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

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

FUED MAR 19 1941

Registration District No...

57

MISSOUR! STATE BOARD OF HMEALTH

STANDARD CERTIFICATE OF DEATH

7630

State File No

Regisirar's No

1. PLAC_E OF DEATH: {
{z) County. MODI‘OQ

{t) City or town

MaAd onn .
{1t catsidecity 6r Town limits, write “RURAL™ and name of townahip}
{¢) Name of hospital or institution:
Home
{[f not in hospital or institution, wrile strest number of‘lncnl.inn)

() Length of stay: In hospital or institution

{Specify whether

In this community.
years, months or days)

= _t_qu_AL RESIDENCE OF DECEASED:

. (&) County.._px 4 ?

WIS U L

@ Mtsaeupd———
Madison

(ll’nnuids ¢ity or town limits, write “RURAL"™)

(If rural, give location} O

{¢) City or town

(d) Street No

(e} If foreign born, how long in U. S. A.? years.

XX

3. (a) PRINT

MEDICAL CERTIFICATION

roLtNaMe. Qdel is Alice OQwnbyvooo ""' /&K e
ce by 20. DATE OF DEATH: Month / ‘> day. &’ £ -.;\
: : B
3. (b) If veteran, xX 3. (¢) Social Security vear / 7 4(/ — minute... yo LM e
name war No I
T T 21. I hereby certify that I attended the deceased from.... ofs et e
5. Color or 6. {s) Single, widowed, married, / 1919 ¢ 19.%7;
Female Whi . e T / 0. 1.9
4. Sex race ite dlvorcedlmarled that I last saw h-&4. alive on q 19.%, /‘
6. (b) Name of husband or wife..ceiorcscenes 6, (¢} Age of husband or wife if || and that death occurred on the dyte 3ﬂd our stat b-ove. A ‘.-
. uration -
John by aliveo....._. ..years|| Immediate cange of death AR
“
7. Birth date of deceased Jan. 20 N 1870 /éﬂﬁ el . ‘/A“i/
(Month) {Day} {Year}
8. AGE: Years Months Days If less than one day Due to....
71 0| 25 | s
he. min -
Due to,
¢, Birthplace......Monrge--Lo.-... LN -
T &} %wn A niy}f‘ LS et {State ar foreign coantry) A 7
ousew e Other conditiona. H
10. Ustal occupation (Includs pregnancy within 3 montha of death) “D
11. Industry or bnst XX PHYSICIAN
o Merritt “ellow Ownby Major hndings:
g 12. Name, . & Of operations, ; ' .
&= ) \y / Underline
=« | 13. Birthplace the_ cause to
: (City, town, or county) {3tate or foreign country) Of autopsy W‘ . ;\'}il:)clilltf!eabﬂl
s e
E 4. Maiden name ... S&llle AP, 'Ri‘ley """""""""""" cihargeg sta-
tisti .
g 15, Birthplace......... T / Sy

,(Suu or foreign country)

{City. untzhoy
. (o) Informant. lﬂ’Fﬁﬂf—"‘;‘J {12477

mgdisorn, - Mo 7

(3) Address.
TBUTIET #
17. {a) (5) Date thereof.

—
o

a/16/*04]

{Month) (Day) (Year}

{c) Place: burial or cremation.— - SUNS &L I L1 C@me:ge

(Barisl, eramation, or removal)

18. (o) Signature of funeral director. WS R 7at

22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide {specify)

(b) Date of occurrence

(¢) Where did injury occur?

{City or town) ty) {State)
(&) Did mjury occur in or about home, oa farm, in mdusmal plaoe, in public place?
(Specify type of place)

L~ ...... fu]
ngle t work?. {¢) Means of injury.
23. Signature....,,a‘ e Y T T e . (MDD, orother)...é:a -

&) Address . Madisen. ‘
o @ TIGITEL o MJ’R.,.W.. .l¥~.,.:+ -

Address_“&Z/7 LY/

{Licensed Embalmer’s Statement on Reverse Side}




2 VY

17

'RECEIVED
District Health Officer No. 10 ' '
District File Number_ .3'4/ ég.é — o =

MAR 14 "TSZH

Date Filed ___ 2 72" _ 7 7

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby..........

. Registerec:l Apprentice No.

working under my personal supervision,
. - E Slg"“d ;I/'JLA ) M_J}_ﬂ/ M

32&&
Fey

: P. 0. Address...J =0 =
1
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (leure to comply wif]

-

Licensed Embalmer No

, the above constitutes grounds for revocation of license. )
If this body is not embalmed, fact should be so st:_xted above.




