DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI : ?2 qg
’ 7

| Pusesy o maR Crnsos STANDARD CERTIFICATE OF DEATH State Fils No.
UR\ﬂB.MQnLiQﬂ %4& _..8___1._8 Primary Registration,District No.. ]_Q_Q_s Repistrar's No.__.._.___.S.BQ_..L

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: &'&‘(’5’
-

() County Missouri ., .., /2 1

(b} City or town bt n 'Lgu is T 1

{If omtalde city of town iftaite, write "RURAL" and name of township) (¢) City or towd & Louis <Y

{¢) Name of hospital or institution: N ﬂ (If outaide city or town Jimits, writa “RURAL®) LA
ol

CITY_HOSPTTAL @ swee NGH0G.. A Nebraska

(If not in hoapital or Lostitution, write strect nnm.ber nr Iocnl.inn) (If rural, give location)

(d) Length of stay: In hoapital or institotion O WEEKS .,
(Specify whether || (¢} Citizen of foreign tountry? {Yes or No)

B

(a) State

In this community

yeurs, myntha or days) M f yes, name country.
org / MEDICAL CERTIFICATION

3. (g) PRINT [
Full NAME... EEORGKE. M CBM l 8 K..r NE— 0 7z
TR A T DATE OF DEATH: Month ¢t day._ 2

B teran, . uq‘ly

ereran @ cL;:al-_-‘lbc.. 0_7 g 35 yenrl_'e_4g; ____________ -hour .' () 5 0 Fming
name watr. Nbo.
- 21, I hereby certify that I attended the deceased from
. 5. Co.]or or . 6. (g).Single, widowed, married, - 19........ to 19
1 secMALE Clace’_HHJ‘L__ / divorcdd g FX.. 48835 || fiat 1ase saw h LA aliveon_ OCL 2 ‘7 . 19.4..3
6. (8) Name of busband or wife..—........ 6. (¢) Age of husband or wife if || 2d that death occtrred on the date and hour stated above.
Cacelis COIRION alive____ 47 ____years llmayizase cause of death.

7. Birth date of deceased April 20,1893
(Month) {Day) (Year)

Duration

8. AGE: Years Montha Days If lesa than one day

50 6 1 ! hr. min.
9. Birthplace ot Louis Ho, &/

(City, town, or cuunty) (Sixte or foreign country)
i Other conditions
10 Utualoccupadon I‘Ia ahingst (luclud y witblo 3 months of death)

. lndustry or bnuineme ausure Gr a f C C, i ‘ PHYSICIAN
Major findings: 4

_— J C m-mngnnq
12. N chn Co lb ion 6’ Ot op ; T t Underline

13, Birtbolace . _France — e s

vwD, or {State or [nreiln;:ou try) h w__
14, Malden name C}{a J seger 7 Of autopey ... &£ N T ‘charzedhnu ldshtaS

tistically.

iy

{ 15. Birthplace.o .. Ill.s..,.............. ’ If death was due to external causes, fll in the following:
{City, rown. or ogunty, (State or foreign country) ) : :

16. (2) Informant Cece 1 18 s} ]!.bi on Accldent, suicide, or homicide (s-pecily)_....l..um‘ (4]
() Address 55 06 A Hebrasks . Date of occurrence

17. (o) Bﬂ.r.lﬁl_ — . (0) Date thereofm 45 - Where did injury occur? (Clty or town) {Caunty) (State)
Burial, cremation, or removal) (Month) (Day) (Year) Did injury oceur in or about home, on farm, in Industrial place, in public place?

(¢) Place: burial or cremation... t_MaI‘_C}_U —
18. (g) Signature of funeral directat? T Llertry &7 2 While at work?—. . ___Ff_‘_‘i’ '(“)"“ place) of 1MUY oo
ra

@ A 29206 Gravo 13 ARG gy 7
. (@ W] 1 . . ) b (M. D.5r other)
" (Ovsracsivad o rurtirny 7 ] epitene's iematare adtress I 00 T2 — R
U {Licensed Embalmer’s Statement on Reverss Sid‘)

MOTHER FATHER =~
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STATEMENT BY LICENSED EMBALMER

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

- , Registered Apprentice No ............................ .

working under my personal supervision.

Licensed Embalmer No. @ e 6 o

P. Q. Address

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

If this body is not embalmed, fact should he go stated above.




