. No., 2

-11-10-39
5-17-39

*1 X2t492

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

DEPARTMENT OF COMMERCE
BurEau ov THE CENSUS

NOV 1°? 1;54329

Registration District No.__

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__ 1002

SM“F%N0343UZ
Registrar's No__3818___

1. PLACE OF DEATH,
(8) County. JBGkSDn

(&) City or %ﬁm

{¢} Name of hospital or institution:

te “RURAL" and name of sowabip)

2. USUAL RESIDENCE OF DECEASED;

(#) County_ Pakiisg

* .

@) State. Missouri

ouri

(¢} City or towm.—......
If ontaide Tity or town limitr write "RURAL™)

919 Oal &
{I{ bot in hoapdtal or Institution, write strest number or locstion) \J +
: qu d} Strest No. Cityr
(d) Length of stay: In hoa or institutlga:"0) P v ( Y T
In this community Cal .'JAA/ 2, /- A
yonrs, montha or days) (e} If forelgn born, how long in U. 8, A.2. yeare.
8. () PRINT J MEDICAL CERTIFICATION
" FULL NAME__Yalt r
20. DATE OF DEATH: Month Qe day 2
8. (b) If veteran, 3. (¢} Social Security
flon oz-0s-az0|l T Cherere
a No.
it 120 21, I hereby 4 1 attend e deceased fro
5. Color or 6. (a) Single, widowed, married, WM o, L &~ Zo 190 o
4. S““-"“}'"&g'g:"e—"—"-—' race ¥ha divorced"....s.ing.}e_.. that I last saw b4 3 alive on (& .~ Z‘ 19.,55!&
8. (4) Name of husband or wife__ 6. {¢} Age of hushand or wife if || and that death occurred on th d hour stated ahove. Duraii
uralion
..... B Ve s — Imm% tecausegdﬂth Y
7. Birth date of deceased Maxr. 11 iy | e M -
i “ (Wonth} LI - M) {Year) . .
r
8. AGEs Years Months | Days If less than one day Due to M._AM_ e
27 4 21 hr. min
Duoe to
9. Birthplace - Sadalig- -~ - T B -
) (City, towa, or connty) {Swteor Lry,
. : . . Other conditions
10. Ustal occtipation Office Tori . - O (intude ney within 8 monibe of death)
11. Tndustry of business.. Mol lon Bhitalarmmrm—— -i_.. Jé PHYSICIAN
ﬁ . - . B Majo;' ﬁndlnE‘s:
te = . - - o - v OnNs.
2 { 12, Name_::-Clemint: S. Fisher operatigns. Underline
% L 18. Birthplace . S.e 3 2 thecause to
: oo A gﬁ%ﬁ%‘m e.(:‘unw) R _(Statd'oY foreign country) - Of autopsy.._: :v[l;l,l:&&mﬁ
14, Maiden name...... nnie--,. Pledshk ahovld be
E i : | tstically,
S 16. Birthplace T Tr P ——— (Bngem?:nsmnnm) 22, If death was due to external causes, fill in the following:
: . v sy~ . {a) Aoddent, suicide, or homidde (specify)
18, (o) Informant __Minnie G. Righer ¢
(3) Date of occurrence
&) Address_...919 Oal Where did i .
. -, - in; occur
7. (@ .....Burial () Date mf_;%j&@_m_ (@) Where did fnjury ity or vowm) (Counts) | {tate)
= -~ ~ (Barial, cremation, or removal) ) (Your) || (4} Did injury occur in or about home, on farm, it: industrial place, In public place?
(¢} Place: burial or erematien . Sedalie,—Hisseumi——— .
. - . !mofphﬂ)
-18. (o) Signature of funeral mmtor-mlhls-'—g-r—h,—?orsterm While at work?, ; (¢) Means of infury
® A£$W—~—- 25, Signatur %9 (M. D. or other)
9. @ 10=2~ & £22: Crzre | i 2ol  bue digmea £875

{Date raceived local rginmr) (Rq:ia!‘.ru'- signatare)

(Licensad Embalmer's Statement on Reverse Side)

ey
Z




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, c«% .................. R

working under my personal supervision.

\ " . Licensed Embalmer

C P. 0. Address. ,_gi,%ﬁf ............

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

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

r [




