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

DEPARTMENT OF COMMERCE
BuyriAau oF THE CEN5US

TAED nPR 4 1049

Registradon Diserict Noooe £ U

MISSOUR1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registratlon District No. _LS f S

10837

Staie File No.

Registrar's No

1. PLACE 'OF DEATH:
(a) County. Dougl as

(5) -Cleyor w7 o Eurasl Miller

(If outaide élty or town limits, writs “RURAL” and pams of towsship)
(¢) Name of hospital or institution: /_)

{If oot in bospdtal ar inwtitutlon, writs street number or location} 4
(&) Length of stay: In hoapital or Institution

{Specify whother
In this community

2. USUAL RESIDENCE OF DECEASEIN

(@ state._Missonrdi = o coumy Douglas

(¢} .City or town. AV, Route
C ) (It outside ¢ity or towa limits, write “RRURAL™)
{d) Street No.

{1t raral, give location)

years, montha or daya) . - {e) If foreign born, how long In U. 8. A.? years.
8. {a) P = ek U HUEI MOr'Tis MEDICAL CERTIFICATION
FULL NAMFTnf'Rn'f son_of Wwipnlet and
TR Ry o 20. DATE OF DEATII: Momb_F &1« day-.. 26
5 veteran, ' 4e) a! urity
vear. 1 940 hour. 4 minute P M
name war, No.
21, 1 hereby certify that 1 attended the deceased from
Male 5. Colorﬁrhi te 6. (a) Siogle, widoweg. mnrrh.-é Sale 1L \e- 19.......... 5 19 ‘-;'
& Sex...d e dsorced_ SINELE that Tlast saw b Addde_ alive on_ S AA 26, : 191(_1
6. (b) Name of husband or wife....—.oee... . 8. {c) Age of husband or wife if || and that death occurred onlthe date and hour stated abave. Durati
. uralion
alive ... Immediate cause of death
7. Birth date of deceased.... B.GD 261940 f’-«rrv Y ad g Bk,
(Month) {Day) {Year)
B. AGE: Veara Months Days If less than one day Due to
4 h 1 L. ;}’
r. min
Due to, &}
9. Birthplace R.Q A T IMpais () . - - - vk
T (tity. taws, or county) {3tats aor foreizn country)
occu; - et Other conditions.
10, Usual pation (Include pregnancy within 3 mocths of deaih)
11, Industry or business PRYSICIAN
] ' . e m M; findings:
E 12. Name Hugh Morris ' ~ a’é“ opuglﬁianm Unduitt
nderline
S pouglas Mo had the atae to
&, \ 13. Birthplace. o " ® wor ; which death
ity. uun: tote or furefgn conotry,
E { 14. Malder pame.. .__._.{LJ_D L= 6 ......... Of autopsy. N é}t::rg;; .::
i l" nt }do * = t Y-
§ 15. Birthplace B(c,‘,{,_a‘;" — Fmteor Boaiememm=w=s= | 22, 1f death was doe to external causes, fill in the followlng:
18. (@) In.formant_é. éé 1 ; ;: é % :t:tﬁ- < N {8} Accident, suicide, er homidide (specify)
&) Address {#) Date of occurrence
3 Where did oceur?.
17, (a) Burial {4} Date thereof_.zn._z.? © ere ¢id tnjary {Clty of tawn)} (Cuauty) (Reata)

{Brrial, cremation, or removnd)

Mooth) {Day) (Year)
() Place: buria! or cremation Turkey Cree

18, {s) Signature of funernl director. Fia (7)
} ~7

b) Address ﬁ-
o Y. A,

19. (@)
(Huhtru y eignatore)

{Deiersceived local regiatrar)

(d} Did injury occur in or abont home. on farm., in industrial place, in public place?

(M. D.
Date dm

” {Spacify type of place)
While at work?. (#) Means of injury.

R A

23, Signature
Addresa,

{Licensed Embalmer's Statcment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working under my personal supervision,

Signed

Licensed Embalmer No

P, O. Address.................. o~

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

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




