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N. B.—Every ltem of information should be earefully supplied. AGE should be stated EXACTLY. PHYSICIANS shbuld stat

CAUSE OF DEATH in plain terms, so that it may be properly classified. - Exact statement of OCCUPATION is v

HiEpel Xiem

DEPARTMENT OF COMMERCE

Bm“ﬁﬁcm 14 18A1STANDARD CERTIFICATE OF DEATH

Res'lltnti:? Distriet No....’.?...../.....g.:_..___

MISSOURI STATE BOARD OF HEALTH - s
Bials Fils No
Primary Registration District Noj_Q_LJ_ Rapidrar's No. S’

1. PLACE OF DEATH:

CQOPER

{a) County.

(b) City or tow
(If outside city or town limits, write “RUNAL" apd natme of township)
(¢) Namo of hospital or institutton:

420 MAIN STREET /

(If not In hoapital or inetitution, write streot number or loeation)
(d) Length of stay: In hosplta! or institution

Inthis emmunity_m_m

(Spocily whether

2. USUAL RESIDENCE OF DECEASED:

(o) state__ MISSOQUBI ) County_ COQPER

{¢) City or town_.._mm —
(If outside cliy or town limits, write “RURAL")

(@ Stroet No._ 420 MAIN STREET
7

{If raral, give location)

{Barlal, eramation, or remaval) {Month) (Day) (Year)

{¢) Place: burlal or mmuon_QAKLAHILGEM.-_EQBEBLLMQ

18. {a) Signature of fanersl directer_ STEGHNER & KOKNIG .

(%) Addrem BOOQNVILLE, MO,
A/

19. (a)/ /4

Date recoivad kocal registrar)

)

yours, months or days) (#) I foreign born, how leng in U 8. A7 years.
MEDICAL'CERTIFICATION
8. (s} PRINT -
. GHARLES H. BED
- ::LI;INAME" MQIi — 20, DATE OF DEATH: MonthOANUARY ..o 1lth
: veteran, wﬁo : ;:) TN_ONE 7 year. lq ]*1 hour. 6 M 30 minnte BM,
nzme war.._.. NE.. 0. e ars s sansssemsa
. I hgroby certify that I nttended tha d d from..

) . 5. Color or 6. (a) Single, widowed, married, . 19 ;tﬂdd / % lﬂ;
4. S‘l!.t....’.é.'A'I'lE ncm . / divorced MARRIED that ¥last saw b allve o ‘ mfé[:
6. () Nameof husbandorwife. .. 6. (¢) Ago of husband or wife if || and that death oecurred on the date afid hour stated ‘h“"’ Duration

QLL I E R EDMON alive ears || Immediate cause of depth
7. Birth dato of deconsed_. . MAY 1 1879 MMM“? M
(Month) {Day) (Yuar}
8. AGE: Yoars Months | Daye If lexa than one day Due to__— 2t R 1 L A X
/4 ,‘
hr.
61 s_11 —_— A
9. Birthplacs.......LAQ LFIC ,..MISSQURL_? ) v
(City, town, or county} (Btats or forsizgn country) i ‘ Cd J
Oth diti
10. Usual occupstion  LAVERAN OPERATOR (I:l::.“m:::“ within 3 months of desth) LAY ————
11 Tndustry or busivess_TAYERAN PHYSICIAN
‘ T 2 Y —
E { 12. Name................. LLENOWN "5t Soer Underline
3 s, Bintstecs S —— i
count, tats or faréign coahtry, W’-—
o 14. Maider name. ﬂm 7 Of sutopsy :bl(::edlt:-
E { Z |tisticatly
5 15. Birthpl “{City, town, o mng tate pr areign country) FI 22, I death was due to externa! causes, fill in the following:
16. (a) Informant’s own.dnutur- M ¥s ha S, If MoN (a) Accident, sulelds, or homitlde (specify)
(3) Address 3o y;//?__ /V] aa () Date of occurrence
17. (o) ... BURIAL () Date thoroot. JAN, 1 () Whare didfnuy oceurt e g

Chy
{d), Did Injury.oecar In or about hcm(e, on hrm. zn lndmt.rinl place, In puh!!c plm?

8| of place
o P ecta of Injury.

et Siaai ]
(oLl

23, Signature. rother). S i

Addrems f_y hAA> Daudzudi_‘fif{'}

(Licensod Embalmer’s Statement on Roverae Side)
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STATEMENT BY LICENSED EMBALMER

71 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

working under my personal supervision.

Licensed Embalmer 7 S/ d
P. O. Address ODWT% 77

Note: The above MUST BE SIGNED BY THE LICENSED E“BALI\IER in hm OWN HANDWRITING. (Failure to comply W‘.l;{
the above constitutes grounds for revoeation of license.)

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




