No. 2
11-10-30
5-17-39
I x2t432

WRITE PLAINLY—USE UNFADING WCK INK--MAKE A PERMANENT RECCRD

DEPARTMENT OF COMMERCE
BureaU OF THE CENSUS

Registration District No......,.....ﬁ‘;‘s..._.m..

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No.....:.&.@.@.ﬂ__._..

G N
State Fils No 1 ‘/'L)'j

Registrar’s No..{.é..;..h_.._._...g_ﬂ__

1. PLACE OF DEATH:
(o) Connty___pJUChanan

TILED FEB 19 1840
() City or town_oL.2008€D0

(Ir ouhido city or town limita, write "RURAL" and name of Inwulup)
(c) Name of hospital or institution:

Parking Space at Krug Park

2, USUAL RESIDENCE OF DECEASED,

o) sate_Missouri ® County BOATEW
(e} City or town C Osby RuI‘a 1
(If outsida city or town limit- write “RURAL")

\ (I pot in hospital or institation, writs street nuber or locatlon) R.F.D #l
H 8 t No. . .
(d) Length of stay: In hospital or institutlo: ity e (d) Stree o & Gr vl v ooy
In this community.
years, months or days) (¢) If forelgn borm, how long in U. 5. A.?. years.
MEDICAL CERTIFICATION
. @FRINT A)fred H.Dick 2 i?i?
FULL NAME
5 :J = — - 20. DATE OF DEATH: Momn_AbOUL Jam, 26 1940
' ove e oM OFSEIBHLesol e ERROWH_ Unknoim. g
name war. No. V
21, I hereby certify that I W deceased from
5. Col::r or 8. (a) Single, w{dowed AlJan, _261: h : 191-.0, to 19,
ssaMale | ndinite divorced__5 _r_1_5_ that I last sw e 9.
8, () Name of hushand or wif None 8. (&) Age of husband or wife if || and that death occurred on the date and hour stated above. Derati
;u — '%m Immediate cause of death... A c c d f € —_ _..m:.ff.
7. Birth date of d a0ctober 9, 191 _armg.
{Month) {Day) {Year) -
8. AGE: Yeara Months Days If lesa than one day Due to. !‘1
22 :% 1'7 hr. min. =
. Due to. V.1la E
9. Birtnpace Re I o D.7#1 _Cosby __Missourift |V
(City, town, or county) {Stats or forsign country) none t
1 ittons.
10. Usual occupauon_Eil%-inng_hguon—-—-_m---m.-/f;m e ki 3 maonihe af e3ih)
11, Industry or husiness.._.E.lll in QtaE.l.QQ______ T . PHYSICIAN
8 (12 mame. Adolph Dick A USE operations — .
g . - Underliné
2 Lis. Birthplace. UNKNOWN Switzerlandg The canse to
ity, tow. oot (Stats or foreign country) || > v bould b
E 14, Malden name Egﬁg T'g'a%e,}-ﬁs Of autapsy = -'ne charzed:i!:u H ll‘.aE
. 4 cally.
§ 16. Birthplace..; vy t% L HI hﬁnsw?;lz’? 22, 1f death was due to external causes, fill in the following:
6. (® Tnformant{ ' J () Accident, suldde, or homicide (specity) Slidlcdde :
) orman
® Ad ; z; 5 - (3} Date of occurren
e ! () Where did Injury occur?
17. (@) Jan.28 1944 ©@ Where did injory {City or toms) (Conaty) [CTHA)

(Month) {Day] (Yoar) [

(&) Did mln? occur in ot about home, on farm, in industrial place, in public place?

Specity ! ploce)
¢ (‘e,)p.ﬁaus ofifury S hpd

Cor ®nekteny

Date LY.

{Licensed Embalmer’s Statement on anm__sﬁ-)



s
STATEMENT BY LICENSED EMBALM_ER )
I hereby certify that the hody whaose name is recorded on the reverse side of this cert;ﬁcate was embalm;d. by me, or by_.._._.._.: __________________ -

Registered Apprentice No

working under my personal supervision.

- - - - - Signed.

4028

Licensed Embalmer No

P. 0. Address. 5L Joseph,Mo,.

~ Note: The above MUST BE SIGNFD BY THE LICENSED E'.IHBALMER in his OWN HANDWRITIL\G (Failore to comply wi
tho nbove constitutes grounds for revocntion of license.)

N T3 tl:us body is not embaimed, abové space should be left blank.
- - N . -




