e
AL

—NARN A PERMANENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very impo

FATLIN]

Bunravy or THBE CENSUS

FEB 1.3

DEPARTMENT OF COMMERCE

el S N7

MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH Btte Pt o, &42 D

Primary Registration Distelet No.de @ £ /. Bapistrar's No

(b City or town__WC,
city or
(65] Nnm%p hpr_ntltution

1. PLACE OF DEAW
(a) County. 2 z

n limita, write "RURAL™ nad nams of tawaship)

Q

In this community. ..o,
yoars, tnonths or days)

ber or location) |4
P PP .V

éz/l in holph.ll or hlﬁintion. writo street n
(d) Length of'stay: In hospital or institutloe

(Specify whether

ol Pessenlrwns Jayeon Ul

8. (b) If veteran,

nNEmae WAT.

{¢) Soclal Security
No.

P 5. Col
4 Sex....M_. race.

or

8. {(a) Single, widoped, married,
i divnrcvdzﬁza?AQ,

=

2. USUAL BESIDENCE OF DECEASED:

(a) Sta - ) Ccranty %W

(;:)\ City or town bﬂm 41

s y r wuld{jy or town ]imiu “RURAL")
(&) Street No. /2 A

{1t rural, give lwntm;)

(¢} If foreign born, how!ons In U. 8. A1, SRR, -\ o N
MEDICAL CERTIFICATION

20, DATE OF DEATH: Mont ¥
year. /? G’Zd hodr. R minute. &'. .1_..._M.
Vot

1.1 by ce:nf.!y t ut T attended the d

that X Iast saw h,é:‘..‘}:. alive o

Py
g

Ei
:

16. Birthplace

)

{ 14. Malden name.

II 16. {a) Informant’s own Lt

(City, town,

(& A

11. (a) /
{Barisl, crematicn, or removal)

{e) Place: burial or cremation

A
L e |
o

6. () Name of husband or wife.... 8. (¢} Age of husband or wite if || and thatQeath ocenrred on t . ] Duration
AV _years|[ I te cause of den| ~ .
/ . 4‘ .
7. Birth date of decoase __...M.&.. F-o ‘M_ﬂ_‘-ﬂ&&:}&@_._
(Month} (Day) (Year) 4
8. AGE: Years Months Days If less than one day Dua to : i f\l ‘UV
- i
7 5//! / ’ , 5’ he. min, ! v b
- ~=| Due ta : :
9. Birthplac S |
(% ]u }).. ‘State or foreign country) k" —
i - Other conditio 2
10. Usnal seeup 2L (Inclods pregoazcy g 3 months of d-m) ——
11. Industry or business 17 PHYSICIAN
J i Mn.lor findings: . —_—
12. Name 2 { 01 operations. : Underline
18. Birthplace % J the cause to
(City, w8, 5 county) (Stata or foreign cofintry)

ot antom_b"L’\ - ,EE:{&:?E
. [tisticatly

22. If death was due to external caunes, fill in the following:
(a) Accident, sulclde, or homicide (specify)

(b} Date of oecurrence,
{¢) Whers did injury occur?

{City or ln'nln (County) (Btare)
{d) D!d injury occur {n or about home, an farm, fn industrial place, io public place?
Bpecity ! place) [
While at workl.__* { rig vkt tinjury_
- Y

7. Tk
- )28. Signa é) /(M.D. orotharf-—" __
[ “adar Date ),

(Licensed Embalmer’s Statement on l‘:levexu grh[‘)



+

' [+ 7 - STATEMENT BY LICENSED EMBALMER

I hereby certify tha%ﬁﬁy whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

7

Registered Apprentice No Cerurrereeneaen e srenan

_ working under my personal superé!ion. : 6
: ) - . Signed .

Licensed Embalmer No ‘-34 ﬁ
R . 7

P. O. Address.._...... 43 ol 2 Pieg Yoeus.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR ING. . (Failufe to comply wit

the ahove constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank. / \




