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

DEPARTMEN » MISSOURI STATE BOARD OF HEALTH
s SUEEILT T 8 19&ANDARD‘,,CERTIFICA'[‘EO?TFDEATH

791 .

Registration Distrlet Now i

Primary Ru;tstranou District No.

State File No, :io U 73
Repiwors vo__ L AAL

1. PLACE OF DEATH:

(s} County.
- hasans

(d) City or town

(¢} Name of hospigg?rﬁg:tﬁgdo‘;::o %lziﬁﬁi%%unﬁ'éménﬁnr T‘Kﬂ ?

({If not in hospital or inelitution, write street number or locatjon)
(d) Length of stay: In hoapital or institution
(Specify whather

In this community, H

2. USUAL -RESIDENCE OF DECEASED; ;_.-.:.' f?/
(a} suu...,llllinoi 8. .. & County. Union 17

/rfﬁnﬁﬂ A/ ADL .§

(If outaide city or town limits, writs “RURAL")

Wl

{¢) Clty or town

(d) Street No.

(Ef rural, give location)

9.4

~

years, months or days) (¢) 1f forelgn born, how long [n U. S, A.? years.
— MEDICAL CERTIFICATION
3. (o) PRINT  f \B
FULLNAME RAN K Rouw i .
20, DATE OF DEATH: mnntLS_éZZ&aﬁk.&_day L
3. (b) If veteran, 3. (¢) Social Security S 4/ / .
ame war. Ho. Yo None year. kD minute QO AM.
21. I hereby certify that [ attended the d d from
fO 5. Calor or 6, () Single, Mdu@ vewsT. AL 19% to_SEPTEMEFE L2
4. Su_.mﬁl ------------- M-ml-i-§—e——- , d!vurccd_Mﬁ.. = 2 || that I taat saw b ! M alive on ,S‘ EPTEMBEN / ;)
6. (b) Nameof husbandorwife._______ . 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above.
hKase alivi years || Immediate canse of death S £E N ¢ A P
7. Birth date of deceased . ADT11 8 1868 1/
(Moath) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to Geneem (250 APTERIOScLECORLS
] F g
7’3" 5 4‘ hr. min . !‘ s U
Due to. | o %

‘5. Bintsptace........ URLOD. €0, .,..-__m\.-,llli,mis__

{City, town, or county) {State or foreign country)
10. Usual ocoupation. ..o BE LA TEQ- FAXRET

11. Industry or business

-]

E{ 12. Nemeeooooo. JRCON Brownm

2 1. Binthpt Union Co,. \ Illirgig

o Maid (Gtr.ﬂn.iﬁa ] fnuu Hnmm)
14, alden name.,

E{ 15. nmnm.__mmmw\ I1lirnois

= {City, town, or coanty) {State or farelgn country)

16. (o) Informant Kate Brown.

@ Address. . OB L1 e
17. {a) _,,Bb.(.m_O_SLaL__‘_. (%) Date thereol _ a/13/41

{Burial, cremation, or removal) Maonth) (Day) (Yeur)
{c} Place: burial or mﬂnn._ﬂ__..&,_ll_l_________nn
18. (o) Signature of funera director _ALDEXE H.Hopne

() “Address__

. 47 !
19. (9 (Mm

Dute recejved local registrar) 4~ {Reghtrar's dgnature}

Other mndiﬂun;_c&ﬁ_ﬂtf_gf ‘S;Tom ACH |
(Inclede preguancy within 3 months of death)
HyrER TR Y oF ROSTATE

Major findings: . .
Of operations : - L . -

PHYSICIAN

Underline
the cagse to
twhich death
should be
charged

Of autopey.

22. I death was due to external causes, fill in *he following:
(0) Accdent, suidde, or homidde (specily)

(b) Date of occurrence
() Where did infury occur?.

{City or town) 1 County) tate)
(d) Did injury occtir in or about kome, on farm, Ia Ind place, in pub!ic place?

(Spocily typeof place)
While at work? oo (¢} Means of imury“.__%
23. Signature........ (M. D, onather)
Ad B $_ Date signed 9425

(Licensed Embalmer’s Statoment on Reverse Sids)
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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, or by...___ eveesveesesareesans

, Regis;tcred Apprentice No

it ﬂ:L_.\ W

working under my personal supervision.

Llcensed Embalmer No

) . P.O. Address
Note. . The above MUST BE SIGNED BY THE LICENSED EMBALMER In his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) :
If tl:us body ls not embalmed, fact should be s0 stated above.

4 . - -

"!'




