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

DEPARTMENT OF COMMERCE

BurrAU oF THE CENSUS

MISSOURI STATE éOARD OF HEALTH

HLED STANDARD CERTIFICATE OF DEATH
RematmnonAD':Exct gro:i_.;gﬁ?__ Primary Reglstration Distriet No...__. ;L é 6 “5_ Registrar's No ’? b"’

1193

State File No.

1.

PLACFE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 0&‘ é
(s) County. Lewis . M
= s gsouri Lewls ')
(6) City or town... Rul’a 1 W (a) State ) County i
(Ifmnalde city or l.nwu Ilmi , write “RURAL" and name of Lovunh]p) -— O
{¢} Name of hoapital or institution: {(¢) City or town Byuiral
-» (If gutside city or town limits, write "RURAL™) ¢
{Ef not in hospital or institution, writo atrest number or location} " R
(d) Length of stay: In hospital or institution {d) Street No,

In this community. 8 6

(Specily whother

Yearsg

years, months or days)

(If raral, give location)

(¢) _If foreign borm, how long in U. 5. A.%, - 'O years.

MEDICAL CERTIFICATION

{c} Place: burlal or crematio
8, {(a) Simture of funeral

Mon 11

3. {a) PRINT
roLLName __ Hanna Bovles Mongser Ped
20. DATE OF DEATH; MomhM_.day z
3. (8) ;i:’nzt‘:::' - 3 ;‘;) Soctal S.scunty year. ..__1 7 g L...._hour..._..._/p minute A P M
21. I hereby certify that I attended the deceased from_... )
5. Color or 6. (4} Single, widowed, married, / 1974 to... h! . t‘ ,,A{ 1 y j,/
e secremale | _ White divorced._ Wi dowed '
e e that [ last saw b Sne  alive on.... Jahtbands 7 4 104
6. (&) Name of busband or wife___ 6. (¢) Age of husband or wife if || and that death occu:red on the date and hour stated above. Durati
wrafion

James G.Magser allve __ __ years|{| Immegiate cause of death

7. Birth date of decensed..J.B81VATY - 12tw. 1855 _CZM _ Mq.__,__m. pa

Month Y
- {Month} (Day) (Year) ' e )’M—-
8. AGE: Years Montha Days if less than one day Due LQ______JJ(.AJ : <
87 2 a hr. min ( /
R [ Due to L K
9. Birthplace Sandusky Ohio
(City, town, or county} . (Siate &r forcign country)
10. Usual occupation At Home } . 'OL(I::L';:'E”"“’ - ey s
11. Industry or b Y . FHYSICIAN
= : Major findings: =
E{"'Mm' Cornellous Boyles Major findings: | U s
T " g S nderline

< L13. Binhplace...... Lot 2 Irel _nd___ I the causs to
ol City, town, or count (Stata or foreign mu.ntry . N 'which death
E‘ 14. Malden name__Hanng Galliman || of astopsy should be
S{ 15. Birthplace. . &Lt Ireland q— tistically.

= \y, Wown, or county} e (State or forelgn country) 22. If death was due to external canses, fill In the following:

16. (o) I nfu \_C: {6) Accident, suicide, or homicide (specify) .

(8) Address 8_Grange,Mo. ® Date of occurrence
17. (8} .

...B.llri.ﬂl._..___ (5) Date thereof. Mﬁz_..ll._lﬁ% [Xc) Where did Injury occur?.
' : = K County, S
- o (M"“L“'Ih) (D) (Yex) H (d) Didinjury occur in or abont homeE o; fanl::?::) f.ndns‘tna( 1 p!ace.) in Dubl(lc‘:l‘gce?

{ Dl;a receivad [Scal registrar)

Pl e (PI.- o) 7

(Bpocity l.m of ptace)

La Gra A M -. - - While at work?, (¢) Means of injury.
® ng MO e A z% ll Z l ;E .
@ ?/ /é / 5[_2_ ® _gg u), L { 23. Signm.u ___B__ (M. D. orothct)ﬁ_‘o,‘

Dar.e dgned_-

/8 / \(f.leenued Embolmer’s Stntement on Reverse Side) f




T

RECEIVED | L
District Health Officer No. 10 : . -
District File Number__/2.__. -_::.7// . ) . . ‘ ) . -

Date Filed ,.APR-'-_§~1942‘--------- . o B

STATEMENT BY LICENSED EMBALMER

. I hereby certify that the body whose name is recorded on the reverse side of this certificate wag embaimed by me, Or by oo
A A Rob arts o : ... Registered Apprentice No
working under my personal supervision. .
. . Licensed Embalmer No 1626

* - PO, Address..18 Grange,Mo.

Neote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply wit
the above constitutea grounds for revocation of license. }

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



