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DEPARTMENT OF COMMERCE MISSOURI] STATE BOARD OF HEALTH

P STANDARD CERTIFICATE OF DEATH suw rie o 3R A 98

Gyn Bistrict No._?'_‘__Q_lé__ Primary Regltration District No. 23 €7 3. Regisrar's No__ > 7'

. PLACE OF DEATH N 2. USUAL RESIDENCE OF DECEASED
(a) County ' Clinton L ! c1int
Missour nton
(3) City or town Cameron (a) State 8 {4 County.
(& Name of |:!I' uumdat:itl:uu; town limits, write “AURAL"™ and pame of township) o Camer on
¥ ty or town
gpl 8 ecar g.t b c amero n I\Eo ° @ yor {If outside city or town limits, write "RURAL"}
{11 vot in hospital or institation, write street number or lnmtiun} -
(d) Length of stay: In hospita! or Institution (d) Street No South Cedaxr St. :
- {3pecily whother (If rarsl, give location)
In this community L8 tran .
years, months or days} v o || (¢} If foreign born, how long in U. S, A.? . YEATE.

MEDICAL CERTIFICATION
3. PRINT = Chag. Sherwood Lyon.

20. DATE OF DEATIL Month Octe 4, 2nd

3. (&) If veteran, — 3 SodalSccu"d)t, year__1940 mour. 10.007. i’[‘ﬁnm M

name war, No
21. I hereby ccrufé that [ attended the d d from

Hale 5. Colquiite 6. (o) Single, Tldmf!gad 19__ , to. OQJ- =2 19_")9.

£ Sex race divorced that I fast saw h WA= alive on___.%.&m_,. 19.99
6. (b) Namgof husband or wite. D118 6 (¢) Age of husband or wife if || and that death cccuired on the date and hour stated abdve. Duroti
yon. aHVL.ﬂ%__ : T bt
7. Birth date of d .. Oct 9 86 g . E..:....:j...... %M& 10 4o
{Month) (Day) {Yenr) » -
8. AGE: Years Montha Days If less than one day
74 11 237 hr. min l\
. Due to. 3 .
o. Birthot Rosendegle,Wigconsin. e A*F ' ad
N . * (Clty, town, ucmnnl t Stﬁu or !nrdtn conntry} Y
Other conditions. :
19, Usnal cecupation.._ e Ra Conductor,Retired ther conditions— .
11. Industry or buginess / PHYSICIAN
) M findings: —_—
e Name . \MmdSaaninad . , ? A enas..... - _
2 place _ LA Ldprnant’ 7 ' - the canme ko
13. Birth . d
b (Cigy. county) {State or forelgn cozatry) s . . R [which death
14. Maiden MM Of autopey sbould be

E - . - : tiaticall e
59 15. Birthplace W{M.tw b) : oy,
=

(City, town, or Torelgn country) 22. If death was due to external causes, fill it *he following:
16. (& mummh/!aA‘cM (a) Accident, suicide, or homiclde (specify)
ameron, Mo. (8} Date of occurrence

) Addrm
7. @ .. taanad (b) Date thereof. (¢) Where did Injury occar? {Civy or tows) {Coa )
(Bm*-l-mth-wm“l)Bro okfi el&d ﬂ"o Y (Y-') (&) Did injury,eccur In or abont home, on farm, inlndultrmlp]ace n publicnlace?
() Place: bura! or cremation. :
Fy type of

)
&, (a) Siguature of funeral dl'(‘}m Poland E_uneral Hom [ 3 e

ameron, . :
® Addrm____.ﬁ s . =
>n . Signatore. M. n-umh.;-_l_
19, {a) (M&/ﬁfﬁ) 0} = p p : ¢

Date rocedved ksl ( Pogiotrar’s signatere) = Addm@ﬁ:&b@_a:l“;ﬁ__ Date signea 0T % da
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. . STATEMENT BY LICENSED EMBALMER ' *

I hereby certify that the body whose name is re;:orded on the reverse side of this certificate was embalmed by me, or by. ..o

i , Registered Apprentice No.
wd'rlging_under my personal supervision. :

L:censed Embal ;/ é ? °Z’

R * .+ PO Admm%lfv

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in his OWN HANDWRITING. (leure to oomply wil
the above consututes grounds for revocation of license.) ) * ¢

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




