BECOMAY 1 0 193

MISSOURI STATE BOARD OF HEALTH

B
O cermiricaTe oF pEaTH || 14128

Specify whether injury occurred in industry, in home, or in public place |

17. INFORMANT.. O}*[m‘ CE‘V & . Q:f (X'\ — . . N

g +
é g i. PLACE OF DEATH a é Do not use this space.

o
=4 E 4‘ {a) Cnunty....Audr.a.in ................................. / Registration District Nu£ .................
n » - . —
al () Townshlp. 3Bt er Primary Beglatration District No......3..&)..€)...s 2 Registered No........ “5-; ....................
7 B ‘ff' ) curMeXleco Mo, (@) Sircet No, 1 ‘5‘ 4.2 4. Cla Rl .8t
ﬁ - o death oecurred in Hospital or Institution, wnte :ta name instead of strest and number)
E g y " (e) Length of residence in city or town where death occurred yrs 1 mos. ds. {f) Howlongin U. 8.,if of foreign birth? yra. mos, ds,
[42] = -+ R \}
1> 2. prINT FULL name.. 8816 R, Shuck
Py

® Residence, No... k31 ). N CIATE S acsosn st D ..................................................

r.; E (Usual place ol ‘sbode, if no street adareu. write eounty or ¢ity) (H nonresident, give city or town and State)
Se PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

=]
v 3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDGWED, OR : .
g Mal Whit vaonczi (wgte ‘the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) g w37
o aie e arr:
35 e 22, HEREBY CERTIFY, Th#l attended deceased from
85 5A. IF M}Qﬁgg:*\gloowm.on DIVORCED 937 ? 23_?
w oF [EOISTT.~ ; 4 4 o , 1 to.. Lol Bl Ml Koo frnaanes s 1
4 (GRWIFESF Opra Shuck Eig -
g s IlantWaw h. M.. aliveon.. o & ?ﬁ‘_ 9‘3?. Death inapid

b
=4 €. DATE OF BIRTH (MONTH. DAY. AND YEAR) June P,O 1 886 to have oceurred on the date stated above, at. ﬂm
_g'e, 7. AGE YEARS MONTHS DAYS I LESS than 1 || The principal canse of death and related causes o! lmport'.anca were as follows:
u da¥, o hrs. —
gg 58 9 ?O or...............min.

A

v r4 8. Trade, profession, or particular kind of
qf -;-3 ] work done, as sawyer, bookkeeper,ete... Re t i I'ed
D by £ 1 9. Industry or business in which work
;SE E was done, a3 saw mill, bank, ete,, Farmer
&g 3| Date docessed last worked at t1. Total time i(syeau)

£l is o atio m lpent n
: Iy 8 year).. g. n.h Ta'?ﬁ‘? ................ pation
=H.a
G 12. BIRTHPLACE cirvorown). 1: 111C. 01N County,
E g (STATE OR COUNTRY) _ Mo .-
BE £ | 13. NAME J.W, Shuck o~
= £ C o/ :
EL % | 14. BIRTHPLACE (cITv oR TowWN) Name of ooerati 38
- & (stateorconnTRY). " Kantucky i me of operation.............. 7

- : What test confirmed diagnosia?............. Y.,
g L
a +4
'-a 3 E 15. MAIDEN NAME R ] §zabheth Brison :, 23, If death was due to external causes (violence), fill in also the following:
g é. Ig 6. Bl( I;}r:[r:'“o‘; Cc% (uc'g;‘?)n Town) J ::;::dez::.,:.uc'tde, or hm‘::liclda'f.... Date of injury.....cocooeenene. 19
ere did injury cecur’

E q Unknowr}‘\ A {Specify city or town, county, and State)
Nt
]
HE
2

(ADPRESSIM o i o,Mo. Manner of Uy ..o e

- 18. BURIAL, CREMATION, OR REMOVAL Monroe ?O . M
Eg mace TUlip Cemetery . Apr o 3 fp Nntre ol infury...
;?1 o 24. Was diseass or injury in any way related to occupation of deomad?/[fﬂ ......
] . FUNERAL DIRECTOR . HaA. A, Pre cht & . Son.. .| 1se, ADOCILY....o.s . . .
@2 (ADORESS) p__ 3 (sigaoy. L0282 LN :
o o {Signed)...AN L e .
RO lleely ;\7 Z (Addm)..M%(..Q,o....i ....... A ) R

Local Reg‘(sdcrr.
(L d Embal *g Stat t on Reverse Side)




STATEMENT BY'LICENSED EMBALMER

I, Earl E Precht , Licensed Embalmer No 3180

hereby certify that the body recorded on the réverse side'of this certificate was embalmed )by. Earl E. Precht

I.E. .
No :..or by.. — . : SR : \Regi's'tered Apprentice No
working under my personal supervision, S &:) .
Stgned-_-_Z-/ 2‘ M
Mexj-co’ MO. - Llcensed Embaimer No..2 189

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in 2 his OWN HANDWRITING. (Failure to comply i
the above constitutes grounds for revocation of license,) ' t



