/. 8. No. 2, FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH

vt | fiEree 1 gy STANDARD CERTIFICATE OF DEATH e e o LARIB2 1

Registration District No..% 0 v donnns Primary Registration District No. 5 Registrar's No

/‘5“ 1. PLACE OF DEATH: 2. USUAL RESIDENCE QF DECEASED: ~
(2} Countyu.im Oreﬂon .............................. (a) Star.emj'ssouri (b)) County...... 0?850!]75—
() City OF 10WR v Koshkonong . Big Apple TWeDe .

0 IRt ‘oitsids eity or town iimita, wrile "R'UBAgL" and name af townsiipy| () City or town Kog hkonong 4.

(It outside ity or town llmlts, write *“BURAL™)

J .......................................... / et sneenseereaees (d) StIeet Nouumreoorrasrereassmsssons ) 0 .
LIt mot in hospltal of instifution, write street humber ot logstion) (If rural, give location) .
{d) Length of stay: In hospital or institution.. .. pre o o
pecify whether |1 (2} Citizen 0f fOLBIgN COUNEIY Prniiiiiecrormrns s st s sion s assssrsesnsnsssness (Yesor No)
In this community 17 Yoars rer ettt

years, months or days) If yes, name country,

3. (a) PRINT MEDICAL CERTIFICATION
FULL NAME

AME o S 20. DATE OF DEATH: Month...... S8R wmrrrndaF oo b L
3. (b) If veteran, 3. (¢) Social § ty No. .
) i - ' e oc:l. ccurity No yeat1948 bour b T minute. QQ .A.a ........ M.
name war }
- . | hereby certify that I attended_the deceased fram H.'PL.- 9

IO 5, Color or 6. (a) Single, widowed, marrie}!r ................................................... “) 19)"
4. SeX... M ale ......... race.. Whl te... divorced.... . !| that I last saw hm alive on ‘2 19&8
6. (b) Name of husband or wife . 6. (c) Age of busband gr wife if || 2nd that death occurred on the date and huur statcd above. Duration
. . RIS Q_gmm:,eara Immc%{e cause of deathers s & ...............
7. Birth date of deceased............ December 12 1875 i S it

(Month) . (Day} {Year)

8. AGE: Years Moanths Days 1f less than one day

72 1 28 hr. min,

- - Due to
9. Birplace... Louisville Kentucky
" (City, town, or county) (Btnte or forelen mu:ulr)' e tae bR, eeeneees

Otker conditiens
{Include pregnancy within 3 months of doath)
-

. Usual occupation

—
=3

11. Industry or busi . PHYSBICIAN
- ajor :
E % 12, Name Of oneragons Underti
nderhne
E 13, Birthplace .o e bt s s anse England #' the cause of
ﬁ: um-n 07 GOUELF) {State or foteign country) 0 N which death
E 3 14. Maiden name....mi RN, / f autopsy :g‘a‘::‘z‘;}}dﬂb:_
.............................................. tistically.
15, Birthplacey e eememrs s England .. 7.
e 3. Birthpiace. (Gity Town, o souaniy) (Htaie ogr Foreian ARt 22, If death was due to external causes, fill in the fqllewing:
16. (6} Tnformanto...... Percy Green . () Accident, suicide, or Nomicide (SPECHY) commmrrmsermimsssmsssssssmssses rescerssmsssesmers .
(5) Address........... KOShkc‘nonEa MO [ . () Date of occurrence
w7, (o Surial {c) Where did iRjury 06CUT 2 mmivsosgns e ,
" (Burtal, cremation, of femovall (City or town) {County) {Srate)

(4} Did injury occur in or about homoe, on farm, in industrial place, in public

(¢} Place: burial or cremation.....! place?on.. i

pad
18. (a) Signature of funerat direc t¥peclty trpe of place)

escmn e SRR While at WATK Mcinn g Neessennnes (e) Means of injury ...............................
(b} Address......... ‘/x ........................ - 23, Signature. o) Vet OO . (M. D. urm..v.. .....

P fa } 2‘— ................... i L‘ Ci Address............ Ao . Date sum&} ..... 1]\&3

{Date received local registrar}
Jeffersan Clty Printing Co. (Licensed Embalmer’s Stntemmt on Reverse Side) “ a R g

WRITE PLAINLY—USING UNFADING BLACK INK—MARE A PERMANENT RECORD




REB;E‘:!E-D L ghger NO ’ﬁ?/ S |
District * - __g_\_q_g-ﬂ.-fa--s-z __

.y Ciie beembeT
Districk Fi¥

_____\22.‘-‘--\4-- - ) .
Dote Filed ---"‘""L\ \‘\ AN

/

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.

..... , Registered Apprentice No
working under my personal supervision. . M

Signed

Licenzéd Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING. (Fuailure to comply with
the above constitutes grounds for revocation of license.)

If this body 'is not embalmed, fact should be so stated above.




