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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

If".ED Ag rllbp %QL.‘

MISSOUR! STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.i

12253
7

State File No.

oy 32—

Registrar's No

5. PLACE OF DEATI:

Tanexy
YHorazth M.,

{If outside eity or town limits, write “RUKAL"” and nome of township)

(¢} Name of hospital or institution: )b A
Mﬁ'&, J«W?g

{a) County.
() Clty or town

2. USUAL RESIDENCE OF DECEASED:

(a) State Misgouri %) County Tanpy /&b
Forsyth MO, 74

(11 outsida city or town Hmits. writs "RURAL") O

(¢) Cityor town

{1f not in bospital or inflitntion, write streat number or location) v (d) Strect No (11 raral, give location)
Length of stay: In hospital or institution
@ i s (Ipmcily whether || (¢) Citizen of {oreign country?. NO. {Ves or No)
In this community 25 yearg
yoars, months or days) ¥ If yes, name country = —
MEDICAL CERTIFICATION
3. PRINT -
FutL 'NAME Adelnhi .  agar _
— ; P — 20. DATE OF DEATH: Momh__..'.i,l;gh..mmda
3. (& If veteran, - (€} ¥ year TQ40 hotr ﬁ lnate A M
name war. No.
21. 1 hareby certify that I attended the deceased from
5. Color or 6., (), Single, widowed, married, 19 to
. NP g -
4. Sex Male "ni & divorced 'm-“ Fthat Tlast saw b alive on.
6. (b) Name of busband of Wif€....erwrroe 6. () Age of husband or wife ii || and that death occurred on the date and hour stated sbove. Duration
alivt e yEALS Immgdlay of death ..
7. Birth date of d A Auaz-4th 18835 . P (o ,,
“(Mbath] (Day) (Year) M M\f el dﬁ‘
8. AGE: Years Months Days If less than cne day Due to. IR
5 9 7 6 hr. smin
vl Due to.
9. Birthpiace w"h - .
(City, town, or eoun-t:r) {Suata or foreign country)
’ ) {

10. Usual occn;_nﬂnn D = y I 2z 'hr‘n" O(t.he.l'\’-:olidi’ e within 3 monihs of death)

.o

11. Industry or busi ‘M ‘ﬁndi PHYSICIAN
g 12, Name TTnkkrnnwn . a’&" npn:rzi'n'nu yd Underline
2 3. Birthplace........ JAKD 0N / e “&5 AN A
£ ' - {City, town, or sounty) (Stata or foreign country) Of autopey l D ‘:hou ldcabe
& 714, Maiden name.... YLENOWDH 7 J ity
o stically.
§ 15. Birtbplace....... (ng Py w :“m;jw-v-—----'—- {Siata o forelyn countrs) 22, 1f death was due to external causes, fill in the following:
16. (o) Inf . Tva 1'.'_! agar . ’ {a) Accident, suicide, or homicide (apecify)
. g OTInan: A Sy
@) Addréss Worayth Mizsouri (8) Date of occurrenc
i occur?
17, (@ Rurial ®) Date thereor. /12 1Qa 2 _ || (9 Where did injury (Civy or voma) {County) e
Burial, cramation, or Temoval) (Month} (Day) (Year) || (4) Didinjury occur inor about bome. on farm, in industrial place. in public place?
¢} Place: burial or cremation........-. .._S...D.Q-_Dn (s P
pecify type of place;
18. (o) Signature of funeral directorf/_ JF . ( of inj -,,,MQ~~ __________
(&) Address ... /7 0 D.oroth 3)_“ ..... ,
5__ b —_ ,./Jy |
19. (&) 2= —L&‘ﬁj—. ) . P X1 fte? ... Date signed .,’ ;'er'

//07

{Licensed Embalmer's Statement on Roverse Side)’




RECEIVED
District Heaith Officer No. 6,

District File Number__ £ 2~ 474
Date Filed _______ARR___9 1542 .

M I . .
- B ..

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 ..... tesianaes

...... . , Registered Af)prentice No . ,

Signed . /%g O e A
Licen‘s;.d Embalmer NanéP/& s

=

(Failure to comply with

working under my personal supervision.
o

P. 0. Address... % VL #7 %

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

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




