. No., 2
11-10-3¢

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

o,
-

DEPARTMENT OF COMMERCE
BUREAV OF THE CENSUS

s ey

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Dist.r!ct No.__é;?ﬁ -

jo%@a
27

State Fils No.

Registror's No

1. PLACE OF DEATH:
() County. Miller

®reirormwn.Saling. . Township Raral.
{1f outside city or town limita, write “RURAL"™ and name of township)
{¢) Name of hospltal or institution:

In this community.

(:)ﬁCity or town
-~

23
{I7 not in bospital or i write cirost number or locatlon) Vat
(d) Length of stay: In hospital or institution
{Specify whether

2. USUAL n-mm\cx OF DECEASED, -

(@ sate___Kissouri, = & County l’i 1 l er

ugena, Raral -
{11 guzalda city or town Umits, write "RURAL")

{d) Street No.

{1 rural, give kooatlon}

16. (a) Tnformant re.l.L.Bdwvards
(4) Addresa Hugenag, Mo.
1T (@ »-e(gr-lng_Ganden_C,em &) Dare th:rcofl‘iay_.ﬁ_th L2940

uriz), eramaticn, or removal) Month} (Day) (Yoar)

(G) Place: burlal or cremation ,_Q!:;,QE Qgrden :Com .

18, (g) Signature of funeral director___3 &]¥ Steff"ns

®) Addressooe—_ 3uscellville, Ho.

19 @) enlotwﬂrudhﬂlmsu? o _M—é{w

yeaty, months or deya) () If foreign born, how longin U. 5. A.? years.
8. (s) PRINT 5’ MEDICAL CERFIFICATION
R e James J .Bond 30 . 2r3.19
2. DATE OF DEATH: Montthidy +378,194Q,
8. (&) If veteran, 8. (¢} Social Security
year...._. hour. 6 P .l" a . minute M.
name war. No.
21. I bereby certify that I attended the deceased from
5. Culoro 8, (a} Single, widowed, married, 19 to. 5 19,.£-0
SN - e 1] 1
4 sex Male '}11 te divorcedrdowed ; )
that Ilastsaw b, alive on J 153
8. (b) Name of busband or wife.....cveccrnccccee. 8. (€} Age of husband or wife if || and that death occurred onlthe date and hour stated above. Duration
) . ura
allve ... years|| Immediate W ekl . !
7. Birth date of decensed £@Do19th, 1866 N . A (Lo, \Youcleloay
(Moath) (Day) (Year) /J/ ' I Zay ® .
8. AGE: Years Montha Days I legs than one day Due to..._d Y. 7 g s "
5 g
i 3
84 2 24 8 mia INVE COTINYD EV V=) /4
| 1 Due to. ] r
9. Birthplace Sugena, Moce /M )
(City, town, or connty) (State or foreign country) )
i . Other conditions. Y
10, Usual occupation Farmer j dther o Y P Ty m ')L * 3
11. Industry or busi PHYSICIAR
o . Major findings: v —
E{IZ. Name lieck Bond. Ly ﬂ& orrl'u-ra%nnﬂ | Vandestt
o ne
;‘, 18. Birthplace, KX Z — :vhh?g::::
o, ty) {Jate or forcign covhtry)
5 { 14, Maiden came No 'fi’ &ord Of autopsy. Eig%%r:“?_
i Ho Regord oty
§ 18. Birthplace {City, tows, ur coutity) (State or forgign country} 22, If death was due to external causes, fill in the following:

(3) Accident, suicide, or homicide (*pecify)
(¢} Date of occurrence
{c) Where did injury occor?
{CIty or wown) Ty} {Hrace)
{d) Did Injmyecur in or sboax home, on farm, in induatrial plaoe. in public place?

(Sp-dfr ny- of place)
ife at work? of ln}un L1

29, Sigoat (M D. or ozhcr)\
Date dgnd«%ﬁ.ﬁﬁ

{Licensod Embalmer’s Statement on Reverse Side)




RECEIVED
Miller = County Health Dep't.

County Fila Numbir.___ 440 - S7.
Data Filed -....5:.‘:./_3_-4/40 -

e

STATEMENT BY LICENSED EMBALMER ~

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF DY e

Ga.H.Statfans " Register‘ed ‘Apprentice No ,

working under my personal supervision.

. N I;icensed mbalmer No..2307

P.O. Address_ BaSs2llville, o,

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurc to comply with
the above censtitutes grounds for revocation of license.)} .

] - -

If this body is not embalmed, above space should be left blank.



