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‘l WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

{£0 AUG 13

Réﬂtraﬁou Disttict Mo, 2" & 4

‘THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

..Prima.ry Registration District No.).}____b___g__éz_

24901
A&7 7

State File No.

Registrar’'s No.

1. PLACE OF DEATH:

LG R 1S ——— - T S
(&) Clty or town.. Kirmoﬂd__

Ii'oulaxda city or town limitas, write * BURAL" and name of Lownahip)

() Namgx{hosp;&] or mstltutlon

{If not in hospital or institution, write atreet number or location)

(d) Length of stay: In bospital or institution......... O y_eara S
{Specify whcther
10 years .

In this community....___.
yeara, months or days)

2. USUAL RESIDENCE OF DECEASED:

7¢

(a) State Eo [ ] {d} County. St L] I‘oui B o
(e} City or town.... Ki rkwooa‘ - 5
(If outside city or town limits, write “RUBAL'") -
@ Street No... 10341 Manchester Rd. A
(If rural, give lucatjon) T
() Citizen of foreign country? no {Yes or No)

If yes, name country.

3 (a) FPRINT
LL NAME

JOSEPH.M. UDRY

3. {¢)} SBocial Security
No none

3. (b) Ii veteran,
no

name Wwar.

MEDICAL CERTIFICATION

2.

20. DATE OF DEATH: Month.... . 3a-dm.,  dayv..
r ._,quy_hour ? mlnute 3 a A ML
21. I hereby certify that I attended the deceased irom

&W—l?‘_
ton Rd. u .

(%) Addré

— 65?_6

19, (a)

{Dats reeenved Jocd] recistrar)

M D 5, Color or 6. (a) Single, widowed, married, 19¥,7to
4. Sex === 1 that I last saw h. ml alive on g . 1? 195
6. (b) Name of husband ot wife..._.._..oooeeeeo. 6. (¢} Age of husband or wife if {| and that death occurred on the date and hour stated ﬁove Duration
. rd
. Immediate cause of death ~
Ve, e YOALE
7. Birth date of deceased .. Sept b 25 1876 znd‘7a'
{(Manth) {Day) (Year) .
8. AGE: Years Months Days If less than one day - ;
" i ??mm..,e ........................ qve
g el | I 0 Y / SR UU VU
o s, SWitzerland - - & [P N
{City, town, or couaty) [State or foreign m:"u'nu'y} P i
) dner - R v | Oitier conditicns... A oa b ﬁf ,,,,,
16, Usual occupation {Include pregnancy within 3 months of death) E_-_?"l g
3
11, Industry or business. _ I PHYSICIAN
1 ' P . . o L Major findings: 4 c————— - 0 o 4 b
g(12 Name .t Domonie Udry . 1 f operations... ... S
B 13. Birtholace Sﬁitz erlmd T <A 1 HE th}::‘cgicllse tg
. . whic) e
(Gt L country) Of autopsy should be
5 { 14, Maicen ca‘l‘.‘ﬁé“i“ihe Gerdilil &) = , o crerighould be
& - " Switzerland [ 5 tistically.
g { 15. Birthplace 2. 22, If death was due to external causes, fill in the following:
= (City, town, or couaty State or fx gn wunlry)
W6, 65" titcrmat “giater of S‘t . Agne 8. (6) Accident, suicide, or homicide (specify)
10341, Mancneﬂt er Rd. (&) Date of occurrence
(B Addrﬂﬂ .
Burial : b . July S0 419 } Where did injury occur?
17, (@ (”) ate thereol {City or town) (Canaty} (State)
a (Burial, cremation, or remaval) : {Mooth) (D“‘E (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: buna.l or cremauon. C_glv cem'e o~
al2ev . § UV (Bpesly ty v,
ib.°(n) Signiturb of fuseral dlrednr v/ | While 8t Work?o.. e Y YR o) of i injury._ N

£ (M. D.orother). ”l

(Licensed Embalmer’s Statement on Reverse Sid‘e)

Dat imes. 7 /z /7&_




r

-

-
“%

STATEMENT BY LICENSED EMBALMER

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

Reglstered Apprentxce No . ,

" working under my personal supervision.

Signed 5/“/‘-4 [ /\) LM W ot
Llcensec-i Emt;‘alm;er No ._ ’b 1\7 _l

P. Q. Address (J-—u-‘_-.

L4

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL‘VIER in his OWN HANDWRITING, (Failure o oomply with
the above constitutes grounds for revocation of license.) . .

If this body is not emhalmpd, faet should-be so stated above.:

+ * - . et .



