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

DEPAI;TMENT QF EOMMERCE STATE BOARD OF HEALTH OF MISSOURI 1 4 0 7 8
URBAU OF THE CRNSUS
STANDARD CERTIFICATE OF DEATH State File No......
—
§emstrauon1utnc8]ﬂj Pt ool = SR Primary Registration District N030/5-, Registrar's No.......... 2 9.....
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 52’5"
{a) Count lissouri clint
ounty.. - G% iﬂton (a) State Ny (#) County. nton /
(&) City or town.. BMOPON e . L
([rollllld! eity ar townllmlu wriu "RURAL" and name nf township) (¢} City of town Q ron /
{¢) Name of hospital or institution: (I qutxide city or town limits, write “RURAL")
XXX {d) Street No..... 628 East  2nd,
(If oot in hospital or institution, write strest number or location) (If rural, give !ﬁ!ﬂoﬂ)
{#) Length of stay: In hospital or institution
(8pocify whother (¢} Citizen of foreign country? {Yes or No}
In this communit XXX
yoars, months or d{yn) If yes, name country. XXXNX. A
%U{:’I)‘ ﬁi‘ﬁg /1/ E / 472_/_ MEDICAL CERTIFICATION
"""""" L4 i E E c ; i =| . 20. DATE OF DEATH: Month.... . JRXCI....... deoy.....318%.... "
3. (b) If . 3.
(b) If veteran, (5] Sodan_o&cunm ty sear 194 hour minute 20 é.!M.
name war. 0o No. . .
21. T hereby certify that I attended the deceased from
?w 5. Color ar Its. (a) Single, widowed, married, T RS = 19420 o = f L = 1087,
" 4 q"’;:h&s /"”vmite /di"""“dnmg;-i-ﬁg’w that 1 last saw h@.27 . alive on ‘4?_ k= 19945;
6. (b) Name of hushand of Wife.....coovvereeor 6. {€) Age of hual?nd or, wife if and that death cecutrred on the date and hour statéd above. Duration
. -EJ:?‘- i"zﬂh‘y!ter .............................. aive. 79 ... cars || Immediate cause of death
e ~ - 247,
“ 7. Birth date 3 Taceased...... HarCh 6 1~ 1869 | Lorebral Thpemmd -J-rzi._........._.......-f.'-&/.&i'-?/(,
(Mooth) (Day) {Year)
8 AGE: Yeara ~ Manths Days If less than one day Due to..
74 0 " 16 he. min
Due to N
9. Blrthplm:cnueka ]Eg GQ! 5 ~@ MO. P cin e > [{/
ly. Iawn. or cmmly tata or nrelxn coun'.ry 7
10. U R HOuBawork Other conditions /, / I
, Usual occlllpauon....... et DY (Include pregnancy within 3 months of death) “ 9 v
11, Industry or Business in Home - [ & FPHYSICIAN
N 3 Bl Majar findinga: U
24 12 nos.......d840D... Dig8 - Of operations...... N
£ 1s. Birtptace.... JAXXAKEL. oo (sGerzxmnyf)( the cause to
ty, lown, of tate or foreign country Of autopsy should be
& ¢ 14, Maiden name... ARDE mﬂ.ﬁ: charged sta-
E tistically.
& | 15. Birthplace IXAZXX ' 22. if death was due to external causes, fill in the following:
= sonnty) w
16. (&) Informaat.. ‘. E 22 :’Q Az (a) Accident, sulcide, or homicide (specify)
) Address.... Camnrn'n MO ()} Date of occurrence
17. @ ...Buplal... . (8) Date thereof. ADELL 4 19445 () Where did injary occur? (City or town) {County) (Sul.e)
(Baria), cremation, or remoy t o {MEoa] thl);;([i:lg (é""s g) Did injury occur in or about home, on farm, in industrlal place, {n public place?
(¢) Place: burial or crgmgha 1811 hapel >N De 0.
-
18. (a) Signature of funersl director....... (e P2 White ot work?...._ i o Ve SR
" Cameron, Mo. , . @ @
j? 1 m/‘ﬂ ' 23. Sigoature...., e {M. DM urolher‘-
19. (a) ‘2 - I ﬁ'. -
(Dife coctived mlrm.mr) egistrar’s signatore) Addresa. . CM Date gigned .ZJ/J’
/0 8 ‘p (Lieensed Embalmer’s Statomeni on Raverse Side)
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S'i'ATEI\‘I ENT BY LICENSED EMBALMER " ) B -
++ " . I hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbalmed by me,as-by-—

,RegMMke—No i

working under my. personal:supervision.

. Signed — 77 L ‘ .
: . . § © . Licerised Embalms //fd ........
S _ P. 0. Address. S\ b P 2 Ctrot . EE
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O\VN ITANDWRITING. (Failure to comply with
the above conslitutes grounds for revoention of license.) . oo w ‘ t
If this hody is not embalimed, fact should be so stated above. } v o oLt



