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

FILED JAN 4 183437 &

Registration District Now. .

Al O
THE STATE BOARD OF HEALTH OF MISSOURI 6358 -

B e STANDARD CERTIFICATE OF DEATH State Fite No.
Primary Registratign District Nowwwwcrcoee— 1 { ) (} ] Registrar's No 115 yhU

1. PLACE OF DEATH:

{a) County
(&) City or town

{r) Name of hoap:tal or insutg%

St rvowis.,. No

{1t outsida city or town limits, write *

VENES

*IURAL" ond name of township)

HOSPITAL:

In this community

{If pot in boapital or institution, write streot oumber of location)
(2) Length of stay: In hospital or institution

a1 Qg 3

U {(Specily whother

years, wionths or days)

2. USUAL RESIDENCE OF DECEASED; /J 75
@ sae MISSOUTL o) couny %w—'
{c) City or town C lay ton

. N f oulsi ar lmnu,vn&e ‘RURAL™)
0 st 0 22 RidgEHOST™ UL /I/V?

{If rural, give lu:.nuon)

(e} Citizen of foreign country? (Yes or,No)

I{ yes, name countty. /

r‘?WE_Bcn}m \\3 ah 8 C’)“e enwraid.

-
MEDICAL -CERTIFICATION

20. DATE OF DEATH: Month_V.€ Quon ko 227 day. 30 ,—4’

3. (&) If veteran, 3. {¢) Social Security
) year. \q L‘! 3 hour. 2* minute. 3 ) A M
name Wwar. No
21. I hereby certily that I attended the deceased from
5, Lolor or 6. (6} Single, widowed, married, 10 3 =
Female /C Wn. . ¥idow Decmben_ 108 10 ‘i_.to_')n:zmh 24 1983
Sex Tace otivorced WLAOW. |\ 1ot saw htn_ative on)_e.,um e A% 19043
6. (4 Name of husband or wife....ceeceeme. 8. {¢) Age of busband or wifeif || 20d that death occurred on the date and hour stated above. Duration
Theodore i i ANV oo YEATS
7. Birth date of deceased... MﬁI'C h_ .11 1869 fOA>
{Moath) (Day} (Year)
L
8. AGE: Yeata Months Days If leas than one day .
74 9 13 ................ {31 Je—————: 1 ) 2
o, mbome. ROCHhEStET Ind. /
(City, towp, or county) (State or foreign country)
., &lt Plome . Other conditions... if
10. Usual cccupation {Include Dregnancy within 3 months of death) /\ 1 Q" s
11. Industry or busi R — V/ AN........| PEVSICIAN
E 12 Neme Unknown : L1 Of operations.......... ({f Undert
nderline
3 . unknown ¢ the cause to
/= \ 13. Birthplace . 5 ! & : ; [which death
[~ Ly teto or foreign country) Of aut should be
5 14. Maiden name. UnRVGHH & facald s ““3‘
tistically.
S | 1s. Birthplace . unkn_own 7 22. If death was due to external causes, fill in the following:
E - I‘Cny. l.uK. m%aﬁsl? ﬁﬁu or Toreign couniry)
Mr's r r Fi . (c) Accident, sulcide, or homicide (specify)
16, {a) Informant :
{5) Address 42 Rldvemoor Dr. (&) Date of necurrence
1 @ . Burial ) Date theriot L2=26=1943 [[ (@ Where did injury occur? Gy orvopa " anmiyd 5
(Burial, eremation, or removal) . SM‘“‘“" {Day) {Year) (4} Did injury occur in ot about home, on Iarm, in industrial place, in publu: place?
() Place: burial or cremation._ MUe _Sinal 'Cemeter .
L}

18. (a)

-
o
-

19. {a)

il:%a:Equf fun%msal dﬁﬁm—m

(b) ‘.ﬂ.._ 3 o e
{Diate received bocal reri (Registror's nmlure)

{Specity type of place)
‘hile at work?h et bt rntn (,;) Means of iajury.. .{; et s e

. Signature....._. -

Address. T2 A T2 AT

2c HOSPITAL A batcsigned /X 3%/ ¥3

(Licensced Embalmecr’s Statement on Reverso Side)




- 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.

................ N . , Registered Apprentice No o

working under my personal supervision.

. . i__.icensed Efnbalmer No...... % J/; ....... O
L P.O. Address....... J_‘:f/éﬁ

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 embalined, fact should be so stated above.




