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

FEDERAL SECURITY AGENCY
National Office of Vlt.al Statistics

MISSOURI DIVISION OF HEALTH 36‘114
STANDARD CERTIFICATE OF DEATH State File No.rrro.

FILED NOV 2 0 19}3 5 SK33 _
Registration District Ne.. Primary Registration District No...-......_.-g........_. Regisirar's No.
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: - T 3
(a) County__._._E b o in. - S ¥ é
) n (a) State.._ e () County._.__ Iﬂnklin..._.._......
o o i 11a Ridge Preral, MURLSA RCAATI:T T p
(I oatside city or town limits, writo "RURAL" and name of township) ¢} City or town “"Bural ’?)
(¢} Name of hospital ot institution: (If outside city or Luwn limits, write “RURAL™) 'D
R.F.D, #1. R.F.D.. #1
(d) Street No 22.Da -
{If zot in hospital or institalion, Write strect number ar bocation) (1€ rurai, give location)
(d) Length of stay: In hospital or institution...... Rone. .o . o No
(Specily whether [| (¢) Citizen of foreign country? b (Yes or No)
In this cummun.{ty.............6.6._¥I§ I’ :
yoars, months or days) i If yes, name country. X
MEDICAL CERTIFICATION
. R
3oy ERo Josephine Mary Ley. i " b 8th
. _ 20, DATE OF DEATH: Month  NOVEmDer 4., 2
3. (b) If veteran, 3. (¢} Social Security No.
x x yeaxm..m.«_. hour, ......2.;..9.0 - .....minutew.m.ls....gm.
Rame war. X
21. I hereby certify that I attended the deceased from
/ s, Colorv;)r | 6- (o) Single, w;d(ov&ed mame& RO Miprnt 1050 3 A O o 4T
4. Sex Female | race hite divorced idowe that I laseaw b ™ _aliveon __ B AMor ¥ & e 19 i
6. () Nameof husband TX®X.— ... 6. () Age of husband oI if (| and that death occurred on the date and hour stated above. Duration
Henry Joseph Ley alive 8C 0880 eary || Immediate cause of death
7. Birth date of deceased..... MBE.GH 23rd, 1882 _Beples,
{Month) (Day) (Year)
8, AGE: Years Months Days If less than one day
66 7 15 he. min
d IDue to
9, Birthplace..._.... v:i_llé__lild.gﬁ_n______ [ LTl T el - - - L o—— =
{City; town, or county) (State or foreign country) )
e ditlons.._.. ==t
10, Usual oceupation....... JOLSEW orike i . - O(Em;n:n:n:y within $ monthe of death) ‘)/ —
11, Industry or busi X : = Siafor Bl i ‘p\ PHYSICIAN
- , 2 .. . . or findings: . . . .
é{ 12, Name Hem Holdmeier. . . L} » Of operations. I e W iy ! d Ce . " ljnda.unc
2 th to
2| 13. Birthplace.. __I(étll&_ﬁidge M - wﬁfﬁ&ﬁ;ﬁ
Y. or foreign cowntry, Of &ItopSY..... .o iy should be
%’ 14. Maiden name.. ._H“_.._:_.a jnr_u.de laena,n.____.___~_1._.'_._ S ] " |ehareed sia-
5 Union, _ Missouri y.
o-f-15. 'Bl-r”'“‘ﬂ"" -22: °If death was due to external causes; fill in-the following:—--- ~----—-— -- -
= City, town, or county) {State or foreign comntry)
WM_‘ . + || () Accident, zuicide, or homicide (specify}
16. (e} Im’urma.n ot e etsatmte e
®) Address__ vi 1la _E.f_l_d.ge- Mo, (5) Date of occurrence
2
17. 'ﬁ? ; ________________ (5) Date thereof Nov. 11, 19""8¢ {c) Where did injury occur ity on tows)
[i \ &re n, or removal) G (Month) (Day) (Year) {d) Did injury occur in or about home, on farm, in industnal plan:c. in publ.u: plau:?
(¢) Place: burial or cremation.. gaée.'.}{ F.D,— Y
: . : o 2 &g ¢ © - {3pecify type of place) /S
18. (g} Signature of funeral director . S LAKAL ALY V.. 7a thle at mk?__ _____ () anﬂ of i 1111‘11'?
) Address . _WAshington, Mo i '
w. 0 M0 -2 g hﬁwf LS.O e Y-, &
{Date received local repistrar) lm) (€] ’
L4

