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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUB

EWIER ocT 2 10

Registration District No....... ....

MISSOURI] STATE BOARD OF HEALTH

{DSSTANDARD CERTIFICATE OF DEATH

Primary Registration District No._...ﬁm___

State Fite No. 4 2 v 3 1

1. PLACE OF DEATH;

(g} County. PF FFNF 7/ Cé/"‘" ! ’/’/j

(b)_Citp.ortown——=2DRdpZi 1010 "
(If outaide clty or town limits, write "RURAL™ asd mame ol’ towaghip)
(¢) Name of hospital or fnstitution:

County Hospital
(1f neen in bospital or institution, write strest number or location)

(d) Length of stay: In hospital or institutio
Life time.

(Spscily whether
In this community.

2.7USUAL RESIDENCE OF DECEASEL:

P
(a) S!a‘t:) Mlssourl (3 County G'I'eene

Snripefield
= (1f ontzide city or town limils write "RURAL")

(¢} City or town

(d) Street No Route 10.

{If rural, give location}

- (Licensed Emhdnn s Statement on Keverse Side}

T ¥

yexrs, months or days) T oLyt ,...p (&) If fércin born, how long In U1 8. A.2. years.
MEDICAL CERTIFICATION
8. PRINT -
e _EOvartacllaf ad—mw_aj rick Sept 27
20. DATE OF DEATH: Month hd day. =
8. (b If veteran, 3. (¢} Security 19 40
name war No Neo one year. hnnx........_ﬁ.......__.._........minu
21: 1 hereby certify that 1 attended the deceased from. Z/ 26/ £ O
&. Color or 8. (a) Single, widowed, married, 19t V19 s
4, SEX..........MQI&....". mL_ﬂ.n___ dlvoreed....-[.nfﬂllil,. that I last saw h@auve on 4/')( G/ ¢ O 19 _;
6. (5) Name of husband or wife_ 8. (¢} Age of husband or wife if j| and that death occurred on the date and hour utated above. Durati
Nonﬂ alive . ... vears m te cause of death - on
7. Birth date of deceased__S€DLEMber .27, 1940 /ﬁ?””ZZL ( [ ‘
(Mozth) ) (Yoar) - <
8. AGE) Years Months Days If lesa than one day Due to
0 0 0 3 hr. 50 min / //
Due to. #
9, Birthplace. ..o = 20 —Sn_l'_lﬂgfield PRy MO e D e T T I T B B
(City, town, oz county) {State or foreign coantry) 1
. o T g L her conditions: -
10, Usnal occupation Int, LR PIVTIT L EC { SN o(tlmc: o within § hs of death)
11. Industry or business. i ; PHYSICIAN
g o ey evLoval Kirkpatricks » oo - Ay [0 Siations . =
nderline
2 L 12, mintpince..oMOberley .. Mo, : e deatn
o, er (State or forelgn vountry, -
ﬁ 14. Maiden name ci('g:rla"' Bﬁ“ek ner Of autopey. i. %n&f
. z y.
g 15. Birthplace. ch?(f,f % e ox it ey || 22- 1 death was due to external causes, £l in the followings
16. (6} Informant___MT 8. Clara Xirknafriak i (6) Accident, sulclde, or homlide (specify)
® Address Rt. 10 Snringfield. (#) Date of orcurrence
1. (a) " Burial T &) Date thereot =27= (€) Where did injury occus? Citr o toma) B ([Cannta)  (3tamm)
: Barial, cremxtion, or )] (Moath) (Dey) (Yeas) (d) Did injury occur in or about home, on fa.rm in industrial plece, In public place?
' () Place: burial or cremation Liberty I z :
...... , ral. Home * . T T raacs)
18. (@) Slmture "of funernl director. 7 ld ‘T" L i r vg\Mle {t rk? ) Jww’(‘l,)w oeansol'inlnrr {'
Sor ingfie " : * , ' Ezzs
{5) Address 23. Slgnatyd (M. D. or othet) *
19. @ {Date recaived bocal % 2993 |l aae ey, ) Date

-



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, OF By

.

, Registered Apprentice No

working under my personal supervision,

- _ Signed

Licensed Embaimer No...

P.O, Address. ...

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

1f this hody is not embalmed, above space should be left blank.



