5. No. 2 DEPARTMENT OF COMMERCE MISSOURI] STATE BOARD OF HEALTH

—11.10.39 BUREAU.0F THE CENSUS ite File o 23521
3179 E)ED AUG 25 1@ STANDARD CERTIFICATE OF DEATH s N

Prmary Reslalmtfon District No.....,......:EQ..O 3 Registrar's No.____s%ﬁ:

Registration District No.

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
(o) State__ MiBSOUXY @) county :
pams of towashis)
/ (e) City'or to is s -
(I cutetdn city or town limlite, write “RURAL"™) - 4

o hospital

lmﬁ'l.uuon. strees number or Jocation)
(d) Length of stay: = In ho¥pital or Instiniflon  RONS {d) Street No 5612 Cote Brilliant
' {Specily whather (Ef vural, give looation)
In this community. 4'8 yrs. .
years, montha or days) . (e) If foreign born, how long in U. 5. A.2. years.
MEDICAL CERTIFICATION
. (&) PRINT |\ __Wellle Fleming ne S 15
T v S o St 20. DATE OF DEATH: Month. U1y e
. veteran, . (¢) Social urity (-]
no no ym.._l_g_ﬂ__._.._._hour_c&__._..," minut&._.__.g____.M
name Wwar, Ne, .
21. [ hereby certify_that I attended the deceased {rom
5, Color or 8. {a) Single, widowed, married,
4. Sex F race i dlvamed_.........d.g!g_d..._
8. () Name of husbond oF Wife..wmmne— 8. (¢} Age of husband or wife if
James Fleming e vears
. Birth date of deceased_ 38Y 16 1872
(Month} {Day) {Year)
8. AGE: Years Months Dayas - If less than one day
68 1 289 | wr

8. Birthplace . OTEBtOX, Ill.

(Clty, town, or coanty) T (Srats a‘mw »
10, Usual occupation......... . Aousewife -

11. Industry or bus

;WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
-3

E{ 12. Name ‘Villg'm Bunge - I,- Majg; opqgﬁrim\ Underlive
) - nder!
2 L 13. Birthplace Germany - : ;"ﬁg‘ﬂ‘j’;{g
. (State or foreign coantry. .
E { 14. Malden mame cERHYTHE Kb ten . Of nutopay. — ——should be
i G'ema Fa £ lh:ﬂm'l!v,
16. Birthplace T v———— {State or hg‘za ecosiey) 22, If death was due to external causes, ﬁll in the f¢llowing:
16, {a) Informant.. _Clarence Bun_ge : (@) Accident, suicidg or homicide (speufy)_._s,sﬂ"‘W———z-(7 // Vi c/o
) Address=_._ 0612 Cote Brill iant (b) Datc of oectren j-{_/‘
- 17, (o ___Burial (3 Date theieot T=1T=1940 || ¢ Where didinjury occur? e 2.
~ {Buria, cremstion, or removal} (Mooth) (Dey) (Year) §i (2) Did Injury occur in or about bnme. on farm, iz in Mc place?
(¢) Place: burial or crematlo Zion Cem,

18. {#) Signature of funeral director. JB.Y Be Smith

7456. M t
N (| T P g“?”‘%xi?ﬁes : -

{Duate roceived incal rogialrar) {Regiatrar's signature)

(Licensed Embnlmer’s Statemeont on Roverse Side)




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, or by

. Registered Apprentice'No

Afv'orking under my personal supervision. W
' Signed \_LM yw

Llcensed Embalmeg y d Z 9 ,

P. O. Address... -

. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBIT
the abovc constitutes grounds for revocation of license.) ] . .

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




