No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

by
BUREAU of THE CENSUS . ‘
i BB AUG g fe . STANDARD CERTIFICATE OF DEATH Stae Fils Nowr. ag 2_52

| xz8300 Registration District No. e ..._____..._.._.. Primary Registration District Nomm; ! 89 Registrar's No.
7 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 0/']
by @ County_.‘..eﬂ“l'f‘c 1 el | A Y Missouri (5) Caunty Carroll 7}

(6 City or town ure foved thml nJu‘JA ) Rurel @Wm o
0 (If cutside city or town limits, write * ‘RURAL" agd name of towbship) i {¢) "City or town. ﬁ

{¢c) Name of hospital or institation: . {1f outside city or town limite, writa "RURAL")

" ; (d} Street No
(If ot In hoapital or institution, write street number or location) O (If rural, give location)
d) Length of stay: In hogpital or institution ¥} .
0 Lenath of wiay: Pc:'ill uhis Life /I " (Specify whether 1| (¢) Citizen of foreign country?.: ! - (Ve or No)

In this community.

ﬁ: b /L

years, montha ar daya) . If yes, name country
nT - ;-r-‘sz\'i"mlml. CERTIFICATION
ioreint  Henry Calimegse ; o July Zpd.
— 20, DATE Month... g ...day. osl

‘ F.A'r;h St
d‘" 52 - hour__1 II n(‘ 1 ﬂﬂ%ﬂnuu.\gq%r—? M.

3. (&) If veteran, 3. (¢} Social Security ?
i Ed {1‘1

No..-
name war Z - ,1 f’x‘" ’ggby certify that I attended tb ecedned from M-éi»ﬂ#l
5. Color, 6. (a) Single, w: owcd,amarﬂed e, IR : A “ X7 A
Male g/ o Negro %

P L I 7, T
z

ol

=]
g
2
2
3
-4
=
-
>
-
= e -
MI . divore :hat},lm 8 DA77 O A 28 - 194
E 6. {4 Name of husband or wife. ... ... Md't dcmh occu"dm m dmc andhour stated above. Durgtion
-
& 7. Birth date of deceased January é -
:‘3 ] {Maath) %O,
3 3. AGEx Years Months Days ,I!"‘Ieu than one day Due to
: 4
A
hr. min
= 57 5 16 x 5 Due to LA
Z |l 5. irenplace... M1 s( souri { : : £ &
City, towg, - +{Stots or foreign country, e g
% Faf‘fﬂ 'L&FBB?)QP Oihamhdhinnn i v\ l
9 40, Usual occnpation - (foclade pregoancy witbin 3 months of death) L
@ 11. Industry or business : " ; PHYSICIAN
:|, e Major findings: —
- E 12. Na.me.._..--Jth..--cl~l1-m88Q : . w . - Of onem!lnml - . - : ) Underline
2 A RER Birthplace._......‘...%I"rl}_{_ngm..m.........,...... (.-, P pomerme thecauseto
b 1id] N
; E 14, Maiden name. Cur. w%n e oF 0"““—“: > Of autopsy Shougg‘ae_
i . 7 charg
" E{ 15. Birthplace. Unknounn ‘/i i == PR — ;mlmﬂv-
EIJ = (City, Lown, or county) {State or forcign evuntry) 22. if d_e‘“'h w:'ui ‘:c to uhm‘:ddu::;“ ) n tac icllowing:
E 16. (o) Informant. Martha . Conmner — e (a} Am"ﬂ;t' cide. or homicide {specily.
— 1 ACH
B ® Address.....Carrallton.-Mo., (8) Date of occurms X
| 7. @ ... Bapill 1Ll ® Date thereot.. Ty ly TQ4[f) Where did iajury occus Gy o 1w {Connty) (Surte)
| (Burial, crsmation, or remaval) Oak Hill “‘a'rﬁ)’?r &) 1174y Did injury occor in or about home. on farm. [n [ndustrial place in publlc place?
{¢) Place: burial ore¢r tion . .
| ' Spacity f ptace)
1S. () Signature of funeral director WA LA4.8 = Mal‘ shall . While at work?.. omcify byom e:::'of o
rollton M )
® A‘li;mjcﬂ-? rq | @ 23. Signature, 4 ~/ (M. D. oumlrer b\_./lL_
- (a)(l)n'hrweivod loca! rexlstrar} i ] ~ (Hesistrar's signature] Addres - M_.. Date signed
| , '\‘ﬁ’ !/ {Licensed Embalmer’s Statement on Revorse Side) 7 L




. | . . . P“‘ﬂ aed
- . __«u"""'r?‘-} - N o B '-\:"-““s a
o ownsta
' somo weet \ 1

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certxﬁcate was embalmed by me, or by /£ £ { ‘A

ORI RO ., Registered Apprentice No.

P. . 0. Address....W %ﬂ.

Note: The above MUST BE SIGNED BY THE' LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocatmn of license.}

working under my personal supervision,

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




