- 8.No. 2
M-—1-4-41
¥. 5-17-3%
Bol  X28390

-~
~ge

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

A

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 1 0 2 1 o )

e ABR 9 qy,,~  STANDARD CERTIFICATE OF DEATH St iy No

Registration District Nov.w M. Primary liezi-tmt!on District No._L..o_o_.{.... Reygistrar's No.. '% 7 L
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 2/ /

::; gotunw t Buchanan 0 swmie MiSsouri ® County BMCHATIAN 4

ity OF tOWIL e e o PO —
(If ontside iy or tow ts, " and name of vownship) {¢} Cityortown St « JOS ep . 2
(¢) Name of hospital or lmdt\E‘{on R - 5 (If cutelde city or town limits, write “RURAL")
/ .
(i1 ot in bospital or fistitution, write street number or locatinn) 7/ {d) Street No R w R(" rnéll,adn location}
(d) Length of atay: In hoapiial or institution nonea

forty yearsg (ol vieda

In this commnnity.
yoars, months or doys}

(¢} Cidzen of foreign country?. no (Ves or No)

If yes, name coutitry

3. {a) PRINT Matjlda Margaret Childs

FULL NAME

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month  SDPT11. day. 4

3. (b) If veteran, 3. {¢) Social Security
ame war none no. lODB . year : —minute_ 45 PMm.
FI N | certify that I ¢ Heceased bnage P bl
5. Color or 6. (8) Single, widowed, married, p Y .
. sex \ remaie Whitq | e mATTiEA bt A et
A that I last saw h alive on N | N
6. (1) Name of husband or wife.. - 6. () Ageoi hua}mnd or wife if || and that death occurred on the date and hour stated above. Duration
Ies.ﬁer vj_ ......_.._._years lm'-}'u:diate cause oE death )
. Bt date of deeenmd. & PTIT 13th, 1892 PR HemZs_ ...
{Moolh) (Dly) {Year) -
BE. AGE:x Years Mouths Days I lesa than one day
49 11 21 hr. min
0. Birthplace._NODTASkA Qi‘by_, Nebx |
{City, town, or county)  (State or foreign tountry) P . - /
10. Usual occupation ﬁOUS ewlfe Other conditiona, -2 e
R Hotie (Iaclede preanancy within 3 months of death) b 9 v
11, Industry or busi 5 P PHYSICIAN
g 12. Name Pharles Xastner , ﬂld'ff "“"':5.""- g U;:I:llne
2\ 13. Birthplace Prague Czec h__.S.lQ.Y,Qki@- : ' s ithe causa to
& 4 Maiden name ‘TTﬂTlceS“’Horend?rSity nmm"’) Of autopey-.-- : M- should be
H _ Bragus Czecho Slovakia [9 £ : : tistically.
g 15. Birthplace (Gl vawer or ooty Bovt o ioraien eonmiy) || 22- 16 death was duc to external causes. £ll in the following:
16. (c) Informant I-ﬂa TV Ka g t ner {a)} Accident, suicide, or homicide (specily)
(&) Address 2424 South 3]:_@ {5) Date of occurrence _
17. (a8) = U.T.'ial {4} Date thenof___:_g:_&.g...m_ € ¥ did lnjury ’ (City or town} {County) (State)
{Burial, cremntion, or remoyal (Month) {Day} (Year} () Did inju.ryoocu.rin or about home, on t'axm. in industrial place in public ptnce?

() Place: buria! or cremation.... Mt Ollvet Q_@met Iy

18. (a) Signature of uneml director

(& Address 8 gouth 10th St

19. (a) #._g,z_;é‘_z___ ) ..W_m_
{Jutsroceived 1 rexistrar) (Registrar's sigfhtore)

Tracy Barry Funeral |

, 2 35 (Licensed Embalmer's Statement on Beverse sm-)




"' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is rec:arded on the fev side of this certxﬁcate was embalmed by me, or by

Registered Apprentice No
]

working under my personal supervision,

P. O. Address

Notel The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
- the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.

.




