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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

JAN 9§ 19427@/

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No. 4 2 9 @ 2/
reavrars no b 4!#/

Primary Retiur.ration District N?m .................

Registration District No
1. PLACE OF DEAT% , .
{z) County

(&) City or town

{lfouhide city or l.o!rn Iumt.u write “RURAL’ and name of toweship)
{¢) Name of hospital or institution:

/Gﬁm,tnicwoa /

(If notin hospital or institution, write strest number of locatjon)

q0.4

(a) State.

2. USUAL RESIDENCE OF DECEASED: ﬂ ‘e .
(¢} Cityortown / v

b o
(b) County
(lrnu o city gr town limits, write * BUHAL')
() Street No._. 2.0 sb JJ ‘{EMM f?

{1 rurnl, give locntion)

{d) Length of stay: In hospital or Institution .
(S@ciry whether (¢) Citizen of foreign country?. NO {Yes or No)
In this community gl o AT
yeurs, months or days) [ If yes, name country J’
. MEDICAL CERTIFICATION
3. (g} PRINT - =
Yoo PINL  KENNE TH M. HARRIS

3. (¢} Social Security
Ne.S 4y ~of~ 9113

3. (& If veteran,

NoNE

name war.

-b—tt/ ANV e (9
minute. ‘/5‘_’0 M
Lot

20. DATE OF DEATH: Month

227

1 hereby certify that I attended the deceased from

year hour. ,

2,

A’S. Calor or 4. (a) Single, widowed, married, 23195 0 Eoo 26 19,8 _.4
4. Sex. yreofe I race @ divorced.. Ay, that I last eaw LAt alive on X 26 19",./, -
6. (b} Name of husband oF wife.....coommeececucence 6. (¢ Age of husband or wife if ]| and that death occurred on the date and hour stated above Durati :
. uration
alive_ ™“==TT 7 .years {| Immediate cape of death - S
— { . ,f.. . < S
7. Birth date of deceased ,AL,,&}_ 5 1915 Q.giod—v) / 1 %fj
(pdhen) {Day} (Year) i
8. AGE: Years Months Days If less than one day Due to. : /I
| e 2
A 3 /8 o - o [}
> Due to vy
9. Birthplace M QLDJ\_X—LA @ J M o ; [
(;1? mwn. OF couDL; (S:_nl.: or foreign country. m A
s Othercondmon /. Cla-lx}-‘&o
10. Usual occupation....../.2d { {Enclude preguancy Irh.hin 3 menths of death), o =
11. Industry or business " - PHYSICIAN
-3 (: e . Maijor findinga; he - i —_—
% 12. Name M’-’qr /LM Of operations r.(;:] Unerti
= . . A i nderline
& L 13. Birthplace....... .ﬁtg ._lQS)E ph_. M Smr SQuI‘i)., P : g the cause to
wn, of county] W cign cozotry, AA,%MAN f W
5{ 14. Maiden name .. Of autopsy. ’ Wﬁ, vl shouelgnh:
i Mi tistically.
ssouri e
E 15. Birthplace. ,“(Sm‘ o ,m.i.?m“n“,] 22. If death was due to external causes, 61 [ the following:

(City, town, or caunty)

-
16, (g) Informant

() Address fﬂ-ﬁl
. @ Burial

(Barisl, cremation, or removal (Month) (Day) {Year)

(¢) Place: burial or t"rOmntinnN ew BEthleh_em_uCemeter

18. (o) Signature of funeral grectodiath _Hermann & Son. .
® _t 216l _East Fair._

19. (o)
{Date received local

(b} Date thereof.

{6) Accident, suicide, or homicide (specify)

M

/ 'LJ. Signature...

| Address.

)
(e)
(d)

Date of occurrence

Where did injury occur?

{City or town)} {Couoty) {FLata)
Did injury occur in or about haome, on farm, in industrial place, in public place?

{Ipecify type of place) h
reeemeeee {€) Means of injury........ S

¢/n“?}__?_%uw (M.D. nrr;h;‘k\ib

While at work?....c.ompeeeeneee.

{Licensed

7o ¥

4r'rStatement of Reverno Side)

M ﬁ, Daie signed... % )/ﬁ




e

STATEMENT BY LICENSED EMBALMER R

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

Registered Apprentice No

working under my personal supervision.

L Licensed Embalmer No...-...oooc e ALZL.

P. O. Address

Note; The above MUST BE SIGNED BY THE LICENSED 'EMBALMER in his OWN HANDWRITING. (F;lilure to comply wilt
the above constitutes grounds for revocation of license.} . N :

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




