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

DEPARTMENT OF COMMERCE
BuURBAU oF THE CrNSUS

FILED

Registration District No. .. i

Primary Registration Dlstdct Ne..

<2190

THE STATE BOARD OF HEALTH OF MISSOURI

2 1945 TANDARD CERTIFICATE 06 DEATH State File No

03 resirars ... GRS

it

19. (a)

{Buriul, cremntion, or remnul)

ﬁmﬂ2ﬂﬁ$

{Data received local reristrar)

(Manth) (Iday} (Year)

(¢} Place: burial or mmatwum_e_.rOCker’ MiSBouri
18. (a) Signature of funezal d:mtor__._Albert H. ,_Hoppe_____._
4700 ton

Blvd.

(Begiatror'y signature)

(d)

23

Address. ___Qn rnes.. Hm-‘rmig

1. PLACE OF DEATH: 2 USUAL RESIDENCE OF DECEASED: y
(@) County... i WS @ s Missourt ® coumPulaaki ,,,,,,,,,,,,,,,,,,,,, é’
@ City or town_.. DX, OWULS Crokan
(If outaida city or town Limita, write "RURAL" and nsme of township) (&) City or town T e
(¢} Name of hosp:tal or institution: (If outaide city or town limits, write "RURAL") /_)/
Barnes Hospital, (d) Street No /C_a
{If ot in hoapital or institation, writa streat number or tion) {i rursl, give lecation) |
(d) Length of stay: In hospital or institution...... & ... a—-fts ...................... Coa
pocify whether (e} Citizen of foreign country?. fa {Yes gr Nu),
In this community...... !
years, months or days) If yed, name cotiniry.
e MEDICAL CERTIFICATION
3. {g} PRINT ¥ . \l
FULL mmn_.._._.‘...A.l_-l;e.n_.‘_Qilhe.::t....El der. . " &
TR TET o — 20. DATE OF DEATH: Mont !-n..h,6 ............ day
name war Nil 93_10_4002 m..“\a.ﬂ.h...m“.hour minntaS.)......_Q_-._..M.
21, I hereby certify that I attended the deoeased from :
Ma 1 5. Colorﬁr 1 6. (g} Single, widowed, married, TJulV 9 19 l*_h to._. “'L'G .4 W 19".“!9
4. Sex_... e d mcL.._._.h._.t e.. divotﬁ(g;!miﬁg_d"m/ that Tlast saw h.3WA_ alive on a 1 ‘ N IQ,H.b
6. (b) Name of husband or wife...ccoceeeceeeene. 6. {¢) Age of husband or wife lf and that death cccurred on the date and hc@' stated above. Duration
E t he 1 El d 65 ve__mag____________ Immediatg cause of death |
7. Birth date of deceased ctober 14 1903 - €y
{Month) {Day) (Year}
8. AGE: Years Montha Days If legs than one day Due to
f 43 8 33 Lhre o min, /)
Pulaski Count MigsouriV | 3
9. Birthplace y N
{City, town, or county) {State or foreign couniry) '4 3
. . Oth diti
10. Usual occupation Farm r (ln:l:l:::'nll;::zy within 3 mocths of death) T
11. Industry ot business PHYSICIAN
Major findings: R . —_——
g{n Kawe........JBmes. Elder g || B .. , S N
13. Birthplace_ P J.%nﬂkiﬂaunt ¥ EMIB{BOHI i)_ 7 YA ‘ e e
Ly, Late o forcign countey) (| OFf qutopsy......| - Sl M—e-— h ]d b
E 14. Maiden name. mi’rd’aﬁ Crowley ) Of autopsy L e e Em%%.ldl m:
~ ‘ : ~Itis! Y.
S 15. Birthplace SCOt land county Miﬂ B ouri 22. 1f death wus due to external canses, fill in the following:
= - {CiLy, town, or coun ﬁ _ {Stats or foscign country) ;
- et L =l e " . N . - .
16 (a) Tnformant Ll the 1 1der . 3 || (&) Accident, suicide, or homicide (gpecily)
" & Ao GTOCKeT, Mo, ® D o e
- 3
17, {a) Bu by 13- 1 G Date thereof.._._. 7—' ].:L-.46 ..... {©) Where did izjury occur? {City or tawn) (County)

Sa
Did injury occur in or about home, on farm, in industrial place, in public plaoe?

* " (Specity type of place) . T e )

'Wtule atwerkd. 4t T (¢) Means of i lmury_._m- S
L)

Signature... 7_1/? i (M D.wrothes __
Date__gt_led? [%

(Licensed Embalmer’s Statement on Roverse Side}




. s T e g : .
EERES . i -_.-:___.___._‘ e R S L W T ﬁ_:‘, st S s oo = ..,.....' LA E
o=y o = : e = SE S oT——
-, C Tl ..‘ .
- IR v . IR E
- -~ .
STATEMENT BY LICENSED EMBALMER " : o

_ Thereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

..... oy Registered Appreéntice No. -

working under my personal supervision,

Signed

o Licensed Embalmer No- ' 435 7S~

L 5 P 0 Address: ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL’“FR in hls OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

.

If this body is not embulmed, fact should be so stated above. ) oo
! .




