WRITE PLAINLYI-——-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

ALERPER 2418
Dr.

Registration District No D

Kanagawsa z

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Distrlet No.X _g?_l_é_l__:_ ey A& &

4344
4l

State File No

Registrar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: "
{e) County Cole - )
sate.......ilasouri__ o Cole 1—4
@& Citvortown....Jafferson Citvy. Mo. @ & (b) County.
(1f ontaida city or town limits, write “RERAL" and name of towguhip) {¢) City or town Jeffarson City )
{c) Name of hospital or institution: 4 (I outaide city ur town limits, write “RURAL"Y
B.E.D.#1, Jefferson. QityrmMQ.w.”... @ Street No.. B FaDe#1, )
(If pot in hospital ar inatitution, write street oumber or location, (1f rural, give location)
(d) Length of stay: In hospital or inatitution : l
(Spccify whether || (¢) Citizen of foreign country? nao {Yes or NG&)
In this community 68. . years
years, months o7 days) v If yes, name country.
MEDICAL CERTIFICATION
} PRINT
Pl NAME.W1ll1am A._ Reck 2 el g
PTRT 37 () Social Securit 20. DATE OF PEATH: Month day. / £
. teran, . curity
veteran ¢ 2 - year. _/ é ¢ F hour, J__ mffute q M,
name war. No.
2t. I hereby certify that I attended the deceased from . . e e
5. Color or 6. (o) Single, widowed, mastied 19 I 4 to, /7 ? 19 l].g
[ Mgk / ) =4 7 0 ! s
4 sex._ Wale raceinite divorced M 5. ;r:n;,ed that I last saw h. Adn_ alive on._. el s 10.LF
6. () Name of husband or wife.._.._._.._.._..... 6. (¢) Age of husband or mfe if ]| and that death occurred on the date and hour stated above. Duration
Hilda BReclc alive______ B4 yeara || Immediate cause of death
7. Birth date of deceased.......d ANUALY.......... L B4 .. 1880 || - StDtnr2-0 v .
{ManLh) {Day) (Year) ) P /
8. AGE: Years Months Days If fess than one day o %‘h
68 l 5 hr. min / d%
5. Birtfplace..Brazito, Misscouri a
{Ciuy, town, o mnnt,) {State or foreign countiry)
. : Other conditions.
10, Usual occupation Farmexr {Inctode preguancy within 3 wonths of death) D\
11. Industry or business e - | PHYSICIAN
- .t ' jor findings: —
' 12, Name, Conrad_ Beck Jl Of operations X \/ ,
/ o u&ﬂ\‘_ N llUnderhm:
= 13. Birthphee_GETI : 17 S e e £
{City, town, or county) rismuorfm1m country) Of autopsy should be
a 14. Maiden name. ....... ARNLADE- ta Ernhar 7 T c;;aggeﬂsta-
tiatically.
S 15 Birthpee____Cole County, Missourd” |5 550 e due to external causes, fillin the following:
= City, eountr) to or foreign country)
16. {a) rnfmm,,.é E (e} Accident, suicide, or homicide (specify)
@ Address.__Jeff QIJ_.._L..‘J. t ._,_...M:Ls souri || ® Dateeof occurrence
17, {a) Burial (8 Date thereof... Fe b =2ff =1 9 4ify(@) Where did injury occur? Wiy e vowsy . (Counin) P
(Buzial, cremation, or removal) {Month) {Day} (Year) (¢) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial of ctemation A
18. (e) Signature of fueral dir o W While at work?_ — __‘S lzm cﬂm’of TS50z V
» Address___JeLLETSO —)g @-‘“-‘—W‘:
® & 23, Signature.. 7 {M.D. orother).__)
19. {a) ey SO )]
ate received local rexistrar) Addrm;f_ LA e M . Date si ed_._._.__ L
¥ W L4 ‘!

{Licensed Embalmer®s Statement on Reverse Side)



'
»

T 433 " peji4 erg
. .laqu.lnN 8|14 PEg - . . I -..

‘6 "ON 12050 WreeH omsig . . . ' S
Q3AIFIIY | .

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
egistered Apprentice No.... ?f 2.

N,

B

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

the above constitutes grounds for revocation of license.)
) If this body is not embalmed, fact should be so stated above.: 7 L
‘ ) Foy T - T



