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

~

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

&PsRau'En a3 1] 2.

STATE BOARD OF HEALTH OF MISSQOURI 1 [) 7 0 2

STANDARD CERTIFICATE OF DEATH State File Now——.....
Primary Registration District N0303¢ Regisirar's No z\ 2'

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: j
(@) County L afPVPTTP Missouri Al
(¢) State {b)., County... ayelte..
) City or town........- gginsville, = lg?lIlSVllCI ¥ o
Ifoumdoc ty or town limzlts, write "BURAL™ and name of township} {e) City of town .
{¢) Name of hoapxta] or institution: (17 cutaide city or town limits, write “RURAL") 4

(If not in hospite) or institution, write street numbar or logation)

(d) Length of stay: In hospital or institution.

(d) Streer ND..._.;# 6t--20%th

it (I raral, give loeatlon)

In this community.. all hlq life

(Specify whather || {¢) Citizen of foreign country? no ) 23 or No)

yoars, months or days}

If yes, name country.

L ol ] o MEDICAL CERTIFICATION
3 PRINT Jefferscn “avis Santmyer March 10th
: : 20. DATE OF DEATH: Month day .
3. (8) If veteran, no 3. (¢} Soctal Security year.... 1943 vour.... D oo &0 A M,
name war. No. .
21, I hereby certify that I attended the deceased from

5. Color or 6. () Single, widowed, marred, || gw . / ‘R 1o, e . B 19443,

4. Sex Male ﬁ"blt € /d“"”’c‘y-arr 1&g d - 1| that I fast saw h.—:n-...alive. onMﬁ-—‘t——-” b il : 1984:%;

o

. (¥} Name of husband gr wife.

Mrs. Magele 13“2Lemmifig Saatnyered

and that death occurred on the date and hour stated sbove.
6. {¢) Age of husband or wife if Duration

Immediate cause of death,

ea, YEATE

7. Birth date of deceased.... ..MU S 10 1861
{Month) {Day) {Year}
8, AGE: Years Montha Days If lesa than one day Due to
81 5 0 .
hr. min
) [ » s Due to . h
o. Brmpace.. NOAT Figginsville, Mo. ¢ P
{City. town. or county) (S1ate or Foreign coualry) ;
. Other canditions ﬂ\ 'X j
10, Usual occupation Re t - ed {Include pregnancy fr[!.hin 3 months of death) (// d | 7 ZNN
11. Industry or business Vi Ende f PHYSICIAN
OT Andings:
E 12. Name.... Jacob Santmyer Of operations.... s Underti
! ey P i .. . I nderline
virginia / the cause to
& | 13. Birthplace P 5 which death
Y. town, or 1o or foreign coontry, OFf autopsy : should be
E 14. Maiden name.... ?l rr_léoi’ﬂefld‘{\’eii S charged gta-
i istically.
= 1 - =
© { 15. Birthplace.... I'P' lnla e x 22. 1f death was due to external causes, fill in the following:
= of eount; ) oreign country) :
. © W 2 {8) Accldent, pulclde, or homicide (apecify}
® ins MOy (b} Date of occurrence.
Where did inj 2 )
17. (@) mrial (%) Date thereof..... :)L }_? }7; () Where did injury occur ity oo wown) " (Canmty) FEPW)
onth Veir {d) Did injury occur in or about home, on farm, in industrial place. in public place?

{Burial, cremation, orrevalJ

+ {¢) Place: burial or cremation

1gg1nsv1lie,h

18. {(a) Signature of fuieral director.

() _Address Pig,ginsvi

(Speclfy typo of place)
While at work?o e (€} Means of injury...

b)
19, (a)3::.l Z- . 3 &)

{Date received !o::n e !ll'.rlr)

. Signature.. g Zf

. (M., D, arovhe)...

‘% Date !igned.’.

(ngls!rnr udgnnture) ”

2 % /

(Liconsed Embalmer’s Statement on Frerse Side)




SIEIVED
=S Res L Officer No. 8,
Figtrict Fire Numbar _

Date Files _.___¢- - __?“Y§

STATEMENT BY LICENSED EMBALMER

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

Forrest .. Eoefer

. ~ , Registered Apprentice No.... 336

working under my personal supervision,

Signed..

Licensed Embalmer No 159

P. O, Address...182insville Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN IANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0 stated above.




