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WRITE PLAINLY-=USE UNFADING BLACK INE—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE -

-= -sTHE STATE BOARD OF HEALTH OF MISSOURI

41956

R O DARD CERTIFICATE OF DEATH State Fite No
FfB 14 194ETAN
W!&ER ' e Primary Registration District No. %Q_.../._.?).._._. Registrar's No
1. PLACE OF DEATH: | 2. USUAL RESIDENCE OF DECEASED:

@ commtyADdrain
(4} City or town Rush Hi1l11

(If outside city or town limits, write “RURAL” and name of townahip)}
(¢) Name of hospital or institution: /

(Il oot in hospital or institntion, writé strest number or location)
{d) Length of stay: In hospital or institution.

Life

(Specily wheiber

In this community.
years, months or days)

sate. Mimmouri .. > (¥ County.. Audr‘ﬂill
Rush H i 1 1

(It outside city of town limits, write “"RURAL")

(e}

(c) City or town

Z
0

{d)} Street No.

(If rura), give location) [ 73

(¢} Citizen of foreign country? No (Yes or No)

If yes, name country.

3. PR]NT O

3. (c) Social Security
No NOI’JG

3. (¥ If yeteran,
None

name war.

5. Color or = -

nceWHitS.

6. (a) Single, widowed, martied,

divorced ¥ 1 oWed ?

4. &zEama_le,l

MEDICAL CERTIFICATION .
~minute. j J A M.

20. DATE OF DEATH: Month s )&, ). A—"Y

....J f' ..Z,/ é__, -hour... ..\?

21. I hereby certify that I attended the deceased from
De e o wltSe MER....2 7 s 19,4
that I last saw h. £ alive on a7 2 ‘ ‘ 19.£. é

6. (4) Name of husband or wife... ocoeuew 6. (€) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
-.Jamss H, Br a8y . alive.__.__.____years || Immediate cause of death
7. Birth date of deceased... S WA Y. 4., 1877 A'P/C’X?‘ ------ Lo
(Moaih) {Day) (Year)
8. AGE: Years Months Days if less than one day
68 8 25
d imm Due to.__ _&.JJ/..thecJ;d?"f
o. Binnplaee P1k@_ Coimty, Missouri
{City, town, or cotaty) {Stats or (mu-n country) . C'A (\A / c y.s‘ 21 /} i
N Oth ditl ror. J €. Fa v anrens
10. Usual oecupation. M.one - i1 e "m:r.:m:ﬁ} within 8 mnnlhl.col‘ death) —
11, Industry of busi . i ) PHYSICIAN
P T =
g 12. Rame Lenytg--Thomas / P J Underline
2 | 13. Birthplace.. Lo_uLs ville, Xentucky [ . A ,‘)\ ) the cause to
{City, town, or county) {Stalo or foreign couniry) - Of autopsy.... - should be
PR i - »™ N . -
B {1 Maiden mme E}-4zabeth-Sonelehty—— ., Fistieaty:
g 15. erthphuMOUcf;t;llz-n%onOn?gmM-iB-B G(?“ﬂr_mm P 22, 1f death was due to external causes, Al in tlu'o!lowinz:
16. (2 Tnformant MT'8.._Lucinda--Pearl o (a) Accident, suicide, or homicide (specify)
® Addrem__Rush-Hi1l,Me- : e || @) Date of ccurmence

17. (a) ..

reeeeeeanee (B} Diate thereof. a6
(Bﬁ?ﬁ:ﬁiﬁ}or removal) (b Date thereo lI&nﬂh) (D%Y%Ygx)
(<} Place: hun.al ar crtmauon__Ladd O"'lia. M

(z) Where did injary occur?
(d)

{City or tawn) (County)
Did tnjury oceur In or about home, on farm, in industrial place, in publ:c pla.oe?

(Specily type of place)

18. (a) s ture Df funerajl-dlmmr - Whi]e at wul’k?,,,,,.,,._________________:_______ ¢) Means of injury_._._.._.___ e I
(b).Addrrm Mex 0001‘105 ) . ) . )
23, Sigma el
19. (g} 31’/[/* I Y& @) ?77/1)0, cLﬂ’f_ Cd/tm/ ture i
(Datafeccived local registrar) (Béfisirar's sixmatore) Address Y- N

q

U(Lieemed Embalmer’s Stntement on Reverne 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

Earl E. Preacht : , Registered Apprentice No

L8

working under my personal supervision.

. Licensed Embalmer No 3189.

P. 0. Address MQXiGO, Yo .

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 be so stated above.




