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DEPARTMENT OF COMMERCE

BUREAU OF TaE CENSUS

HED MAR 17 1€

Registration District No....

STANDARD CERTIFICATE OF DEATH State Fils No.

MISSOURI STATE BOARD OF HEALTH / 7 3 8 9

Primary Registration District No......f.'_g._Z% Regisirar's No 8

1. PLACE OF DEATH:
(a) County:. Lafavatte

(3) City or town

Corder. Mo.

(If outalds city or town (fits, write “RURAL" and name of township)
(¢) Name of hoapital or institution:

/

{If not in hospital or justitution, writs stroet pumber or location)

2, USUAL RESIDENCE OF DECEASED:

(o) State /'777 2 £ (5 Cpunty.
(¢} City or town. L '%

(It outaide clty or town limits, writs “RURAL™)

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

H itutd (d} Street No -
{d) Length of stay: In hospital or inatitution Boscily = (T el wive Toontio) 0
In this community. . 0
yeary, months or deys) (e} If foreign born, how long in U, S. A.2, years.
MEDICAL CER CATION
8. (a) PRINT
@it Edna Le Angle E cz,té
TS 5 o Securn 20. DATE OF Eilfﬂl Month . % ety
B veteran, . (¢} Soclal Secu
o N v )'eal'...l.... l hour, L‘l minute. (, o a-" M.
.nAme war. o -
- 21, 1 hereby_ certify_that I attended the decensed from r JL{,—- 4
F _\le 8. Color or Jhi‘bes (o} Single, widowcdi mam](:de lﬂfil. N 7 . (? 192 ‘
4. Sex e‘m.a race Od[vnrced LNgEL that I last saw b4 alive on =2 q 19._?..‘,
8. (b} Name of husband orwife.._.__._._.__ 6. () Age of husband or wife if || and that death occurred on the date and hour “stated above. Duration
BlIVE..veemscrermmemeenanenyEars || Immediate cause of death. 4 2 Iy
7. Birth date of deceaved._..mﬁl.‘ - "~ M x
{Mooth) {Day) (Yoar) f e ,:CL,.g
8. AGE: Vears Months Days If less than one day Due to. . -1
A o i G4
T, min,
Due to. \. J
-9, Blrthplace... OIS MO e Q‘ el | - ) 3 -

(City, wn.oronnnt:)

10, Usual occupation

11. Industry or business
Name... RATNOst Angle - -

§
E

16, (c)-

) ¢

17. (@)

{ 12.
> { ) @ 7 }

N : Clty, town, or county) N wta or foreign covntry,
{ 14. Maiden mwwn_

15. Bhthplaco_..-..-.._.........Hi%
{Cley, tow! %

(Stats or foreign country)

Birthplace.....—. .

o MOa . m

(@)

(-tul.a or forelgn country)

Iafermant. EameS1 An_gle
Address Otterv] lle Moe .
Burial 2/97 4L

~ (Burinl, cremsticn, or removal)

)
18, (a)

19, (2)

[¢)] Date thereof

ath) (Day} (Yeer)

< Mo
3 Pl o btal or cremation Evangilicafl. Cemetery
Signature of fuperal director. i e

address_ H1gginsville, Moe

7= 3- L5 %M
{Dataroceived local ragistrar) [{ r'asignatare)

Other conditions.
(Includa pregnancy withln 3 months of death)

PBYSICIAN
Major findings! : . . b

Of operatl
“ ons Underline
rhich death
. . K = ea
" Of autopsy. should be
| ed sta-

-

M - |tistically.

22, If death was due to external causes, 6l In the fellowing:
(8) Accident, suicide, or homicide (specfy)

H{b) Date of occurrence.
"(¢} Where did Injury occur?
(Clty or town) {County} {State)
(d) Did iniury occur [n or about home, on farm. in industrial pla.ne. in public place?
-
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(Licensed Embalmer‘s Statement on Reverse Side)
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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 oo

Re'gistered Apprentice No

working under my personal supervision.

%5/

Llcensed Etnbalmer Nn ‘3'5

P. 0. Address Higginsville

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

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