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

I ey 194

DEPARTMENT OF COMMERCE
{ Burgeav oF THE CENSUS

MAT 'z

L - or—

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

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstratmn District No...

12959 -
33897

State File No...

.1 003

Regisirar's No.

1. PLACE OF DEATH:

(a) County.
Gt hHovrs..

(I outaide city or town limits, write "RURAL" and name of township)

(¢) Name of hospxtal or instituti
ERMON T . Ar.

(If not in hospital or institution, write street number or location)

(@) Length of stay: In hospital or institution

(b) City or town

(Specify whether
In thid community.

-{¢} Cityortown

2. USUAL RESIDENCE OF DECEASED:

M 0 (b) County.
57 . Aovrs .

{If outside city or town limits, write "RURAL')

7837 ERMOoMTT

{1f raral, give location)

Jd o0&
17
b 4
Ve

(a) State.

(d) Street No.

yeara, months or daye) (¢} If foreign born, how long in U. 8. A2, .years.
. MEDICAL CERTIFICATION
3. (a) PRINT [ - j\ w ‘
T NAME HARLES AW 12 Jf; P 18
20. DATE OF DEATH: Mcnth....._.. ...".gl..h..«..day
3 (b) If veteran, /‘/ 0 3. (C) Soct;bSecunty year. , 6 ‘/ , hour. 2 minute % ﬂ‘ M.
name war. No. ) .
- 21, I hereby certify that I attended the deceased {yomyf
0 5. Color or 6. (a) Single, widowed, married, /rl_ -1l 0o-= 108 Oho . € / Y - .19 4,[ /
- . 7 B
4. Sex. 'ﬂl‘k razce WHITE dlvorcedﬂ.d”fo that Ilast saw h.Mh\:[ive on "/‘ o / 19543 '
6. (b) Name of husband or w1fe.-./? SEEIM 6 (¢) Age of husband or wiie if || 2nd that death occusrrel on the date and bour stated ﬁ)ove. Duration

alive....... X [t __ vyears

29 /Bec>

{Day) (Year)

SUNE

{Month}

7. Birth date of deceased

Months

9

Days If less than one day

2 o hr., min

Years

{0

8. AGE:

[z enmary 2

T (State or foreign country) f

_9.. Birthplace .
(City, town, or county)

MERCHAN T,
?a——ﬂ—‘d’
V/.FLL— 4

G‘K‘RHM%

7 {3tate or foreign conntry}

4

10. Usual occnpation

[
—-

. Industry or business

FREDREH

12. Name

13. Birthplace

o,

(City, town, or county) .
LA NN D

. Birthplace. JNKNO WIS
(State or foreign wum.r,{

City, town, or county)
16, (a) Informant.....enf B2 28X 1AL P R

) Address....._ 28272 Verm onwr .

17. (o) .. SRR 2AE () Date thereot SIER. 21 = Y/
{Burial, cremation, or romoval) (Month) (Day) (Year)

{¢) Place: burial or cremauon.o LD SI M TARCUS

14, Maiden name.

o
n

MOTHER FATHER

Immediate cause of death

o/ — T
[

sl M

Due to

Due to.

Other‘condmnm ) o (j -4 .ﬁ ﬁ/

{includs pregnancy within 3 months of du?

senak /
’ o co Underline
} the cause to

Nl L ywa gl gt
Of autopsy..., :

N
s
{

PHYSICIAN

Major findinga:
Of operations...

ahould be
= ! charged sta-
tistically.

22. If death was due to external causes, fill in the following:
{g) Accident, enicide, or homicide (specify)..
(&) Date of occurrence.

(¢) Where did injury occur?
€3]

(City or t.n!rn) (Connty) (Stata)
Did injury occur in or about home, on farm, io industrial place in public plaoe?

{Specily l.v)po of place}

18, - While at work?......, of injury...... ............Q._.......
0 T || 23. signature (M. D, orother)
) { Registrar's signature) || Address . ao.l, MWM-—;P . Date ngncd.ff‘,; 2/4,

(Licensed Embalmer’s Statement on Roverse Side) [4
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. ) STATEMENT BY LICENSED EMBALMER . -

o
.‘\A

. .- _l . ¢ ) ' 3 .
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.._.

M

. S— S : - Reg:stered Apprentlce No
_ working under my personal supervision.

- 'Slgned /v/d/uvq d%wﬂé%/\/
’.fjf N V4

R S e et POAddress. 32 %W

Note:.  The. above MUST BE SIGNED BY THE LICENSED EMBALMER in- 'his OWN HANDWRITING. (Fax]ure t%’ ply with

the above con.st.ltutes grounds for revocatlon of license. y -

el
Il' tlns body is not embalmed, fact should be 80 stated above. 2y
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