDICAL CERTIFICATION
il NONF  August Charles lWeber
20. DATE OF DEATH: Mont Mg...day

3. (b i veteran, KB {c} Social Security i
name war . Nn1+90"07"'059 |
O 5."Color or . -‘. 6. (@} Single, widowed, marri
4. Sex. Male_._.._... race... Lihltee divorced MBI 18
6. (b) Name of husband or wife... reemeeeeee O {€) Age of husband or wife if
cenbela M, Ve ber. ative... 97 . years
7. Bu't.h dzw.e of dewsed June 6 1885
(Month) ¢ {Day)} {Year)
) & AGE: Years Months Daya If less than one day
¥ 63 O 3 . hr. min
¥ »
A .. Mexico,Missouri ] Ve
(% vm.nrcmml. (State or forcign couontry)
10. Usual occupation ngenee R A BT
Construction Co.
11. Industry or business '
‘éf{ 2. Neme /’x,mu.ﬂ‘ /e fer s
21 13. Binthplace —— Qf[f.’ Rmank __.n
iLy, town; or count’ (Stats or foreign co
E 14, Maiden name / }_?.J:z.l.e.__.%?t: 18 A’
‘g 15. Birthplace . el . V/, € é“&“ iQ./_'?ﬁw...)/h.
iLy, towg, unt! tate oreign countr
MEELETEV M, web&T T
i6. (o)} Informant
) Address_SUXVESSE Mo .
v @ . Burial 7 ) Date thereor JUIE_ 12,48
{Burial, crematnn,nrremnv-l) {Month} {(Dny) (Year)
(c) Place: buna! or tzl'etnatmn_E"lHmVOOd MeXl CQ» L'IO L] r'
15.- (d) Signaturé of fueral director....X : y -
@ Address.... ME€Xico,Mo. gD
19. (a) éﬁL{/ ® _ﬁ /ﬂ % "t
luﬂsu“)

vear L2 AP o

L5

21, I hereby certify that I attended the deceased t’mmm.ﬂ:k

v
that I last saw hfAne.. alive on
and that.death occurred on thg

/ .A2- ..minute._..!ia..ﬁv...M.

Immediate cause of death

Other cnﬂdlhnnll .

{Inclade preghandy within 3 moanths of death)

b

4 PHYSICIAN
M;uor findings: . ' V . .
H e operanous L RN, ol L A s
‘ i ‘ Underline
3 the cause ta
' T & rwhich death
Of autopsy...... ahould be
‘ . |charged ata-
— M tistically.
22, If death was due to external causes, fill in the following:
{z) Accident, guicide, or homicide (gpecify)
(b} Date of cccurrence
{¢) Where did injury occur? :
{City or town) {County) (Stats)

(d) Did injury oocur in or about home, on farm, in industrial place, in public place?

(Registrar's winatiore)

Address.._.... i/

f,

(Snec:l'v type of place) .
4P I Mcans of m}uryQ S

! Wh.lle at \‘.orlu@ e,
23. Sigpature., /

l"

P

{Licensed Emm.l;u’s Statement on Reverse Side)




o R RECEIVED
- N District Hedith Officer 4%, 1D

- S Dittﬂct Filo Numbor--..M?
X
g ) Dake Filed __JUN 1 6 1948 B

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is record the reverse side of this certificate was embalmed by me, or by

S , Registered Apprent:ce No..... k..fg ..........................

LS, PMJ

Licensed Embalmer No.. 2 -0 2
. P. 0. Address. Ji€X1ico,Mo.

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.)

working under my personal supervision.

.

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




