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

FJLEQTNS(EE\TE OF CO%CE

Bupeau or TRE CENsUS

HRegietration THatrict No.._....z.g_l__l

MISSCURI STATE BOARD OF HEALTH

'y |
STANDARD CERTIFICATE OF DEATH son e no S 020D

Primary Registration District No....lﬁ();a, Registrar's No___ @ 2 G _

1. PLACE-OF DEATH:
{0} County.

4 City or town.._.obe LoOUig, Miagowri .
{17 qutaide city or town limits, write “iRURAL™ and pame of townahip)

{¢) Name of hospital or institution:
te nis

City Hosm.tal, #1 /

(If not in hoapital or §

write strect bar or 1

(d) Length of stay: In hospital or institution l; 'nﬂvq

In this community.

(Spu:xfy whether

yonrs, manths or days}

2. USUAL RESIDENCE OF DECEASED:

(@) ng, MiB Squr 1. (b} County. y.
() City or town.....a.t o Louls, 2‘ Q

(I outside ciky of town limil- write "RURAL™)

(@) Street No._220 a Tyler st.

(I rucal, give kacation)

v

(¢} If forelgn born. how longin U. 5. A.2, years.

@R Georsdillmarn KD

8. (b} If veteran,
- name war__NOD®

3. (¢) Soclal Security

va33 272038

6. Color or

6. {s} Single, widowed, married,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momb_ AUZU8Y  day 28,

2, vear LOUQ . howr B22B  civete  As M.

21, T hereby certify that I attended the deceased from__ Aligust
24, 19100 to e 18, J.LQ

T
4. Sex_Ma_lo.... moe_lih.i_t.ﬂ_ divorcadmn_o_i that I last saw 1M aliveon_— . __ "A‘W 28
6. (5) Name of husband or wife L8851 @ 6 (¢) Age of husbapd gr wife If || and that death occurred on the date and hour stat o
g ) £
alive_... Immegdiate cause of death e uration
7. Birth date of deceased_ll@COMbAT 2lst 1884 A EWM.__. Mﬂﬂm .......... -
{Maonth) {Dny) {Yenr}
8. AGE: Years Mouths -Dayn If fess than one day Due to
66 | 8 7 . 7
r. min
[ Due to. F‘k
9. B:rthplace...«B.!_-.L_-L.gv 111 e, Il 1. 1 /,_,]
{City, town, or cmmtr) {#tote or foreign country) V Bt
. h onditi
10. Lsual occupation Labo rer c}rin:lru;a pmn::x:y within 3 months of du.ur.ll)
11, Industry or hudnﬁgimm&uxmm.n. T PHYSICIAN
& {12 vome_Charles i{illmann G || Meprfindine: - o
L nderline
= L. e DO & KDOW, ~ & 5 ohich death
t, WL, te or forsign country) hould b
E 14, Maiden name. Ad& 1 8 m)i dt ’ O sutope II:EME
¥
g ‘15. Birthplace... NQW(QM emnmm (SE&? .Il n,;n munuy) 22. 1f death waa due to external causes, fill in the following:
16, (s) Informant M ‘ (6) Accident, saicide, or homicide {svecify)
. 18, AN e e ool
® Ad dm..,g Q n T Q T Sx (%) Date of occcurrence.
= b Ry 1 04 [} {0 Where did inj ?
17. {a) Burial ) Date thereof. Aug, 31,1940 4c) Where did fnjury ocear (Ciry or town) (County) (State)

{Burial, cremntion, or removal)

(Monuh} (D!y) {Year)

{c) Place: burial or crematio, Be than c emet ar -
18. (o) Signature of funeral director l
[s]

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

{Specify type of place}

While at work?__'___zzy) L] Jury,
23. &mtum.%’" s (M, D\or other)

Addm__......'ilﬁ_lﬂfm:b t&..,AYG...., o Date signed._ ! 8,/ 2.8.[’.[.0

« {Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

working- under my personal supervision.

Lzoensed Embalzer No.: M /

, P. 0. Address
Notes 'I'he above MUST BE, SIGNED BY THE LICENSED EMBALMER in his OWN lIANDWI{lTth. (Failure to comply with
the ahove constitutes grounds for revocation of license.) L

If this body is not embalmed, above space should be Ieft hlanlg.

o




