. No. 2
—12-45
17-39

X&ro70

Qn

DEPARTMENT GF COMMERCE
BUREAU OF T B Cg-:sus

mmmma

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

rgles i
Reg;s:m'si’b / / /

1. PLACE 01" DEATH;’
(a) County :

B tler

Primary Registration District NO_BO__O_F’

roplar BIGTL

(ﬁSmm_Missouri

2, USUAL RESIDENCE OF DECEASED:

) County DLYAFTO

/77
3

{4 Clty or town.
18 (If qutsids cily or towa limits, write “RURAL"” ond name of township) (¢} City or town Bree nv 1 1 1 e
jg {¢) Name of hospital or Institution: - \ i (IT outside cily or town limits, writo “RURAL”)
POD].&I‘ Bluff HOSDi tal ! (d) Street No /
E {If not in hospital or institution, write streat prmber or location) {If rural, give location)
[ (d) Length of stay: In hospital or institution . @ Ci y ) NO
(Specify whother G tizen of foreign country (Yes or No)
E In this community Life time
= years, months or days) If yes, name country.
Ll
na MEDICAL CERTIFICATION
B || 32 S___Hedwlga Apnes Schake .
2 5o A — 20. DATE OF DEATH: MonnMALCH day. B0
= e - N yenr..1.9..4..8............_.__hour__...l.l....._......._......_.._minute.*a....r ....... M.
& war. o
21. I hereby certify that I attended the deccased from. \
/ 5. Color or 6. {a) Single, widowed, married, ?ﬁ- m!,}gm — 2 5 . 19 17" 2{
4. Sex F 7 race d_womed_M_ng_:!-ed that 1 last saw h@2\ _alive on 3 =2 3 19 %2{
6. (b) Name of husband or wife....._..______. 6. {c} Age of husband or wife if || 2nd that death occurred on the date and hour Btatcd above. D .
g wragion
Edwin aﬁve_._____...ﬁ.l_._.yws Im of deagh f f Y
7. Birth date of deceased July 22 1885 2 /
{Month) (Day) {Year)
8, AGE: Yeara Months DPays If leas than one day
6 2 8 1 hr. min

Due to_...

" 9. Birthplace - AUZUSta, Mlssouri ° {)

(City, town, or connty) (State or [oreign country)
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Other conditiona
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10. Usual oceupation ¥ within 3 months of death)
11. Industry or business — . - "l" PHYSICIAN
& 1. some @hristlon _ Stem || Ve A RV —
nderline
& 1 13, Birthplace Augus ta, Mo.. v Q{/\ '_,} théil&sea
(& , $7 county) {State or foreign country) Of aut - “’h ) dcab
g i4. Maiden name Aﬁffhff fﬁ ge -) autopsy. - s- cfut’ﬂ m::-
. uguasta, Mo tistically,
E 15. Birthplace (Ci,_,sm“ m_m:my) . (State o7 forcigm Mulm”) 22. If death was due to external causes, fill in the following:
16. {a) Informant BAWIN Schake (¢} Accident, suicide, or homicide (specify)
® adress_-Greenville, Mo. @ Date of occurrence .
17. (o) Remov a8 1 (5) Date thereof, ....a/ * . {c} Where did injury ocgur? eparm o o
(B cremation, or Fe: D (Moath) ( (Year) {d} Did Injury occur in ar about home, on farm, in industrial place, In public pl.noe?
(& Place: busial or cremation_ AUGUS LA, Mo,
18. (2) Signature of funeral dlrcctorGreen,chan,m&»ELmh_._ While at wark {Specify ?;‘)’“ ‘;1::1‘:; of injury__:..Q o

®) -adares. EODlAT Blufi}ﬂo.

19. (@) g'l'fd‘fg @® .
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STATEMENT BY LICENSED EMBALMER. ' .

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

Reg:stered Apprent:ce 3 S ,
working under my personal supervision,

Signed. WM L. 77 7_//%

._!;' LN

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in ]:us O‘VN IlAN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above, S )



