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

DEPARTMENT OF COMMERCE -
BUREAU OF THE CENSUS

FilED NOV 19 %;}(

MISSOURI STATE BOARD OF HEALTH gy T '%

STANDARD CERTIEICATE OF DEATH
Primary Registration District No. %_.?___2_‘_’_7.

Br

State File No___;fsshl 4___
L

Registrar’s No

1. PLACE OF DEATH: -
‘Mercer County :
Modena, Mo 77

{If gutside cily or town limita, writs "RURAL" and name of towoship)
(¢) Name of hospital or institution:

No

{If not io hospital or institution, write street nﬁmbt-mard:catinn)
(&) Length of etay: In hospital or institution

(a) County.
(b) City or town

{Specily whethsr

In this community.

X PP
years, months or days) IS L

1.0
[= 0

2. USUAL RESIDENCE OF DECEASED:

(2)

)

{d}

(e}

/)/[/0 (®) County... m./'b{./l. éJ‘

State.
City or town M AN A W ]
(1f outside city or town limits, write “RURAL™)
Street No.
{Lf yural, give location)
Citizen of foreign country?. (Yes or No)

If yes, tame coluntiry

Molli'e? Loe

MEDICAL CERTIFICATION

3. (g} PRINT
TFULL NAME ,
3 If 3. (¢} Social Securit 20. DATE OF DEATH: Month M day. 3/ i
. t s . (e i K
@ veteran i year ! q v/ hour. “’ minute. Ig. ﬂ M
name war... No ne
hereby certify that I attended the deceased frna
$. Color or 6. () Single, widowed, mazried, s . o 10ED0 o eAr ¥/ 195 .
« s female/ white g parried : ¥ hto- 3 /A
- Sex . race. vor that I last saw hef/_ alive on aq..2= 194Lf
6. (b} Name of husband or wife__... e B (€} Age of h“g?d or wife if || and that death occurred on thegdate and hc:ur utnt.ed abcn e. Durati
ralion
Js We Loe s i]grrs_ ]mm.edlag cause of death.... W
7. Birth date of d d Nov. =3,
{Mounth) {Day) (Year)
8. AGE: Years Months Days If less than one day Due to.
64 11 0
hr. min
Due to. _ / ﬂ A
9, Birthplace Mercer GO0 .{9 i} [_ﬂ /’
(City, town, or emmt.y) {Stats of forsign country) ,,— O - .
: h wife Other conditions 4
10. Usnal oceupation . (Include pregnancy within 3 months of death) ¥
11. Industry or b ' PHYSICIAN
o Major findings: —_—
8 (12 Nome—Kip-Cunbie Sndings: D6/ -1940- Keaselay et
¥ § = A d} M )zn( Underline
: i A LUAR CMCMLW—q the cause to
= 1 13. Birthplace Migsouprl R 1] whichdeath
s (Cll.y.gwu wu:ig . {Stats or fofeign country) Of autopsy 71.,:19\ should be
8 ( 14, Malden name 3 charged sta-
stically.
& | 15 Birthplace Misgourl /..) 22, If death was due to external causes, fll in the following:
=N (City. wown, or eousty) (State or [srelgn country) * . eid '.f ;
16, () Tnformant J. oM. . Loe (a) Accident, suicide, or homicide (specify)
() Address Modena,-1o. (®) Date of occurrence
Where did inj occur?.
17. (a) Biir i a l (b} Date thereof..l‘lﬂ_ .2_ A © ere Y (City or town) {County} (Stats)
{Tirriaf, crematian, or removal) S alem (Mam-h) (D) (Yean) |} (4) Did injury occur in or about home, on farm, in indugtrial place, in public place?
{c} Place: burial or cremation
W (Specify type of place) K)
18. (a) S:gnatur(@neml direct While at work? oo, () Means of injury. LA
—_cs Yol
() Addreas f 23. Signature X4 - (M. D. appueit”
19. [T F BV 4!1,‘15.,. 7?/(-»0
@ ate received loeal registra Begistrer's sixasture) Address. 4- Date u:ned}_g?dl.#@

[{.‘W i‘:"-(uecnud Embalmer’s Statement on Reverse Side)



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, or by W

N ., Registered Apprentice NOwooroooeoeereceeee..

=

7 ! .. . Licensed Embalmer No j é__ 3,/((

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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

WRITING. (Failure to comply with



