2 DEPARTMENT OF COMMERCE . THE STATE BOARD OF HEALTH OF ISSOURI 7 ¢
22529

3 O <o xn STANDARD CERTIFICATE OF DEATH " State Fite No
9 12 349 -
7823 HReLEPunfl\ol;JlEsh-lct Nol j........ - - Primary Registration District Noy.i/.&_a; chi:imr's No. h A D

1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: 2
8 || @ coumey Chprjstian.- Mo S Ve ) Christian’i J
= Clever (a) State —— + () County.
=) ® City or town - THERN tPve - i)
(If outsida city or town limits, writs “RURAL" and name of Lownahip) (c) City or town : Pid |
{¢) Name of hospital or institution: / {Ef omuide city or town Limits, write “RURAL") - o ‘
(If not in hoapital or institution, writs street number or Yocation) (d) Street Nowwwwwrwreon, '"%"—""ar;un X ‘sive Yocation) 1
{d) Length of stay: In hospital or institution . no ‘
(Specity whether || (¢) Citizen of forelgn country?. (Yes or No) |
In this community. 2 yI'S.» |
years, Montha or days) If yes, name country.
. (a PRINT L MEDICAL CERTIFICATION
..... netishia QOcog Merrlit _
TS, a's o St s 20. DATE OF DEATT: Month __JM1¥ _ 4ay 17th
N veteran, . Ae, | ¥
year.... 1948 BOUL. oo L Bormintte, 0. P31,
name war. No
21. [ hereby certify that 1 attended the deceased from
5. Color or 6. (a) Single, widowed, marrled, . 19 to 10, .
male white . widow — -
! 4. Sex C) divorced........ i—'— ______,_____Q—‘ that Ilast saw h alive on 19..
6. (b) Name of husband or wife.......cooco.. 6. {¢} Age of husband or wife if || @nd that death occurred on the date and hour stated above. Duration
alive..ooooo......yeara | | Immediaje cause of death. L J
7. Birth date of deceased.. Dec,1l »1883
- {Moath) {Day)} (Year)
8. AGE; Years Months Days If less than c;ne day Due to
64 7 6 hr. min
; Due to 1
9. Birthplace MO 0
{City, town, or county}: -7 -7 < (Stiate of foreign country) T = v

Other conditions
{[nclnde pregnancy within 3 months of desth)

10. Usual pecupation ... housewiia

. LET - -
11. Industry or business T PHYSIGIAN
8 12. Neme... LOTENZO Ghan , L "B operations S —
T . : T - - [ P S I - 3 W""‘ . | Underline
: ) Tenn ’ ’ ﬁj ‘E 2 the cause to
&= | 13. Birthplace ; ; o — ~ f b whichl%eabth
i é;t tntor ore antry’ OFf aot shou [
5 14. Maiden name Wargardt Merrl autopey { charged sta-
Tenn ' tistically.
§ 15. Birthplace G m'n' pop—— TR mu.") 22. If death was due to external causes, il in the following: =~ o
- [ ol “m
16. (2) Informant Clamnce Marpritt {c} Acddent, sufclde, or homicide {specify}
® Address....___Claver, Mo. ' {6) Date of occurrence
17. (@ ... Burial @) Date thefest _"JJ.IJ{, 4§(c) Where didinjury occur? ity o towa)  (County e
{Burial, cremation, or femoval) (booth) (Day} (Year) {d) Did injury occur in or about home, on farm, in industrial plaoe in public plaoe?
() Place: burial or cremation___D@laware_Chapel.. -
pocil of place;
18. (a) Su;nature of funeral directore._.._.-_ T_ M,.. Ma.ple L= S + While at work?..,.........q.-.-j_i..-...' ‘("e M:m;g_f injury_ a

Cle.ue.r..,. Mo, .. s L) . , . W
‘E TRegistrn ;‘.ﬂ“'“.'.}mmgy'lz h“'-a Address” m— 1. % Date o ned7;q

~, (Licensed Emball‘:’:*’- Statement on Reverse Side)




18trj ey
Di, * Heaiin Officg b
<t File Nupp,, 5 X' No ;
" Fileg -"‘é-ql--_;_ci_ g
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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, or by oo

- , Registered Apprentice No

working under my personal supervision.

Signed . (\7 pLIAY4L! 7&1&»

Licensed Embalmer No g 5

P. O. Address. "M_‘gf-_..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRIT[NG. (Fa.llure to comp!
the above constitutes grounds for revocation of license.) . -

fe I this body is not embalmed, fact should be so stated above. .

Ry



