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3/

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

2

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILEE APR 24 )

Registration District No. 2

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registratlon District Noé:’_;iz..m

10661
Siaie File No.
Regisirar's No é—

1. PLACE OF DEATH
{a} County. F:ﬁ ‘} ess - .
Rural Union Township

© ¢ (:lliuuuidu city or town limite, write “RURAAL" and name of township)
¢} Name it instjtutign: .
PR TE RS " $llatin, Mo.
——————— {1f not in hospital or institution, write street number or locatjon)
(d} Length of stay: In hospital or institution

(b} City or town.

2. USUAL RESIDENCE OF DECEASED:
Missouri () County, DEV1ESS 3/
rural Union Township
«/

{a) State

(¢} Cityortown...=
{1f outside city or town [imits, write "RURAL")

1 yile East Callatin

FRY

(d) Street No

Yr (8pecily whether (1t rural, give location} o/
In this community. b
years, inontks or days) (¢) If foreign born, how long in U. 8. A.? years.
. MEDICAL CERTIFICATION
. @PRINT . pyerett arthur Keck b 4
20. DATE OF DEATH: Month  FODXUBYE, I5
3. B IIlf veter'an. Hone 3. ;Tc) go;cxaéSecuSt?-/ya# vear 194:3 hour. minute A M.
ame war. o
21, 1 hereby certify that I attended the deceased frnm_..gm,/fé’ﬂ
¢ 5. Color or 6. (a) Single, widowed, married, 194p.., to 7] 19.6.2
hit : ried ' ; “
4. Sex ‘Male\:} . WELLE d‘“’“’""d'—@g'—}'g'"" that I last 53w hLéwa,. alive on U 19.4 8"
6. (&) Name of husband or wlfeo oo 6. (¢} Age of husband or wife if |{ and that death occurred on the date and hour stated aboy, - Duration
A d die Ke ek gmm. g m'"tsqn Immediate cause of deathl Dry@ Attty (PlAAAAEANDA N e -
7. Birth date of deceased J‘lly
{Month) (Day) (Year)
8. ACE: Years Months Days If less than one day
61 6 29 br. min
0. Birmpmes. GELlatin L Missouri/ -
{Ctty, t]o_wn. or Eolmty) (State or forelgn country)
. Other conditions,
10. Usual oceupation u er (lg:luda pregnancy within 3 months of death)
11, Industry or businesa (‘rocerv Q’tore A a! 1 PHYSICIAN
2 (12 Mame_JohN A, Weok e || Mol Gndingm: By £ ddnt
E ; ’ 1 gf ' ’ : I Y AL Underline
= Birthplace InLnown thhei@;lése:g
foreign cotntry) which dea
a  Malden name SUSEY T te 1k o' ‘ Ot autopsy c[shouid e
S Birthplace U nknown 4 : : iatiatly.
= (City, towa, or tounty {Stata or foreign country) 22. If death was due to external causes, fill in the following:
16. (@) Informant..... ME¥Se Ad di¢ e Keck Y (6) Accident, suicide, or homicide (specify)
® -Addmﬂ Gallatln, 0. {») Date of occurrence
7. (@ BUYiBl ) pye thereor 2= @oLIEE || 0 where cid ofury cocur? Gty ar towy ™ () i)
{Burial, cremation, or removal) (Month) (Day) (Yenar) (&) Did injury occur in or about home, on farm, in Industrial place in publi: place?
(&) Place: burial or cremation..._<= QW c e4e 7
18. (@) Signature of funera) directey . White at work? e t’""elx'i“"'méf imury........‘..‘:_z ..............
€] Addms rerersarsaes " .
- 23. Si 4 A O . (RLD. ﬂoth [
19, =/ BA9HZ .. ALl < (B z?mm : g £ g Z-
(Dur.proceived tocalregistrar) , 6% s § (Regisifar's signature) Address.. i 4 Yoo freeo .. Date digned? —fo—of) —

(\;JH[

?ﬂicenud Embalner’s Statemen: on Reverse Side)
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«" .. w.  STATEMENT BY LICENSED EMBALMER ' - I "

- -

I hereby certlfy 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. .

s

) - T Licensed Emba! cj 3 0 ’ :
. R -P. 0. Address.. 22;4&2{;7»%

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN G.
the above constltutes grou.nds for revocation of license.}

(Failure to comply wit]

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




