—

{0, 2.~

(&) Date of occurrence.
{c) Where did Injury occur?

(a tawn) {County} (S1ate)
(&) Did injury occur in or about home, on farm in industrial place, in public place?

13-40 DEPA!B?.TMENT OF gOMMERCR R MISSOURI STATE BOARD OF HEALTH 3 lard 8 j &,
URBAU OF THE CENSUS
o e SRS STANDARD CERTIFICATE OF DEATH s i o
'é Registration District N% Primary Registration District Ncy(...@,l _______ - Registrar's No. 2 ¢7 7
a 1. PLACE OF DEATH: S ’ I.g 2. USUAL RESIDENCE OF DECEASED:
? () County. t. nis
- 2 .
S|l @ ciyorewn._ Clayton (s) State Mo, ® County..Sh...Lonis....
v & (If outside clty or town limits, write *RURAL" and name of tawnghip)
— B || » Nameof hocpltal or lustitution; (@ Cityortown______Normandw
_________________ I ‘2 {If gutside dly:r town: limits, write “RURAL"™)
B (lf not A ho-m }tims ME& 6 M?l
5 (d) Length of stay: In bospital or Instituﬂon._l. hr I'Ss A4 10 IBiIJ jo(d) Street N°-~W&J=ke- mmlm
z (Specify whether a . rural, give location)
= In this community. 30 _years Pl
E years, months or days) . yd {¢) If forelgn born, bow long in U. 8. A.? years,
[35] MEDICAL CERTIFICATION
&1 S Mary ssier
« v B _Ya 20. DATE OF DEATH, Month _D€C , day 29
§ 3. (&) If veteran, o ) a. ;.:r) Sociat S‘e?curltr year 1940 hour. 9 minnte 320 Pan.
WAr, O,
- mame - - : 21. T hereby certify that I attended the deceased from.... 12.."..24.9 ..é.g .....
El 5. Color or 6. (o) Single, widowed, married, 19, to 1 2-29 ﬂQ ______ 19
w || 4 sex_female| mewhite |  dvored WMIGOW. || (et st saw BT ativeon  12=29=40 9
E 6. (4 Name of husband or Wifeeueee . 6. (¢} Age of husband or wife if || and that death cccurred on the date and hour ut_ated above, Duration
-l | . __George Yaggier.. alive. yeara || Tmmediate cause of deat - .
E 7. Birth date of deceased.. ..___ch;.___ ..... 20 1869 .. .. —--—-~—---————--—-¢M-Ub : :
2 (Month, (Day) (Year)
4] 8. AGE: Yeara Months Days I less than one day Due to.._h‘ . . — %‘M?,
= 71 2 9 | TN .| T min,
- Due to
& [0 ‘thpm___.ﬁgm.ngﬁ e]).@,.«m ..(.E,LJ,..‘l‘;:ﬁ;..__T _ N
D Ly, town, ar connty, - tate or o country) [] =
a 10. Usua! occupation none . y 2 z . / —“ Of(l':erlegnditio ey within 3 the of death} &
= || 11, Industry or business. “5 i — PHYSICIAN
>I‘_ E 12, Name Bill Marty oo .- oo o ? "8{0';.,,“;‘;3,‘“ ; S A U_l.i
\ — o d
2 || Vs, sisotce....... Unkhowmy ___Ireland Ol R 2 theCatoeto
) (City, unt (Stats or faredgn country) . . - Al ¥ a
g & ( 14 Maidea same. 3B TAN Patehet Of autopsy. / - -[should be
& E{ 15. Birthplace Unlcn own Unknown = ' taticelly.
E =5 ] e forekem 22. If death waa due to external causes, Bl in *he following:
- E " g (e} In £ {¢) Accident, suiclde, or homicide (specify)
B

(<) Place: burial or crematjeg

{Specify type of place)
Whileat work? . (¢) Means of injory.

23. Smtm_.i M——— (M. D.m-m.hzf)..,.........i

18. (o) Signature of funeral d
I &) address_ ol 8]

OT s At
f  # . A W W
19. Q.E _§ 2 /1 458,07
(a) ( ltargdv I&T rﬁﬂﬂ- " : p Admm______&% : Date signed
(I.ieenlod Emhﬂ;nu 's Statemnent oo RBeverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wds embalmed by me, or by ....

Reg1stered Apprentnce Ne...

working under my personal supervision.

AR S,Mgf’ e o R

. Licensed Embalmer No ;- ? 2—‘ L"‘

P. O. Address

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to comply w
the above constitutes ground.s for revocation of license.) .

If this body is not emba]med fact should be so stated above.




