Xz m“ /
m:;:stration District No........... 7".{,... .....

SO

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

DEPARTMENT OF COMMERCE
BUREAU OF THE C)

10

MISSOUR! STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No............ “..‘.. m

110

State File No

7Y

Regisirar's No /%77

1. PLACE OF DEATH:
(a) County. JE’FFER’SoA/ —
()~Cityartown. KURAL —— MERAME(.... //&?.{?ﬂ

([fouunia city or town limits, write "RIURAL™ and name of townahip) &,

(¢} Name of hospital or institution:
ST TetKCHS Hibh FwnvFPMARY

(If not in hospital or institulion, writs streot number or location)

(4) Length of stay: In hespltal ar institution L - MovTHS
- O . {Specify whother

In this community.

;

q

2, USUAL RESIDENCE OF DECEASED:

2]

%St{b MeSSewimd (b} County. S 7 Z.g?,;
? o
(¢) City or town AuR AL

(If outside city or town fimits, write "RUBAL™)

(d) Street No

{If rural, givs location)

(e) If forelgn bdr/n. how long in U. S. A.?.

(St.-u ot foreigm country)

“t6. (3} Inforiant - A ettt

-{d) - Accldent, suicide, or homicide. (specify)

yeata, aonths or days). years.
MEDICAL CERTIFICATION
3. (g) PRINT
FULLNAME _ MutliAm T, BERG:N
n 20. DATE OF ;EATH: Month, AL GA....... cay.. 5O
3. (B) If veteran, 3. () Social Security 4/ T )
Hame war. NonE No. Ao NE. year hottr. m{nntp I . M
= 21. I hereby certlfy that T attended the deceazed from 02
7.5. Color or 6. (a) Single, widowed, married, / / 19‘3‘2.' ‘o T ar. 104!
4. Sex,Mﬁ.-E,{ race. WHLTE divorced S ROWEL? ([ 1o T 1act sawh t P aliveon Wearcft 2. ? 19 447,
6. (5) Name of hucbatd-at Wife ..o 6. (¢) Age of husband or wife if || and that death occurted on the date and hour stated above, Diratian
TJoMANMNA. . STWEENEY. - alive__——— _____years|| Immediate cause of death
7. Birth date of d d 8 <5 SERO i
(Month} (Doy) (Year) L O 6 ay ﬁﬁ L Inea L&y
8. AGE: Years . Months Days If less than one day Dae to //
6 o 7 '-7 hr. min 4
. R Due to. =
9. Birthplace......ATCHIN SN KAMSA.S/ \ Y
(City, town, or county) (3tate or foreign country) )
Other conditionsa
10. Usual occupation Kesp/TAL DADERAY , REDIRBO . . | O o mtin of Fostl)
11. Induatry or business PHYSICIAN
e Major findings: —_—
g{ 12. Namemw.x.é.l.c.&.m.m.w_ﬁé_g_é!.&___.__..___._ g’f operations. Undertt
. nderline
<l Birthplace CENNSYLVANIA the cause to
- (City. town, or county) (8tate or foreizn country) of auto :vlllnic‘? lc‘liubt.h
E{ 14. Mailden name _ S— AL 7. ..... pay. cha';:rgcd st
tistically.
g KLY . ~MEW [ YoRKXK
§ 1. Birthplace & ﬁ;ﬁﬁ .,,,.m:v or county) 22, If death was due to external causes, fill in the following:

(d) Date of cccurrence

() Address..&t ... - e )
{c¢) Where did injury occur
i@ (B'";-men-wm"ﬂ () Date thereol (Month) (D’") Igf%'{' (d) Did ury,occur in or abont home, oxtx’f:'r:.“lg ndu.nngﬂpﬁg.in pub{iit;tl;)ne?
() Place: burial ’4
18. (o) Signature of funeral dlrector at wur (S”d" tm of injury. pon
(b) Address. .2%%%{{) o O
3. Signature. M.D. orother)
19 (Registrar's signators) Date signed 3/3//4/

(Licensed Embalmer’s Statement i Reverse Side)




. working under my personal supervision. . .

o .
- ' ¢ N
4 MY
400 i1 ... STATEMENT BY LICENSED EMBALMER ‘
: 1 hereby certify that the body whose name i; re;corde'd‘on the reverse side of thié certificate was embalmed bjr me, or by....'.'....,....i_..’....'..'- ......

» Registered Apprentice No

Signed

- Licensed Embalmer No.

P. O. Address

- - Notei: The above MUST BE SIGNED' BY THE LICENSED EMBALIVIER in his OWN HANDWRITING . (F ailure to comply
,the above constitutes grounds for revocation of license.)’ . .

If this hody is not emba[med, fact should be 80 stated above.




