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

sy

DEPARTMENT OF COMMUERCE

Burgau or THE CENSUS

i A5 7

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH State Pite No 244 ba

Primary Registration District No._ﬁi..g_z Registrar's Nm / 3

1. PLACE OF DEATH:
(a) County.

Bellingzer

(3} City or town Marhle H§13}

Ma

{If outside city of town limits, write “RURAL™ and name of townahip)
(c) Name of hospital or institution:

{¢) Cityortown

2. USUAL RESIDENCE OF DECEASED, o0
(a) State Mo,

Marble Hill o

(If outedde ¢ity or town Hmits, write “RURAL"™)

. (If uot in hospital or butitution, write strest number or locstion) (d} StreetNo (Ifrural, give Jocation} :
(d) Length of stay: In hospital or institution & '~'
hether i
In this community Lifetime / pecify (¢} Citizen of foreign country?, gea orNo)
yoars, months or days) [ f If yes, name country
. : MEDICAL CERTIFICATION '
3. {a) PRINT -
FuLl name__FRey  Milford _ Qell G1A 20th
TR o e e 20, DATE OF DEATH: Month . $.G1Y day. 2
. veteran, . (e i
N Y year. 1 ghl hm!r? minute, ‘
name war. O crreereeee e
21. 1 hereby certify that [ attended the deceased from.&%{" ./ ,
o { | s cooror 6. () Single, widowed, married, o to. 5 Z2 okl
4. Sex roce W _-. @ divoreed_..s.i.ng.le__._ that T last saw h_e=== alive on - TS 2“' 2../
6. (¥ Name of husband or wife............ . 6. (¢) Age of husband or wife if |} and that death eccurred on the date and hour stated above. Duration
affve Immediate cause of rl-mh - : -
7. Birth date of déceased....... L €D < 15th 1927 || . &4 4""‘—‘ ;‘u&:_ o e
(Moath) {Dax} (Yesr) ’
8. AGE: Years . Months Days If less than one day Due to. /y
lb I. 5 6 hr. ‘ min ! ’
A
Due to. y.:
I\
9. Birthplace Marhle HY1) . ... /i Y
{City, town, ar county) (State or foreign country) O ‘ F 'v o
on, S t Otherconditiona -
10. Usual occupatl Sludent. {Include preguancy within 3 manthe of death) \
11. Industry or b i e . FHYSIGIAN
2] H ——
E‘ 12, Name. ___ GGO!‘ZO Call aj&r .-_-p.-:fgi':m. .
= y Underline
Sl mnhplam__._.._}%__r_?_ﬂ_q B 1 s Me . : the cauee co
- City, awﬁ tate or loreign country,
a{ 14, Malden name. do R"b@ rte ot fmtopw ;ﬁ:ﬁ::i:clt‘l:ubae-
Marble,Hi1] Me 0 e
E 1. Birthplace (it i or eamts) e toretan covnieyi || 22 1 death was due to external causes, fll fn the following:
16. (a) Informant.} C@éz {a) Accident, suicide, or homicide (specify}
&) Address._ M2 rble,H- J.MMMA () Date of occurrence:
17. {2) Rurial (5 Date thzmof_sll:lly _21_._""L {e) Where did injury ? (Clty or tows) (Connty) (Gtarel
(Burial, cramation, or removal) (Month) (Day) {(Year) (d) Did Injury occur In or about home, on f arm, in Indostrial place. in public place?

) (¢) Place: burial or crematlon..w.gmr.:g..gug..r:......

18 (¢) Signature of funeral director

Bakear Fung Heme
11147 ~ E"‘“‘M«

(:gdam_?lau}‘ﬁnu

19. ¢ bt

Cemetary,

(Date received local registrar) 2

" MM
yd [{i] s signature)

'

Add

(Bpecity type of place)
While at work? .o cecereee—. (#) Means of iniury.. S,

23. Signature a ( %M (M. D. or other)...4 0
WW—Z——

%M Date nzndf/f".—’,é ‘|

7/ (Licensed Embalmer's Statement on Reverse Side)



| B

STATEMENT BY LICENSED EMBALMER
re .o
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

: Reg:stered Apprentlce No ey

ngnedx_/é% -

£ Licensed Embalmer No O ya 0

" . * , . P. 0. Address.« /L,._Z\.:(x:*/%_ v.l/c

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDW TING. (Failure to comply with
the above constitutes grounds for revocation of license.) ’

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

working under my personal supervision,




