S. No. 2 FEDERAL SECURITY AGENCY . MISSOURI DIVISION OF HEALTH ’ 18984
1738 FIEED S e T s STANDARD CERTIFICATE OF DEATH State Fite No..
Registration District No.aduafon. Primary Registration District No. |3 pl Registrar's No.ow.. j 57 ......
. 1. PLACE OF DEATH: . . 2. USUAL RESIDENCE OF DECEASED:
{a) Countye.ome... O3 o I SR SR (@) State.Misscurd. ... (5) Countyon. G038
(6) City or town... afferson.Clty. ;
e Dw(l; oui.s]tde clty or town Limles, write * TAL" and peme of, townzhip || (¢ City or town.., Osa%ﬁm:de c&y -
a (¢} Name of hospital or msﬁutmn 0
O || s arys. Ha spinal
L tit oot in hos'nlt.a.l or inatltution, write street m.m or louuon) . (1f rursl, glve location) ,
E (d) Length of stay: In hospital or institution............ud..., BYS. e
Lo thi . {Bpecify whether || (p) Citizen of foreign country?..
n this community.. . .
E sears, months or da; If ye8, DAME COUNIEY iiiiinrerinecranerst e esssrress
LB J MEDT
e 3. (a) PRINT a B 1f1n
. E FULL NAME .Sl Q } A 20. DATE OF DE A
o, 3. (b) If veteran, ' 3. (¢} Social Security No. @
K . ho
ﬁ name war no | n 0 %
By - - . I hercby ccnlfy t I attende
p . i 5. Color or ( 6. (a) Single, widowed, married, L1
] 1L
25 4, SeXPema/ L. race.“rhit‘e divorccd...‘llli.g..g.?[.e.d... lgﬁ’u I last saw h.. - alive oo.. R ﬁ_
E 6. (&) Name of husband or wif€......oe i 6. (¢) Age of hushand qr wife if and that death occurred on the date and b atatcd ab ['F
= H enry.: AT S years || [mpediate cause gf death... Ay e
tl'. 7. Birth date of deceagsedunan.. 0313.26 ....... 1870 '
E (Month) {Day) {Year)
2] 8. AGE: Years Montbs Days 1f less than one day Due jo..... Sl el Npdtpad e )
N0 e g Aanl ] ™
- . 77 8 10 e hr. min
‘ oy ; JE I TN, W ot
. A 9. Birthplace....... .O.SB. ec i ty - SR . WO
o ) et rsu.te OF TOREIRE, GOUBLIF) (| - s |
I . Otke P T S
E 18. Usual occupation ,HOU-S awl fe e e Unclude pregancy within 4 moutha of deaths p——
a 11. Industry or business... : ; G i 1‘2 n s PHYSICIAN
3 di —
7 || § 12, Name.. QD TEMEORZE o ol | _— ) - .
nderline
= | 13. Birthplace Germany / ,,,,,,,, C..", etmtveae b asr st enrenrier eimesrat s essrantaes the cause of
) B City, town, or thto or forelgn couniry) ‘[ which death
prt & S 14, Maiden nament argare! temli P OF aUtOPSY s isnnsenns L2 . should be
B S
o Ce i .
=] g ( 15, ‘Birthplace..... i I‘;' ﬁwﬂ?c?ui}:’:) {Siate oF Toreien mumrn 22, If death was due to external causes, fill in the following:
A .
P!' i 16'. (a) ilfformant Qgcar BOlfing e s st rrarans (@) Accident, suicide, or homicide (specify)
';, (b) Address Q.S.ﬁﬁe Cilty.. Ma.... (b Date of oceurrence....
L3 - .
Where did i ccur?
3 17. (o) o B’;}Eial“;;i‘; ............. (b) Date there‘gnmz '}";;9 T‘(LYB...,.. (e) Where did injury octur e Prorn e
" Bu cremation, o rémo 2y ear (d} Did injury occur in or about home, on farm, in industrial place, in public
E (¢) Place: burial or crematiun._.‘Ri. arviaw 'p!ace? ........................................................
wad 18. (a) Signature of funeral director {, ? {Speelty )""11’&“’ place)
§ () address....Jefferson. gi.
19. (&) ofomt 2‘ Y e (B)
{Date rzmﬁ'r Ls:«r{) (Zﬂ
Jeffersem C‘IU Printing Co.




gl H T e [Nt
J0qUInN o[t M8

. '6 "ON 10010 UNeoH 10MIsI]
J3AI303y

Wz - -

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of thiz ceriificate was embalmed by me, OF By creesscsemems

.................................................................................................. Registered Apprentce No

working under my persenal supervision,

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

the above constitutes grounds for revocation of license.)

.Ii’ this body is nor embalined, fact should be so stated above.
S .

Note:




