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

DEPARTME\YT OF COMMERCE
BUREAU oF TaE Cansus

H(LED MAY 1 4

Registration District No...

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nof//ﬁ{f

pe. 4 U 1

“

State File No

Regisirar's No.

1. PLACE OF DEATH: Cha.rltOn

[ ROy, ar
{a) County...... envder-iae-
() City or town,

{If outaide city or town limits, writs “RURAL" and asme of township)
(¢) Name of hospital or institution:

(If not in hospital or institution, write streat number or location)

(4} Length of stay: In hospital or institution

(Specify whether

In this community.
yoars, months or daya}

2, USUAL RESIDENCE OF DECEASED:

Z/

{a} Sta{e..}.gi-ss.o,llri ................. ) County. Chz':'ll‘l ton [~
(¢} City of town Tri Dle t t O
(If outside city or town limits, write "RURAL") )
(d) Street No !
(I rural, give location)
(#) Citizen of forelgn country? (Yes or No)

If yes, name country

3. (a) PRINT
FULL NAME /..

3. (b} Ii veteran, 3. {c) Social Security

name wat. No.
M 5. Color or 6. (a} Single, widowed, married,
4. Sc.l_..._____.f_! mce“rhltﬂ divorced MATYTieAd

6. (b} Name of husband or wife....oeicoo. 6.7 () Age of husband or wife if

Dec 13t11/196u‘¥

years

7. Birth date of deceased,

(Moath) (Day} (Yoar)
8, AGE: Years Months Days If less than one day
37 4 17 hr. min. [
o Birohace. SNyder Mo, P

(City. town, or county) . (Stata or fureign country)

farmer

10. Usual occupation

MEDICAL CERTIFICATION

.day. ’?6 -
? mmute./ﬂ 4 M.

20. DATE OF DEATH: Mont.

ver lTEL..

21. I hereby certify that I attended the deceased from.
e 19y to — 19t
that Ilast saw h alive on. 19........ H
Duralion

and that death occurred on thzda:e znd hour stated abov; ?

Other mm‘lllinnq mmi
(1

J
A v within 3 hs of denth) la
11, Industry or business M i i 0 s PHYSICIAN
Lq s ajor nga:
B (12 Neme...GEOTEZE E_Jenking Of Soerations {9 . —
B : C llc T o W & 2@ hnderm_e
£ | 13, Birthplace LETTO 0, Mo, § the caee 15
r o

= . s o LR D ST RO T | ot s e —
= : bur }bh'é'n‘tucky / tistically.
s 15, Birthplace Ha’rde n g - -
=2 ' (City, town, or county) (Stats or foreign comntry) 32, If death was due to external causes, fill in th follow!ng: ) .
16, (o) Informant .3 OTEe B _Jenking || (@ Accident, suiclde, or homijelde (specify)... . ‘9’]

® Address_..Trinlett VMo (¢} Date of oecurrence. el 90_
17. _(a} -Rl_]_'l"i a l - {4} Date thereof. A’/QQ /49 (¢) Where did injury occur .(Cuy mn] "o T s ( uu ..

{Burial, cramation, or remaval) MCC 1 g oth)” (Dny)~ (Year) Did injury oceur in pr about home. on farm, in industrial place. in public place?

() Place: burlal or mmdonw_mﬁ """" " aasrana-- "ol ﬁmﬂ/ ar 2D ,54.‘4;_ gﬂ

18. {a) Sizuature of funeral director...,. &, While at work?, tdlsd (S ¥ tm of place) ' - i E‘_

&) Addrese.. /7 KNendon Mo 2 ,k""

1. @& _..ij /Z"/7/b) "W ﬂ}/ =

(f) Means of inI

. S.ignaturé..../-.._ of




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

* i -

, Reéistered Apprentice No TN

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE L]CENSE_D EMBALMER in his OWN HANDW TING. (Failure to comply with
the abme constnutes grounds for revocation of license.) :

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




