DEPARTMENT OF COMMERCE
BUREAU OF THER CENBUS

Rexk’-;’nI;EnD D‘fsjt)r[l\ct N 2 ai.

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

. Sials Fils No. 2085
Regisirar’s No__,,,Lé,_____._...

Primary Registration Distriet NG.MQ

1. PLACE OF DEATH:

{(a) County. h’.and olph
(b} City or town Loperty

(If outslda city or town Limits, writs “RURAL" sad nams of to =
(c) Name of hospltal or institution: 0 wnsh

LeCormick hospital
(It not in hoapital or institatian, writs street number or Jocathon)

(&) Length of stay: In hospital or Inmtitution

{Bpecify whether
In this community.
years, months or dayw)

2. USUAL RESIDENCE OF DECEASED:

(a} Sute....Ii'.E_.j.:.ﬁ..s'.?.Q uri —_ (b County ﬁaM-
Huntsville----R.pr'.D. )

{If outaide city or town limits, writs “RURAL")

R.F.D.#1 £

(If rusel, give location)

(&) Ii fareign born, how long In U. 8. A.1 no

{e) City or town

(d) Street No.

Years.

8 (@ PRINT 1rToy bexter.irans

8, (&) If veteran, 8. {¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH.: Month..!Ié.llu..?_rLday 17
year.. . L gé.awm.,.hnur,_z_i..:‘i_Q__&.sLl

WRITE PLAINLY—USE UNFADING"BEAUK INK—MAKE A PERMANENT RECORD

N. B.—Every Item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

14
1 X931

15. Birtnptace... RETLON County

Missouri -

22, If d eath was due to external causes, fill in the fallowing:

name war. No. -
21. I hereby certify that I attended the d
1 | & oo o it & (a) Single, widowed, innrréed. 41 N
] arrle
4. Sex maxe Q. whilte dlvorcetp'x .._._._....._J thBtI l’llt [ h.f__ﬂi&aﬂve oM eX
6. (b} Name uf ushand o, wi.fn__.________ 6. (¢) Age of husbend or wife if || and tbat death occurréd on thy dato nnd
ura ;Han allve_X ediate cause of dea ’
7. s date of dveonsed L‘al"Ch 15 1886 () daenaz MA??A Y tf\r\ . Y fug,
(Month) (Day) (Year) e )
v Pe Il K
8. AGE: Years Months Daya If less than one day Due tom,_,t_‘z;( )i ﬁ 4 Z]]A/ [/q;!{ﬂ Loz {.ﬂ&f’ 2t vy
61 10 2 /
hr. min
. s - . Due to
o. Birhonee__ D TigtoeE Liissouri(
i (Cil.gr. town, or county) (Stata or forelgm conntry)
her conditions.

10, Usual occupation farming 0:::;.,4., ¥ within 3 ks of death) |
13, Industry or business PHYSICIAN
B[ 12 Name_aniel prans: . -|| %8¢ Speations ) Godertine
5 | 1s. Brnpee_J@Ckson County liissouri (. (J{_‘ \ the canse to
ot {City, town, or,county) lgau or fored Of nutopey J ‘:g;:el‘g.?;
E {14. Maiden mme_ﬁa.ﬂlem_lm_&&f_ﬁﬂm iy

(Btaty ar forelym coontey)

16. {q) Informant's own signature. Lr. ployd rrans
® Adgrem_ .operly, Lissourl

17, {a) burial (%) Date therect 1/80/19"‘8
(Buﬂn!.:rmlhn.urmwn]) (Month) (Day) (Yl:x)
(@) Place: burlal o cremation J1BT1L BV 1lle , lulssouri

18, (a) Signature of funeral director,

(City. tawn, or county)

{a} Acddent, sulcide, or bomiclde (specify)
{b) Date of ocourrence,

(¢} Where did injury oceur?.
City or town) ( )
(d) Did injury occur in or about home, op Ium. 1n fnd al plue, io public ?

‘While at wLH

(Regintrar's sigmatare) 7 /- CF

I s ——
I m L3 (M. D. orcther y

Date sign

{Licensed Embaliner's Statement on Reverse Side) ..
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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

working under my personal supervision.

, Registered Apprentice No

Signed CZM 4 @7 2 LX5s,

Licensed Embalmer No.

f 2987

P. 0. Address W; 7o,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.