(hocnagd Embalmer's §iau:mmt on Reverse Side)
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' __gyﬁl..(?-!--j}-olaqwﬂt\] ap
A , ‘Oj 19010 uhedsH
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STATEMENT BY LICENSED EMBALMER .

" . I hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me, ea-bst—r-

= Repgisteréd Apprentii:e No.

working under my personal supervision,

Licensed Em'bal%erzlo? 5# ................

P. O. Address. #/.~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fuildre to com;fé wi
the above constitutes grounds for revocation of license.)

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



.2B DEPA%TMENT OF CCOMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ) '
UREAU OF THE CENSUS
3-45 STANDARD CERTIFICATE OF DEATH State File No w
X43880 -
Registration Disgtrict No....._. /_L_‘S_ Primary Registration District No._...é_.g_.é_..:a Registrar's No.
1./ PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: )
8 {a) Count J =1
¥ g
B a) State (%) County.
e @) City or town : ﬂ’,ou.aqﬂ
) {If cutside city or town limits, write “RURAL" nnd name of township) (&) City or town
E {¢) Name of hospital or institution: (If outsidse city or town limita, write “RURAL")
(Lf oot in hospital or institution, write streat ber or 1 jon) (d) Street No (If rural, give location)
(d) Length of stay: In hospital or institution _
: (Specify whether (| (¢} Citlzen of foreign country? a..-(¥es or No}
E In this community
E years, months or days) - If yes, npame country. 4 ]
= |
= 3. () PRINT }’f MEDICAL CERTIFI
=™ FULL NAME 1 e LAy -
- 3. (8) If veteran, 3. (¢) Social Security / ' YN
..
E name war. - No. o
= 5. Color or 6. (o) Single, widowed, marr, 19
é 4. Sex.ﬁﬁ race._a/__ divorced.!&é.{z. o N 19......;
Z 6. (b} Name of husband or wife......—coccoo. 6. (¢} Age of husband or wife if Deration
i N
b 7. Birth date of deceased YYLOL (A
E {MonLh}
M~
4 ‘8. AGE: Years Months
A v
oy
g |- lo ] \/('V\ _
e Lo
I 9, Birthplace d ﬂi \ ( —— M - '
E ¥ LOWE or %} " (State ar forsign canatry)
(] 10. Usual occr Other:l::nditions ren -
d 2 Tocte ithin 8 months of deat
7] sty T (o] pregnancy wi months of h)
=] 11. Industry or PHYSICIAN
I . Major findings: T
St E{ Name R Of operations Underfine
= 3 -
. the cause to
E é 13. Birthplace ~ - ’ lwhich death
R {City, town, or county) {State or foreign country) Of autopey should be
j é 4, Maiden name charged sta-
-m_ = e ety gy s s Oy Ll‘“.l(ﬂuy_-___
o 5. Birthplace P
E ; (City, tomn, ot comnty) (Siate or foreign vontin) 22, If death was due to external causes, fill in the following:
&= 16. (a) Informant (a) Accident, suicide, or homicide (specify)
b {b) Address (&) Date of occurrence
17. (2) : (8) Date thereof (¢) Where did injttry occur?. iy o S
(Barial, cremation, or removal} (Maath) (Day} (Year) (&) Did injury occur in or about home. on t'arm. in mdust.nal place, in public place? -
{¢) Place: burial or cremation -
s " il f gl
13. (a) Signature of funeral director. While at work?_______,_,_..___ﬁl.’f_,, I(:I)‘H oLI‘e’;:;)Df IO UCY e
(b) _Agddrpas
19, (@) 2 m ® %4 o33.- Signature (M. D. or other) ——
. (o —
1o received localre signataore} Address Date signied
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