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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH ;

-y STANDARD CERTIFICATE OF DEATH
‘eegimration MNJUL %zm% ? anary Registration District No...

3

;”M State File N02—1611. ‘;

N Registrar's No

. PLACE OF DEATH: 7 v
(@) County..... Immi~} ﬂt‘ \ oY
N(i") Cm..;..mmmlﬁﬂmy "I?H i

(1f cutsida city or town limits, write “RURAL" “and name of toweship)
(¢) Name of hosgpital or msntutlun/

(If notin hospital or institution, write street number or location)
(d} Length of stay: In hospital or institution

(Specify whether

In this community.
yeurs, months or days)

2. USUAL RESIDENCE OF DECEASED: 24

(a) State {#) County. /uﬁ )
(e Cityor town (I outside city or town Limits, write “RURAL") j

(d) Street No (i1 rural, give location) (;/‘

{¢) Citizen of foreign country? (Yes or No)

If yes, mame country

3. (a) PRINT
FULL NAME!

3. (b) If veterar,

O

3. () Social Secutity

name war. No,

5. Coaler or 6. (a) Single, widowed, married,

MEDICAL CERTIFICATION

2 aer d,.,__f /

PATE OF DEATH: Month

20.

year.,, ._’[7 4.[_._.___.huur j— ‘ z ._l_... nonemas m[nute... ..........
21, 1 he%mfy that { attended the d€ceased from......4 2 t@aﬂﬁiﬁ
Zarv il W ARTY 744 Y

(City. town, or codnty) {State or foreign country)

10. Usual occupation

11, Industry or business

& ( 12. Neme..Doway. Otho Copeland .
E{:s Birthplace . ;.I'k- {
% 14, Maiden name. LOGBELE. HArahalll e o
§{ Birthplace temn, /.

(City. town, or county} (State or foreign country)

16. (o) informant. DRWEY Qe Copelana
(3 Address Holcomb 0. R# 1
@ . Bariasl () Date thereoxl tN@ 1 =194,

{Burial, crematiosn, or remaval) (Month) (Day) (Yenr)

{e) Place: burial or cremation Senath Cema tery

18. (a) Signature of funeral d:rectorlle_ntzser?ig_e

{¥ £93. Kennett Ho .
23 2=t/

19. (&)
(Dute raceived local registrar)

(Registrar's s )

o s Mad® | melWhite] P ERSIT I—— | RS . aliveon 31/ 0.4k
6. (b) Name of husband or wilt......ceermersnrme 6. (€) Age of husband or wife if curred on the d7¢ and hdur stated above. Duration

AliVe oo searn VOIS d ~ -
7. Birth date of deceased June 18 40 JA/ v 7 e v

{Month} (Day} {Yeur)
R W/
8. AGE: Years Months Days f less than one day I
11 15 ALY
hr. min \ L \
f) Due to. A

9. Birthplace Sanath Ho. \

Other conditions
(lnclude pregoascy within 3 months of death}

PHYSICIAN
Major findings: -

Of operations .
. Underline
thecause to
LY which death
Of autopsy. should be
charged sta-

tistically.

22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide {specify)

(&) Date of occurrence.

(¢} Wkere did injury occur?,
(City or town) {County) (Stata)
(d) Did injury occur in ot about bome, on farm, in industrial place. in public place?

Fok
While at %r

23. SignatupyM

{Specify type of place)}

gt {e) Means of INPIry . e
é_%&é; M. D.or other)Z.Z.....
s ' Date signead= IL- 45

Add

(Licensed Embalmer’s Statement on Reverse Side)




RECEIVED
District Health Officer No. 2, )
District File Number 7%/" fd_z/ N

Ly . o’ Da“ FM-;J

4

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ............
> . e

.-, Registered Apprentice No.
working under my personal supervision.
]

Signed

Licensed Embalmer No...

. P. O. Address

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, fact should be 50 stated above.




