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

|

DEPARTMENT OF COMMERCE

Registration District No._.

BurBAU o THE CENSUS

__STANDARD CERTIF

MISSCURI STATE BCARD OF HEALTH

Primary Reg!stmuon District No. é [/ __z

31607
.._,5’0\3

ICATE OF DEATH

Siate File No

Regisirer’s No.

MED ocT 12 1%&;

1. PLACE OF DEATH:
(a) County.

(k) City or town,...._. cane Gil«l'.igﬁn__mo a

(¢) Name of hospital or Insﬁr.utton

{d) Length of stay: In hospital or-ﬁaﬂtnu.

In this community.

ape. Girardasn

(1 outaida city ot town limita, write - HUHAL' nnd nams of township)

{Specify wbelher

2. USUAL RESIDENCE OF DECEASED:
(e} StAteMi 88 Ollri (%) County. PG rry

Rural

{¢) City or town
{If outside city or town limits, write “RURAL")

3
s

(d} - ‘Street No
R (If raral, give location)

yenrs, monihs of days) . (&) If forelgn bom, how long in U. 8. AD..... years,
3. {;?&Ll;‘ﬂﬂap Ev ore tt TU.Cke r MEDICAL CERTIFICATION
20, DATE OF DEATH: Month_._..__q_p_t_.l..._.*.day 8 5 A
3. (b} If veteran, ?cc ity E _ 4
name war, %7& ..g.ﬁ year. —J-%Q_,_mhonr 1 minnte *M
21. I hereby uréi/fy that I attended the deceassd frnm/
5. Color or 6. (8) Single, widowed, martied, /7 1949, to, y/£Ei 1940
s Malo | ndihite | avorcet  MBYTIOA || s trast saw hior stiveon, 72 1942 ;
6. b) Neme of hushand of Wit G- (€) Age of busband or wile if || and that death occurred on the date and hour stated above. Duration
yrile Tuckor allve__ 29 ___,_m,.,uJ Immedfniof death )
7. Birth date of d " Sant 20 1900 e M—x_/
{Maoth) (Dax) T (Year) /
8. AGE, Years Months Days If iess than one day Due to. W%“awmm
39 11 8 . odz%mp Pt lu o
hr. - s...min i
N Dy to
9. Birtbpl Perry Co., Missouri Of ™% )
- (Cilﬁi'mvn.or ecunty) (Stata or fnrdnmunlry)o T d..
it b nditions.
10. Usual occupation armaor A o(l:lncg-w:nm within 3 months of death) :
11. Industry or business, PFHYSIGQAN
L ¥4
o
E 12. Name____ ATrSON 1‘!101:01' . u“" gﬁg&ﬁfm W %ﬁ_
2 13, Birthplace Parry Co. Missouri “’éz'::":':
T ] s ud (=1
B e Maiden name.. BIIE™ BV By gy g fiute o ot comainy) or nummL‘ 7 o be
E{ 15. Birthplace. LQTTY CO, Misgouri o ftistically,
= (State or foralgn country) 22. Ii death was due to external causes, il in the following:

16.

17. (a}

18. (a) Smtu.te of funeral director.

& Addreu._.._._.
19. (o) /f t.(a

(a) Informant. .:._._

oM Berial

{Burial, cremstion, or remo’
{¢) Place: burial or crematlon

® Date thereat S8 PG 10 1K
‘é)ilver Itak (Month) (Day} (Year)

Porr

(D-&mdna local relistrar)

[ Address

{a) Acddent, suldde, or homidde (specify)
(%) Date of occurrence

Where did injury ooccor?
2 (City or town) County) (Srate)
{&) Did injury occur in or about home, ou farm. in lnduluhl place, In publlc place?

(Specify type of place}

While at work?. (¢) Means of Infury. .
23. Signature m (M.D.or other)._!._.....

Date signed ... ____

{Licensed Efibatmer's Sta

snt on Reverse Side)



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............. -

¥

Registqred Apprentice No

working under my personal supervision.

L

Signed. . Mkrotbr BN R A 8 ke .
_ " - P. 0. Address. &4 & dleet J
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . {Failure to comply
the above constitutes grounds for revocation of license.) : -

If this body is not embalmed, fact should be s0 stated above.



