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I\lAKE A PERMANENT RECORD

LAINLY—USE UNFADING BLACK. INK

BUREAU of THE CEnsUs

FILED JUN 7

Registration District No.

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI 1 8 9 ?8

STANDARD CERTIFICATE OF DEATH State File No..cosum:

Primary Registration District No.. é' 0[ z....l-‘-. §& iy Regisirar's No.‘_ﬁ/_c ............ —

1. PLACE OF DEATH:
(a) County...

Ray

(¥} City or town.............

Canden.

(1 outside city or town Ilmil.? write * RUI\AL" and name of township)

() Name of hospital or [nstltuuo:y Nﬂne

yeara, months or days)

{If not in hoapital or institution, write street
(d} Length of stay: In hospital nr institution

In this mmmumtyéllngr_xél:e“_ﬂ

A
ber or location)
Wene

(Specify whethar

2.

(a}
€3]

(&)

(e)

USUAL RESIDENCE OF DECEASED: yf |
State..__ M. o! ............................... (b) County, Ray ) U- " " |
City or town camd'en ? Mo L4 L

{If ontaice civy or hvn llmiu. write “RURAL") U

Street No. i

{If rural, glve Inn‘lhn) '
Cltizen of foreign country? Jof - I (Vesor No) |
If yes, name coun‘try U CS 'A ) J |

3@ PRINT - NRppTR ANN COCERAN

6. (b) Name of husband or Wileu...veorvocerereerees 6. (¢)

3. (B If veteran, 3. (¢) Bocial Security
name war. NO No No
Color 6. (a) Single, widowed, ma.rge%‘#
4, Sex Femue / divorced......

Age of husband or wife if

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month....... M&g tay..... 88 _the
yenr ] “he minute M.

21. 1 hereby certify that 1 atiended the decea.ted from
5=10-44 9.t 92644 A9
that Tast saw h. € L. alive on 5=2 -5 =44 190

and that death occurred on the date and kour siated abave.

-

~Jme Coohren «Ali®e e .. ... vears || tmmediate cause of death Duration

7. Birth date of deceased March 138 th . 1883 Cerebral hemorrage 2 day
(Month) (Dny) " {Year)
8. AGE: Years Months Days If less than one day Due to_..
63 B 14 hr. iy min
Due to

o ipisce QFTACK o MOL_ .. L) -

’ ty. town, orcunnu tate or loreign country, .

‘?

10. Usual occupatlon Houge W’—, fe (Ether Condlflnlj!l -1}:;['?“1' T’E!llord:ij)enOS is [} :

Industry or bﬁgium

12, Name____ % JG;Sh%k

13. Birthplace ' Ken.

ot e,

(Ch‘.r
. Malden namg...........

MOTHER FATHER =

P gy
- =
TR

16. (a) Informait IR

2.2 JLDA

/
HeeFEe_Chr is"é“f’_'f"_."f'.'_‘i“f.’;i”_’_.

RS TSSO .4 ! « WA
City. Imm.or eonutr)

{State or loreign cpuntry}

- (e} P]a.ce burial or cremation.......

(b emsiin vl R4 Ghmond

18. (a) Signature of funcr:ﬂ director.

® Add:m.__:.__.ca.md_en», Mo, :
7. 0 Barded . () Date thereot S5=89=:.04,

(M ) .(D-v) (Year)

Major findings: A‘/‘)— i werveees| PHYSICIAN
Of operations I . ! —

“a danataze)

hUnderllne
the cause to
Lo I Ld 'which death

Of autopsy should be

F charged sta-
r!:!im'l'ly_
22. I death was due to eaternal cavses, fill in the following:
(s} Accident, suicide, or homicide (specify) i}
(b} Date of occurrence
(¢} Where did injury occur? z
(City or tawa) (Coonty) (State)
(d} Did injury occur it or about home, on {farm, in Industrial place in p'ubhc place?
) .y
f l é i (Specify

While at wotk?. A Af-M

23. SignatureXs i : r

adresRichmond., Mo.

, (R A "4 (Licensed Embslmer's Statement on Reverse Side) L



' STATEMENT BY LICENSED EMBALMEKR

1 hereby certi{y that the body whose name is recorded on the reverse side of this certificate was'embaln.lled by e, or by

J.B.Broethere ’

. ..., Registered Apprentice No
working under my personal supervision, =

Brothers -Funeral Home

- -

o P, Q Address PiOhmOﬁd Mp.

Note: The above MUST BE SIGNED BY THE LICENSE.D EMBALMILH in his OWN HANDWRITING.
lbe ahove constitutes grounds for revocation of license.)

(Failure to comply w
. .

If this bady is not embakmed, fact should be so stated ubove




