. No, 2

-11-10-39
3-17-30

oI Xz21432

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

Df:!’%'q‘hﬂ!!&’p OJ JmE

BuREAU OF TEE CENSUS

MISSOUR? STATE B

OARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

24: 30
Stats Fite No 2

399 1002 Pl e

Registration Distret No. . . . . Primary Registration District No. Reglsiror's No.._ fe —
1. PLACE CF DEATIH @USUAL RESIDENCE OF DECEASED:

@ comnty__JAclson 2. 1 s J s eleaon

(®) City or town.. m_ﬁa;ﬁsag_m || (0} State. 8301 (8) County....:

i s f towoahi
(¢} Name of houpital or insti::u‘:x:u v fha ¥ nd sacm of oo ?) (&) Cty or town Koengaa CGity
2847 lst, floor | (1f outalds city or town limit: writs “RURAL™)

(Ifnatinh pll.al ar institation, writs street number or Joostion)
In hospital or institutlon,

(d) Length of atay:

In this community.

(Specify whother

10 Years

3847 ¥yandotte

(d) Street No.
(It raral, give location)

{¢) Tf forelgn born, how long in U. &, A.2

MEDICAL CERTIFICATION

ytury, onthy of dEye} 4
8. (s} PR

ot L JANID _OUBLER 4

8. (B} If veteran, 3. {¢} Socinl Security

None
name war. No. L]

5. Color ot 6. (s) Single, widowed, married, .
t.5x_Mele | mmﬁhitﬁ. divoreed.....Marnle(
6. (¥) Name of husband or wifee. v 8. (&) Age of busband or wife if

Edna Shuler allve 20 years
7. Birth date of deceased_ JULY. 15 Unknowm
(Month) (Day) {Yeur)
8. AGE: Years Months Daye H lega than one day
About 60 b, pin
[ 4
9. Birthplace NOW._Yorle .. b A a3 o | S zaz

{City, towd, or county} ~(State or foreign countyy)

10. Usual occupation Salasman -

11 Industry or bun{nus.E.Qrm&Ifll__With..m e.a&&ﬁcs‘gx
{m Neme....John-Henry sibded - ..

13 Bmhplw-_MQ.}m...mmm Garmany

City, town, or county} . {Siate or Exreign thountry)
18. -{a) Informant.....

14. Malden name__ .
74
%) Address B,‘(_efj_ﬂ)

MOTHER FATHER

{Clty. town, o

Month

20. DATE OF DEATH:

Due to

.Other conditions
(Loclude prograncy within & mi

Tobacco (o.

onths of dy/

P PHYBICIAN
Major findings: —_
Of operationa /
/ Underling
the cause to
/ which death
Of antopsy. should be
/ jcharged sta-
. tistically.
— | 22. If death was due to external causes, fill in the following:
(8) Accident, 8 e, or homicide {specify)
(#) Date of occutrre e

(¢} Where did Injury ocrur

vy}

{3tare)

15. Birthplace. Unl{n OWI'].
__Cremation.

(¢} Date thereof JJLL.

{City or town)

1. (@ “(Burtal, crematlon, or removal) {Mon! {Dl!J (Year) (d) Did injury occur in gf about home, on farm in lndnst.rigu place, In public place?
(¢) Place: burial or cremati ! -
18. (o) Signature of funizl Siiecm &&EF Corprtso While at ; 5
(6) Address )& 23, Signat /4 (M. D. or other). ...
18. (o) mnu%'hmlmkun) “ (Regiatrare swstore) Address ﬁ‘—‘é’"‘ﬁ;'a_“‘““ Date signed

(Liconsed Embalmer’s Statement on Reverse Side)
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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, of DY e

Registered Apprentice No

Licensed Embalmer No . \.‘</ 2 % ..........

o0 it (P02,

Note: The above MUST BE SIGNED BY 'THE LICENSED EMBALMER in'his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of hcense ) .

If this body is not. embalmed. above space shou.ld be left blank. .

working under my personal supervision.
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