8. No. 2 {} ;7 8 7
—4-13-40 ' || PEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH by

21T BUREAY O TEE CaNus STANDARD CERTIFICATE OF DEATH State Fils No
| ﬂRl.’éngaﬁﬁlpJBuiclt- I‘?; ]%%__.. Primary Registration Distriet No._.‘j..[_z.L__ Registrar’s No. 74

1. PLACE OF Dﬂ‘c’g& 2. USUAL RESIDENCE OF DECEASED: / ;’
g {a) Couaty laway . Missouri Callaway JZ
0 ) City or town Hural, St. Aubert Townshipe state ) County 5
(I outgdde city or town limits, write *“RURAL" and nnme of township)
{c) Name of hospital or institution: (&) Cityor town Mokane , Mo
/ (If outaide city or town limits, write "RURAL™)
{If not in bogpital or institntion, write atrest ber or location) I\ : 8 ol 0 F
(d) Length of atay: In hoaplital or Inatitution H (d)} Street No. 9 ,Ille S th f u-lt CIl
{Specify whothor (Lt rural, give location) d
In this community. 12 vearg
years, months or dayw) {e) If foreign borm, how longin 1J, 8. A.Y.... years.

3@ PRINT  Geneva Busker MEDICAL CERTIFYCATION
FULLNA / 2
20 DATE OF DEATH: Mont eseenen @Y.
3. (B If veteran, 3. :) Sodaﬁgﬁxﬂo ty #ﬁf;s_hour ......?’.............._......mlnute._. -_Q?
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53]
o name war.
- - 21. 1 hereby certify that I attended the deceased from..2 a4, of 3
= 5. Col 6. (a) Single, widowed, married, :
i C R / or or W (a) Single °S el 191=H to. MLZ._« ...... . 19,4..3
b || 4 Sex race. d divoroed.m.. RETLE LN 1ot [last saw gl alive on.. S2ALA 19 AN
Z || s (6) Name of husband or wife.....—.... 6 {c} Ageof husband or wife f || ond that death occurred on theﬁ ﬁd hoyr mlé?%— Duration
e allve.. ... _years|| Immediate cause of death LA LALL L7 L4 0 T80 707 47 S
g 7. Birth date of deceased . MALCh 30 1896
=2 {Month) (Day) {Yoar)
4] 8. AGE: Years Months Days If less than one day %ﬁ Oert WW
& 46 - 11 12 et ——
(=] hr. min
- . . . ./ Due to
& il o mmmene. C8lifornia Missouris/ T, / _
) E (Gi?iu'n.wewnly) " "(Stats or foreign country) 77 - -
ougsew 01'1\ .. Other conditlion S L et o
% 10. Usual occupation - - (Include pr fthin 3 b ) -
= || 11. Industry or businesa P PHYSICIAN
! T. B. Busker Major findings: ﬁ ( —
™ E 12, Name,....... I — Of opertiona - - | Undertine
E 2 13. Birthplace Missouri, Enox Co, D the catae to
m,,, ea
S a 4. Maiden name (%erww)BlShOf““wm ) ~Of autopsy. U -|should be
& E o IllanlS, Clay, Co. / : : : |Eiaticanly.
E = 15. Birt (Clty. (Stasp or conntry) - || 22. If death was due to external causes, fill in the following:
E 16. () Info ¢ mﬂ!,é;; é: ‘_; (!Eé!ﬂ./. I(a) Aodd:nt.:uldde.ut‘ Icide (specily)
B (b) Address (3) Date of occtirrence
oocur?.
17. {a) Buris '1 {9 Date thereof i (c) Where did Injury i — .
(Buria), eremation, or remaval) H {(Month) (Day} (Ywsr) (&) Did injury occur in or about home(. on fnr:‘.’?;)t indust.ril.l ph:;):. in walc‘ﬁ.a)oe?
{c) Place: burial or crematio ams PI‘alI‘le . v
3 F place)
18 ) Stgnavare of freh Hr¥ton, MO. While at g’ Pt oy icans 5n]ﬁry_~—__.:_____...
(b) Address . ) s
23, Slgnatup . (M. D. ovimey=
19, FHeach /3-/243 (b)}l'z!‘& )WW erry” e . 3 Ny,
{Date received local rexistrar} (Registras’s danasure) 27 Address ., Al g o Date signed #ﬂ
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STA"fEMENT BY LICENSED EMBALMER

- . . N ) LI

I hereby certify that the body whose name is reoorded on the reverse side of this certificate was embalmed by me, or by

. " . —_— 2 e, _ Reglstered Apprent:ce No -

working under my personal supervision.

Iy N .-

ngned

N g

Licensed Embalmer Nn_.- ""/ é [/

P. O. Address %Wz >%

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

If thls body is not cmhglmed, fact should be so stated above. -




