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

DEPARTMENT OF COMMERCE
. Bureau oF THE CENSUS

HLED JAN 13 19/4

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
_ Primary Registration District No._.s__-mk... e L _ Registrar's I@'o_f.....il_s.....z......m..

400%2

State File No.

Registration Distriet No...._.
1. PLACE OF DEATH: .
(a) County MM\J o
() City or town.... _[f/ o’
(l{outudc city of town limits, writs * RURAL" aod name of tawnship)
{¢) Name of hospital or institatign:

{1t not in hospital or instjefit
(4} Length of stay: In hospital

In this community.
yenrs, months or days)

N
1 (e) Citizen of foreign cousitry?

2. USUAL RESIDENCE OF DECEASED:
o sue Missouri ) County. RI1OX LA
Edina . /

(If outside city or town limits, writa "RURAL") O

(¢} Cityortown,

(d) Street No >

r'y

(Yes or No)

3. (8} PRINT
FULL NAME

{1 rural. give location}
RIS
If yes, name country : hid

. s [ER
MEDICAL CERTIFICATION

YV VR

3. I 3 (@ Social Securt 20. DATE OF DEATH: Month...... Slle®?  day. ollsd .
veteran, . (¢ i ty .
X . __g_a.t.___.__hour__..ﬁ_._..___.. ..... mmute............f? s M,
name war. No.
201 hereby certify that I attended the decea S AR
: 5. Col = 6. Siny owed married,
Female/ olorory 4t o (a} Bl S dowed . 19.443, to — ,19.}(._.2-.
Sex [ ‘:re | dworced SR ] that 1 tast saw h_‘-_, alive on N, T 2.3 1942
5. (b) Name of husband otowifé-.. (21128 «.. 6. () Age of husband or wife if || 2nd that death occurred on the date and hour stated above.
A alIw-_.......X._.__.._.______yca.u Immediate cause of death
7. Birth date of deceased. Jarch 4, 1863 [ MW/}_ e
(Month) {Doy)} {Year) 7 L < -
8 AGE: Bl Years Months Days If lesa than one day .

81 9 |28 _
hr, min

Brown County,Illinois /

{State or foreign country}

9. Birthplace

(City, town, or cuunlv}

10. Usual occupation H ousew 1 f € .
11. Industry or business X
s . x
& (12, Name Silas 8ix .
= .y
A Bisthotacs L O WX County — »*7) [
{City, town, or county) (Suu or forau-n eounu-,)
E 14. Maiden name. IIpnleon oy :
E 15. Birthplace TT('n i aTakiin} . (5 - L’ ;
ity, topa, ¢ tats ign tr
16 ( ) In’f ) S.Y 061001Mé1n’¥ : or forelgn country,
. an .
: M:'m Marshall, Migsodrl
B AT/ T vecT 2Ty
17. (a) (b) Date thereof.
(Brrial, tremation, of rewoval) {Moath) (Day) (Yur)

Edina, HlSSOul"l
18. {a} Signature of foneral c}irector A A

(&) Address.‘

. {c) Pilace: burial or cremation

Due to . E

QOther conditions. j

(Include peegnancy within 3 months of death) }._ —
'z \ PHYSICIAN

1 .
23. Signature...._!

Major findlnga: ‘ ﬂf —_—
Of operationsa
[N . . i . Underline
the cause to
twhich death
Of autopsy. should be
charged sta-
. tistically.
22. If death was due Lo external causes, £l in the following:
{0} Accident, suicide, or homicide (specify)
(b) Date of occurrence
cY Where did injury occur?.
{City or toin} {County) (Btate}

(d) Did injury oceur in or about home, on farm, in industrial place, in public place?

(Specify type of plm} -
enns of iMjUTY o e

(!;h-Dwf‘%ther&M

- ate ugned_lw !./y_'_-

While at work?_:_....

EAQQQE. e
Address  JErs e Mt erlly —-_---.ZZ’er )

{Licensed Embalmer’s Statement on Keverse Side)




em -

REBEIVED

[;)istriot Heajth Officer No, 10 | o '!
ictefet g0, Numbor_/p 3 ‘
Boto (kg kT .

g ;

STATEMENT BY LICENSED EMBALMER

I hereby c&tify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.......... —-.., Registered Apprentice No...
{

i

SlgnedZ[i .............. :

5

working under my personal supervizion,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fadure to comply with
the above constitutes grounds for revocation of license.) !

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




