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

SRLY Al v 19%0

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH / j 53?8

BuRLAy o T Creos STANDARD CERTIFICATE OF DEATH ¥ suse e s

Registration District No.__éﬁéﬁ_ Primary Registration District No._....‘é:g 5_\3 Registrar's, No. 6

1. PLACE OF DEATH: L3 X 2. USUAL RESIDENCE OF DECEASED:
{a) County. Osage Z ,;f‘:? m D ﬂzﬂ"‘ = ;.c/__, ..
) City.ar REDa K _M1 A mia - 26 50t - {#) County... : 7 b
(I vuisids city or town lmits, write “RURAL" and name of township) / o / f‘
{c} Name of hospital or nstitution: (¢) Cityor mmm L2 -
None / T (I outaide city or town limit, write “RURAL") U
(Ef ot in hospital or institution, write street cumber or location)
. § (d) Street No. o
(d) Length of stay: In hospital or institution Cysra——rv T meryprory mowrrmms
In this community. ] 13 .
yeurs, manths or daya} Entipe—life {¢) If forelgn born, how longin U, S. A.? @m
N
3, {: [)HFLRFT . MEDICAL CERTIFICATION )
L .l —— 20. DATE OF DEATH: Mon
3. (¥ If veteran, 3. () Soclal Security year
name war. No, .
r21' T hereby certify thht I attended the
O 5. Colar or 6. (a) Single, widowed, married, || ) J < (/ Ko
¥ F L4 -
see M race. W divoreed.—_SANZI L 104 1 tast saw hletmmalive o 4
6. (b) Name of hushand or wife______ ... 6. {¢) Age of husband or wife if
BlVE e rrensaresnn s FEATS
7. Birth date of deceased......Ma.y.... 1.4 1372
M “{¥omh} {Day) (Year),
8. AGE: Years Months Daya If less than one day
68 11 | 20 i
0 Due to.
9. Binhplace_...ﬂ,a.dﬁn recelk: Mo
ty, town, or adanty) (State or foreign country)

0. Usual occupation........ FATTOY

11, Industry or business

{:2. Name.AugEAt Elert ; .
13. Birthplace St , Tonis, Mo.. 24

{City, town, oz wlxn!:)_- A {State or forslgn country)

14, Maiden namr_..__M.a.p.'y:.._Mlges
Ty - v
{ 15. BiﬂMﬂg&,ﬂﬂnﬂy_ A
{City. t5wn, or county) (Stateor desnmnl.r',)

16. (o) Informant_Mra] Paul Tecure .
%) Address_..._Bornots Mi11% Mo. REFD

17. (@ Buprial : (&) Date :hcmf_ﬁlﬁ{_ﬂ____
{Burial, cretoation, or remaval) {Moatd) (Day) {Yoar)

() Place: burial or cremation _Cadycpreek Cemetery
18. (a) Signature of funeral director___Mort on..funers
(b) Address. _

19. (&) 5-" —
{Date received local registrar)
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_ Other conditions.

{include pr y within 3 ha af death)
PHYSICIAN
Major findinga: . . —_—
+ Of operations..-..: : : ' .
Underline
2 S
jw ea
" Of autopsy. 0 s ) L[should be
- . |charged sta-
1 - ~.|tistically.
22. If death was due to external causes, fill in *he following:
{a) Accident, suidde, or homidde (specify)
(&) Date of occurrence
{¢) Where did injory ocewr? .
(City or town) (County) (State)

(d) Did injury occur in or nbout home, on farm, {n Industrial place, in public placa?
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y 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,orby. ...
- . . N
- , ;H' _— -, Regxstered Apprentlce No ' i
. i .. N - 1.*": ) WP .
working under my personal supervision. ) - "
‘: - Slgued.....% m/ % m&: L

L K : , Llcensed Embalme.r No.gffB & e
L _P. 0. Address.. r2ert

| Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN H.A_N'DWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.) . . LT

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