. haddis
. No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH l_5 4 a7 /
K : -

—1-4.. BUREAU OF THE Cznsus ‘
» i FILED MY 11 STANDARD CERTIFICATE OF DEATH State File No

(City, town, or county) (State or foreign country) . W
....Bousewife, Other conditions. /

10. Usual occupation.....rw

(1nelude pregoancy within/S months pi€oeth)

11. Industry or business T ! ll PHYSICIAN
Major nge: —_—
é 12. Name Unknown, s of opcratlona.........é_..._........._........ - _ ’
= G A thUx:uierh:t:le
= ecanse to
& L 13. Birthplace Srmany which death
= R oW (Suate or forign countr) Of autapey )//U N should be
2 { 14. Maiden pame........... i Siten B 27 _ charged sta-
i German by
§ 15. Birthplace ; 22. If death was due to external causes, fill in the following:

Accident, suicide, or homicide {

e

(Cﬂ.r Loy nrmumy) /éﬁuwmfwdsn antry)
16. (o) Informant. ... M{/ (o

) /
() Address 643:: Mar el () Date of occurrence

17. @ . Burial (&) Date thercoimﬁ:”«é:%.%«“" ©@ Where did injury occur? towa} iy} (St
{Burial, cremation, or removal) (Month} (Dwy) TYear) {d) Did injury occur in or sbout hoxgj.gz‘grm in mdustrlal plm:e in pubhc place?

(¢). Place: burial of cremation . SUREEY Burial Park. )

{Specify type of place)
While at Work?.. v ) Means pf injury...a..... . S B

() Address @ 2. sigatue ) @’ ‘
. gnature maasa] - -

19. JHA! b “
@) {Data received MIM @ (Rigistrar” -limauln) ézt Address. .t Lot o2 .0 ... -
7 D 7 {Liconsed Emyéer'l totement m; E!eveﬂcg'ﬁe)w ¥ ;

5-17-39
34 /
X26320 Registration District Now oo tdi s Primary Registration District No.ﬁ/?..... Regisirar's No. — 3
1. PLACE OF DEATH: ¥ 2. USUAL RESIDENCE OF DECEASED; _
t. i ounty., : :
?,g a i:)) E?tunty“-—% S}l LOEE :t . & ;B;d Ro (a) State._ MABBOUEL . . @) County o7 ¢l
ity or tow Bj.g ad, . . .
. 8 . ¥ onlide city or town limits, write "RURAL" and nams of township} e} Cityor r.own___._..._s.;.jﬂ..mniﬂ . Pt
a = {¢) Name of husp:tacl or 1Tt.1tut10§ N q ([f outaide eity or town Umits, weite “"RURAL") ;
o opley NUursling Home. 4 ot
d [ (If not in hoapital or institution, write street number or location) (d) Street No..... 49 19 B'lgw [5G ru:rn; glve locatian)
E {d) Length of stay: In hospital or institution
(pucily whether || (¢) Citizen of [oreign country? (Yes or No)
In this community
2 yearn, months or days) If yes, name country /
= MEDICAL CERTIFICATION
= 3. (@) PRINT
2 || FuLL wnamEe ... Margareil Gravel. 20. DATE OF DEATH: Month
nth....
< || 3. & If veteran, 3. (c) Social Security f o
o) natme war. No. year -
5 21. I hereby certify that I attended the deceased from._._é.-. y.,/yb_._._
= 5. Color or 6. () Single, widowed, married. 19, to T
MI 4. se:__Eamala_..’_' race. Wa........... el divorced .. W . that Ilast saw b__ BT aliveo ‘ L e 19
E 6. (b} Name of husband or wife. . s .. 6. (¢} Ageof husband or wifeif || and that death occu"ed on the date ated aSove. Duretion
w LNWN alive. .years || Immediatg cause of death
O || 2. Birth date of decensed_______June. Jlg. ....1860
j {Moath) {Day) {Yoar)
= 8. AGE: Years Months Days If less than one day
e 8l 10| 14
E hr. min
< . £
[ 9. Rirthplace, £OLMAanY .. . ..
Z
-
=
u
7
-
-
Z
.
By
=
e
—
=
B

~

18. (a)lsignatu:e of funeral director.

=) (M Do S
..\_.ﬁ Date sign




- an - .
) A .""‘ ’
[ v 3
e Ty v LT .
I
i’ " : . . ; 4
, . B : .‘9' - .
M - e
. L .
P T P P
° ¥ 1 i3
L) - e
V 1
. * STATEMENT BY LICENSED EMBALMER

.

1 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.

4

. . ) | ‘ Licensed Embaimer No.. \? 3 é C
. ' . © 7 P.O. Address.. .g ‘/—0 ?ﬂ ________________________

.’ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEB in his OWN HANDWRITING. (Failure to comply with
" the above constitutes grounds for revocation of license.) .’

If this body is not embalmed, fact should be so stated abhove. ) , R



