WRITE PLAINLY~USE UNFADING BLACK INK-MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

FILED MAR 1

Registration District No.

BUREAU oF THE CENSUS

1

Primary Registration Dist

STATE BOARD OF HEALTH OF MISSOUR!I

STANDARD CERTIFICATE OF DEATH

8503
3

State Fils No..

e vo LS

Registrar's No.

1. PLACE OF DEATH:
~ ()~ County.....%.

co Tl .

2. USUAL RESIDENCE OF DECEASED:

X . /0
sme_-M!_S_SQ.Q..&.L..,.ﬂ._.... (5 County. Sco Tr

18.

19.

(Month) (D-:) (Y.lr}

{Burial, cremation. or remaval)
(¢} Place: burial or crematiou.lZ.‘..Mﬂ...‘.

uneral dir

(o) Signature o .
arc livard

ddress

(a)

. (a) )
() Cityort FOR/VA'ELT ")
iy or fowh (It ontslde city or town limita, write “RUR.\L and namae of towsship) (&) Cltyor tom“___ﬂ_&_lﬂ‘_ T
" {0 Nameof hosmtal or ipasitution: J H ’ l / (If outside city or tawn limits, writs "RURAL") 74
Ou‘n ) L9 (&) Street No Ol-‘?l{{ o« S e H| !/
{1f not in hospital or inatitution, white street number or loeluon) (If rarel, give looatlon)
(d) Length of stay: In hospltal or !m:itntion.....z)_ﬁ...l.‘"l Plia.
g 7 hether (i (¢} Citizen of foreign country? N {Yes or No)
1n thia community......... -_:yi_ﬂm..!:.. - £ AN ) .
years, months gr dayn) L'/ If yes, name country. /7
MEDICAL CERTIFICATION
o2 ST £L/ ZABETh._ SANDER. -
FULL NAME o S § Mo 5 R 80 ! L Ser..........
P 37 Social Sec 20. DATE OF DEATH: Mon.. K E£8 day 235
3. veteran, . (¢ a. urity -
N vear. L3 % % BOUL. ool mimite. TS M.
nNAME W, No..... M”ﬁ —
21. I hereby certify that I attended the deceased from.nl' ._2 3 ?‘.4‘
7 Coloror 6. {a) Single, widowsd. married, 19, 2/ 25 [L_d_ V. A 19
4 Su.££MAL£ race WALTE | ozgjvorced..w_l..ﬂﬂ..m.f‘ﬂ that T last eaw h.J@A_ aliveon.___ ¥ 2 19
6. () Nameof husband or wife......oeeev.eee. 6. () Age of husband or wife if || and that death occurred on the date stated above. Duration
£‘“£RLC&"W»SAIV_D£& alive__..______years|| Immediate cause of death
7. Birth date of deceased__.. ZH QK 3/ 1842 S S—
- (Month) (Day) (Year)
8. AGE: Years Montha Days If leas than one day Due to. — / i
g / ‘Z\r 'hr, min \' / 'A
Due to. r/ A'- ﬂ
9. Birthplace 4‘ A— .__.... U’ [ w
{City, towa, or county) State or foreign country) / I y /
10. Usus! occupation. K ELLREL .. Mok SE.. KEEPER. . CE:::;.:: :ﬁ’:;f,?,‘;:, within's monthe of death) [
11. Industry or business._._ MaoE ;“ § PHYSICIAN
- - ajor findings: o 2 —
Hi 12 Name_JAcz.d_._wALTb ..... sevmrenseres eamesme Of operutiona. - Underline
= : .
= | 13, Birthplace CERMANY 7 the cause to
" Cnﬁnwn or county) Siats or fareign codotry) Of autopay W . should be
) { 14, Maiden name/MANGALES . H .A ............V_... g:iha_{gcg sta-
:_: tistically.
:2 15. Birthplace. T —_— mfmﬁl MA A/ (BYu iy s 22. Ii death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide {specify).
16. (a) Informan e (ol O—— S
() Addrgs . M____ e || 9 Date of occurrence -
nyl Where did |
17, (@ nria {6 Date thereof. ¥F || () Where did Injury occur? Ty S To——1

Did injury occur in or about home, on farm, in industrial ptace, in pnlgl!c place?
r4 Y

While at work?.

pecﬂy t)pe of place) 3
Muu-m of imury_____.{___._....

’é'e‘p WA, a_ (MOD ar other)

23. Sigpature._,.

g ) ﬁ)uﬂLﬁj

(Date recetved tocal 'e aignatare)

e A,/l./b MDD Date signed J;.,‘W’

Address

{Rexin
.a / l-‘\

{Licensed Embnlmers Statement on Reverve Side)



o ' S RECEIVED

3 -.‘_- -~ b H . N
: e _ ) District' Heaith Office Ne. 5,
Dlsl:nct File . Number J’,é‘! £ ?/
Date Filod ?,z% ‘
)
. i ' ! 1
- i,
o R x,
oy “ .
P .
- ) ' * . ~ " ": - “é‘f’ .- .
L3
i
A
!
"STATEMENT BY LICENSED EMBALMER
! 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. o oo nons

Note: The above MUST BE SIGNED BY THE LICENSED I'MBALMLH in hm OWN HANDWK

the above constitutes grounds for revocation of license.) . .
con taana - N .Q‘_& . ;;

If this body is not embalined, fact should be so stated above. -




