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

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

Bursav or THE Cinsus u.... q,. < 1
STANDARD CERTIFICATE OF DEATH State File No x
D 131

Rezht§1§nPDlstrict No _é - Primary Reglstration District Nog._ﬂ_d_,_!.._

Registrar'et No. #fy'

1. PLACE OF DEATH:
(a) County. J&SDer

{5) City ortown___.._..

{71 outaids city or town iz ta, Bu “%muv and name of tawnship)

{¢) Nunme of ho titution;
T N’.uMoffett Ave: /

(If pot n bospital or institution, writs street comber or lopatian)

2. USUAL RESIDENCE OF DECEASED: el
@ swe_ MigBOUYL @) couny__JBEPOT
@ Clty or town......S.QPLLN £

GM N (ll’o%ﬁfra%%lixitv-é:%“BUBAL”)

(I rersd, give Jovation)

{1 Street No.

(3 Length of stay: In hoapital or institution : @ © 1 forel 2 NO
Spacily whether 1] itiren of foreign cottntry {Yes or No)
In this community 58 Years No ﬁ
yeors, mobths or daye) If yer, name country.
3. {a) PRINT MEDICAL CERTIFICATION
Fuil nave____Horace Lg Yorks : A 2 1943
20. DATE QF DEATH, Momh.._..%_,__:ll-_.dly
3. (b) 1f veteran, 3. {¢) Soclal Security b z OQ E la
name war No No our o M.
21, Ijhereby cpriily ghat I attended the d O,
Calor or 4 6. (¢) Single. widowed, married, iztl g l ﬂ,% ’L? ,9é_.
4. Sel-—male 0"“” / di‘mf“dgawr-:gm@m that Mas saw h - allveon..., g ]( é 19......;
6. (b) Name of busband or wife. 6. () Age of hushand or wife if || a7td that death oocurred on the date a0d hour #t4led above. [ Durasé
. - uraticn
S Alma ' GP-IE——-—-—--W-_-;--—--- alive .. _1_4 _______ [minediate cause of death .
7. Birth date of deceased Jan, 13 1865 PN | [\ ho W2 7 7
(Manth) ¥ Dy Fuar) )

8. AGE: Years

Monthe

7

Days

78 14 |

If less than one day

hr. min
. nmmu.m_ﬁacramanto__c}allfomia _/ N P Y
{City, tawn, or county)} . {Stave or loru?;n country) e -z . /\ 7 .
Oth ditlons. 3
10. Usual mmﬁonJﬁﬂIBd,.—candy—-MfGe y—- —_ u..ff..ﬁ";...n‘ix, witkin ¥ months of deeth) V 4 UJ
1. Industry or business ¥ Py - PHYS1QAN
§ 12, Name.........l‘[f...eredu Xan 7 alofro;;‘er:: :m é] U::u
=\ 13 Bisthptace____NO record / ' the cause to
- (G BEBREWREHEY ~ Ginte o tovelen svantey) Of antopey. P hich death
E{ 14, Maiden name. 2 sta-
; no recor.d tistically.
% A l{'. Birthplace TP y—— ('5““;; ‘MNZ‘") 22, i death was due to external catuses, fill in the following:
;6. (a) Infonnam_%kﬁA %’VE{M  SU Ea) Ac::ident. sulcide, or homiclde (zpecify)
® Addres ett CDLAT gy Bofte of occurrence
17. (o) Burj.!..al [O)] DB!C thermf 8-3 0-43 (e) Where did injury occur? {Clty or tawn) (Coanty) (State)
' m""'""_““"“b”' or remaval} (Month} (Daz} (Yeur) () Did Injury oceur in or about home, on farm, in lndustrial place, in public place?
(¢} Place: bural or ﬂemadon;mit‘_l_.gop_e Gﬂg_t_ery_ "
18. (a} Signature of funeral dir&t:gr»«ﬂur»lbu-t- Li 005 White at B e o lnjurv...,......._._.__....____.
(&) Addresa
— 13, Si . / .
19. (o) %mﬁ gratore o ? gben
(Bute raceived lovel pestatrar] (Rerticfar's strontorel Address.__.__.— _ P L3 Ae .. ..
7 7/

/ - F g;, {Licensed FEmbalmer's Statement on RMMﬂe/




AL 73S

-

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.
, Registered Apprentice No.

working under my personal supervision,

Signed...

Note: The above MUST BE SIGNED BY THE LICENSED Ei\iBALMER in his OWN
the above constitutes grounds for revocation of license.) s
If this body is not embalmed, fact should be so stated above.



