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_ STANDARD CERTIFICATE OF DEATH State File N,,G 2L

Primary Registrntio:’:x District Now oo, 3 Registrer’s No

I. PLACE OF DEATH:
(e) County...

(b) City or tOWIL.eucuec.e] S ta ..... L Ui
(1

f outside clty or town limits, write “RURAL" and pame of tcmnshi;n

(¢) Name of hospital ar institution:

hnsp!-% agnsmu%un, wrll.e streetgumber 0%

1

2. USUAL RESIDENCE OF DECEASED:

() Statc...... 158 ouri e‘d’

(¢} City or town....

clty or town limita, write “RURAL')

(dy Street Ngo-- R. B # D b d.en. Dtation@
W

- (e rurnl gtre locatiom)

{d) Length of stay: In hospital or institution.. S. ................. L4
" {Bpeetty whether || () Citizen of foreign couutry >......., rveraeen (Yesor No)
En this comnunity... .
vonrs, monthg or days) If ¥E5, NAME COUNTTY v irviiiirmiirn e remisssa st ssianns
1. (D PRINT MEDICAL CERTIFICATION
FULL NAME........ HEHT2 20. DATE OF DEATH: Morth B DINATLY....day.i e
5. By Iveteran, y521r.l-9.48....,............hnur............... e .minute B M

Dame war.... no

. sext. emale4

6. (&) Name of husband or wife.

5. Color or

race.

diverced...

-1
. 0. (c) Age of hushand or wife if

FATHER _

MOTHER
——

i 12. Name..........:....

13. Birthplace...

mon Fry . alive... SvR— 1 £
7. Birth date of deg d N gvenm er 24 1857
(Month) (Day) (Year)
I
8, AGE: Years Months Days ‘l If less than one day
90 3 l ! .G, min,
9, Birthylace, MiSSQuri ...............
((.‘lty vmﬁr county) {State or !orolr.m coul'lt'rvf
10. Usual cceupation... areraenen

[S!nte"al:

17. (a) ...L L

_ {City, town, or county)
16. {a) Informant... MI'S .. Evelyn Runde
5 Addresq....&oza w.- FloriSSdnt

(Burlal, cremation, or removal)

{c) Place: burial or ¢remation,, .NQW Bethlehem Ceme

18. (e} Sigmature of funeral d:rector

(b) Address. 2707..... Na. Grand....B V'd ......

'19.(]%&: receirefga Tekistrar 1948“,)

(‘*tn:e or forelgn, (‘uuntry)

{AMonttn) TDM'] (Year)

mrz:stmr s sirmature)

I hereby certify that I attended the decea ffom ...........................................

o >§ m, ot E A MY - 4
: -k

and that death occurred on the date and hour stated above, Dumfmn

raay

Immedia®y causc of dealh.............................,:..... et
Due to. &;&m) Jﬁ- 24’{‘-12, &l—’t""‘""-ﬁ..

4;.4‘. 7~

Due to..

Other conditions..

(Tnelnda pregnaney withi hs ot death}

PHYSICIAN
\IaJ or ﬁndmgs
Of aperations... )
Uniderline
- the cause of
which death
OF BUEONS Y oot cervce et e eestes e emeessveesbeme sesastss s sesnnmtssensesresnreensennmnee | SROWTA be
. charged sta-
.................................................................... tisticaily.
22, Tf death was due to external causes, fill in the fqllnwmg
{a) Accident, suicide. or homicide (SPECTEV) cieiii i i s
(B) Date 0f OCCUITEMEE..uueeirerseiceeers sreeeseer et amre s b Phod S04 11 by so s ne s g pens e sn e pamapans e 2mpaney
() Where did 0 ury DOCUT oo trseniramtarsssesiararesarsssanrnmsen sunsansssn g nnns baes suns saasmzonas sron
TiChy or town} (Connty) (State)

(d)y Did injury occur in or about home, on farm. in industrial place, in puhlie

terpy

ace . ... eeee b oeeemtre i batedoERE AL IS YA AR TR RS ge et hea BT e oA e Ren e as T me e eRe saee nrer os LT en nAras
(Speelfy t3pe of place) ( }

While at Work F e fe) cans of 1 ETEJUITY voecresiemtareonrannes 2o
&)—u\_f /bd’w é b )

Addzess. 20/

23. Signature.. oo (M. D, or other)
} ........... Date signed. /J—yj
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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, oF By

i “working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.u OWN HANDWRITIN . (Failure to comply with
the above consmutes grounds for revocation of license.)

H
If this body is” not embalmed fart should be 5o stated above. )
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