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

DEPARTMENT OF COMMERCE
BUREAU oF TuE CENSUS

FILED APR 24

Registration District No«gAEBW

Primary Registration District '\’05_754

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Stale File No .

Registrar's No

1. PLACE OF DEATH:

(4} County........ MQI‘GQI‘CQ; ................
{b} City ar town Sumorasctt M

([l‘numdu city or town Lu:m.n write " RURAL" and name of township)
(¢} Name of hospital or institution:
Nao ,

{1f notin hospital or institution, write “re“f mber or location) ’

(¢} Length of stay: In huspgxbor institution

2. USUAL RESID'ENCE OF DEC.EASED:

(a) State.

{¢) Cityortow

{Jd} Street No........

LM e N T e by County.. MhefrrSe.

{ir uuu‘.'}a uw o l.uwn hlmu wnu RUHAL‘ ) B

([f rurcl, giva location)

o,

(Vébr No)
"

y ars {Specify whether || {¢) Citizen of foreign country?
Tn this community
yeirs, months or days) If yes, name country
3. {a} PRINT MEDICAL SERTIFICATION
FULL NAME K vy AenmF 3 ¢ 'nﬂﬂﬁ
ABevk J  ohiloobte Pl 20. DATE OF DEATH:, Month.
3. () If veteran, 3. (¢) Social Security 2
year..... A - é L
nName war. A No..M.o
LA 2 = 21. T hereby certify that I ay
5. Color or 6. (a) Single, widowed, married, /0 ’

; divorced...}fl.lg.@i..___..
£265N (¢} Age of husband or wife if

l
1. sexfemale. .

6. (¥ Name of husband or wife.....cooeeeee

i

L4

that ! last saw et Alive on. ...
and that death occurred on the dat

AV YEATS ate canse of dr'nt)’
7. Birth date of deceased “‘eb P lR 60
{Muanth) {Duy) (Year}
8. ACE: Years Months Days If less than one day

g1 11 2

....min.

9. Birthplace:'v’.’.:!..r.g_t~ ;:tﬁ %.
- Cit. o, or ooun
nougev

- -Hey %‘%.., ;".,:u';f"
fe

10. Usual occupation

i1, Industry or business
=]
m) 12 Name—Gharler--Funkhauser 7
& | 13. Birthplace wnlmiown

{City, to or ‘% (S1ato or foreign country)
5 14. Maiden name Ba m'f.d .
51} 1s. Binbplace unknown -A
= (City, town, or connty) (State or foreign country)
16. (o) Informant..... %eé_ere *"".-.AC

(b) Address

, Kercer;-Hoe
- {a} TS Gt A (b) Date thereol.
RURTTVE7Y 3 o0 e/ A e e i cn.;)lc i}'r-
{c) Place: burial or cremaﬁnn..___.L oIy ey

{a} Simlmio%neml director.,
(5 Addres.S

{a) ’— ﬁ#’z' €3]

13.

19.

COther conditions.

{Ioclude preguancy within 3 months of death)
- ]

P e 'Y

PHYSICEAN £

Major findings:

4
j ¥ g
Of operations...c.ceceanene -

{ Date received local registrar) // . (Registrar's signature}

hUnderline

the causeto

7(/0 which death
Of autopsy should be

charged sta-

k tistically.

22. W death was due to external causes, fill in the following:

(a) Acct icide. or homicide (specify)

{&) Date of occurrence.

e

(¢) Where did injury occur?.

(City or town)

(d) Did injury occur in or about home, on farm, in lndustnnl

nty) {State}
ce in public place?

{3pecify type of place)

While at work?.........
23

. Simauﬁ._.
Address,

(e} Means of Injury ... 4

- Date sizncd.l J:'—gb

//f / (Licennsd Embaloter'V Statement on Reverse Side)

/




STATEMENT; BY LICENSED EMBALMER

1 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. S

. . Llcensed Embalmer No. ﬂfz é 5 Q

P. O. Addresa. ] st Fr il ha o0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Frilure to comply wit
the above constitutes grounds for revocation of license.)

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




