Registration Disttict No. ...

FEDERAL SECURITY AGENCY MISSOURI DIVISION OF MEALTH 21533 /

fr G oy S STANDARD CERTIFICATE OF DEATH  sus i o
HLED JUL .9 Y Primary Registration District Nq.gééz.. Registrar’s No. ﬁ Qﬂ

1. PLACE OF DEATH:
(a) County. St B AﬂflLﬁ

® Cltyortown... . (ologanl .
(I outaids city or towl limits; u“RUnAI. Zu:

(¢} Name of hospital or institution:

e St Aoves Co ok _f?_

{If oot in hospital or institolion, writa steest number locl
(d) Length of stay: In hospital or institution .. ..ﬂf.{a_......._:.._.._.._._...

In this community. fapﬂ rs
yours, months or days)

2, USUAL RESIDENCE OF DECEASED:

(o) State 1‘(0 . ) County&LﬂQ‘S_?é

(¢} City or toWD.eeo rYeryl eldr._.....@ﬁ. v J fﬂj___._.__a

(If outeide city or town limits, write “RU
(d) Street No. _—___..____4 3 C.;?ambars / Z P ,

rurel, give location)

(e) Citizen of foreign country? (Fewren No)

If yes, name country.

ol BT o be czr_Z Morebisdd... .

MEDICAL CERTIFICATION

) (Bnrhl. a:m.lum.orremvl!) M (Day) (Year}
e (c) Place: buna] nr ;'pmaﬂnn St James 10 "

18. (a) Signature of funeral duru:lor Alb_(:'_l’_'!_ MQ@“E«.«_«

{Duta received Jocal rexistrar) Rampn 28K

3. (b) If vereran, 3@ Sociap Security o || 2% DATEOF Djﬁ“' o tlulyy.... day =
name war NO | ore year. W AP, (RN 73 S z«..m.__m!nute_ﬁ_..duhl.
21. 1 hereb cemfy that I attended the deceased from
M O 5. Color or 6. (a) Single, widowed, ma.;%gd. . _tj_a . wff o / , _f-____ o .Zf
4, Sex race divomed_...._...ky_.____ that F last sakv by M alive o uf lg_g;f
6. (b) Name of husbapd or wife... ... —.cwee. 6. (¢) Age of husband or wife if || and that death occurred on ghe date and hour/stated abo Duration
________ g, e || Tt et st AL KIAOVIA naload .
7. Birth date of deceased June 5 1862 3M
(Month) (Day} {Year) !
8. ACGE: Years Monthe Days If leas than one day Due to lf 0 g:
X é , O hr. min, b [ 4
- - - ue to.
o, mmnamee . Maries Co. Missouri () )
: {City, town, or coonty) {State or forcign country)
o Oth ditions.
10. Usual occupation NOoO N (lne!nd-er oonmm within 3 months of death)
11. Industry or business ND N g M PHYSICIAN
JOr LI ln'ga: i . ) . . —_—
§ 12. Name.. /2. pry. _Beuﬂejﬁfimazgﬁyd.__ OF operations : o —
13. Birthpl M | SS“”E’ O theiccggut‘g
| e
wn, or conaty) (Staigor forcign conntey) || - Of anto : hould'b
? 14. Malden nam egec.r'_é_ﬁa L7777 7 Ratad J :“ s c
stically.
g  15.- Birth face.... o Tpy— /:Z“dm m,] 22. If death was due to external causes, fll in the following:
16, (a)* quo?ma;rilC‘aﬂ_!(_ﬂ_‘%-! /m _f'ﬂ / ; 7 S || (@ Accident, suiclde, or hemicide (specify)
- ('b)';Add.r___'_:__c (5) Date of occurrence
1 Y]
17: () Burtial . W Date thereof 7-8 48 () Where did injury occur? T e — P

(&} Did Injory occur in or about home, on farm, in industrial place in public phee?

R o i1 ey

(Licensed Embalmer’s Statement on Reverse Side)




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.

Sign

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

If this body is not embalmed, fact should be 50 stated above.




