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

DEPARTMENT OF COMMERCE
artmu OFKAB CENSUS

ED MAY 134

Registration Diatrdet No...... _“_

MISSOUR! STATE BOARD OF HEALTH J

STANDARD CERTIFICATE OF DEATH
Primary Registration Disttlct No.._.izz&m

067

<

State File No.....

Registrar's No

1. PLACE OF DEATH:

{a} County.— ... Hﬁw:‘b on
(b) City or town. Bural Rllffa1 Q ’ruu'

(If outalde city or town limits, write “RURAL" and name me of loim]np)
{c) Name of hospital or institution: /

(It oot in hospital or ixstitution, write street number or bocation}
{d} Length of stay:* In hospital or institution

H (c) Clty or town,

2. USUAL RESIDENCE OF DECEASED:
) smweMissoenri ... o comy.Nowten 7 S
Rural o

{If outside cit_y or towa timils, write “RURAL™)

(d) Street ND.....B.I.E.-.D...# 1

o

{Lf rural, give location)

Nno . DQNE

name war

5. Color or

ce. ER1LO

6. {a) Singl:.. widowed, married,

d.lvorcedw.i.d.d.o_w_..{

4 S,,Famale/

(3pecify whetber || (¢} Citizen of forelgn country?......... J3® {Yes or No)
In this community... 68 JOars
years, months or days) If yes, name country
3. (a) PRINT : ° ° MEDICAL CERTIFICATION
FulL Name...28Xal Eliza lankferd . .
TR Ay o— 20. DATE OF DEATH: Mo APFIL a1y 16
. veteran, - £ 1 urity - .
Year_l.g_éa'_.._.___.hour__&..m‘.. JUVNTORE - 15171 7SN . 8

2t. I herehy certify that 1 attended the deceased from

s 19

1lineis. ..
¥. town, or counfy) (State or forgign country)
16. (a) Informant. e e A M e
(b) Address_._SONAGA, MO ._B,- P4
17. (a) Burial (b) Date thereof b 17

{Burial, cremation. or removal) (Month) (Dly) (Ynz)

{¢) Place: burial or cremation....T.h.

18, (o) Signature of funeral director.
{&} Address..

19. (a) éf ...... L. iéz
{Dfte received local r: uuu)

2ot O PR T
{Registrar’s signature)

1 by Name of husband or wife.., . 6. (c) Age of husband or wife it || and that death occurred on the Duration
A Loxan &r Fr ank ankf °£Q...........................yeaﬂ Immediate cause of death.. N\ /. /£. PSRN SRR
7. Birth date of deceased.. .Au.E Y = (S .18.6§_.__
(Month) (Day) Year)
B. AGE: Years Months Days If less than one day Due to......
L
iy i DY eooeeeehTe e min, ,7 2
. Due to
9. Birthplace /Illineis _. ") A
{City, Lown, or county} {State or forsign countey) = T V
Other conditions
10. Usual mumuon"““"‘ﬁm‘aa Wi f 2 {Include pregooney within 3 months of de-%
11. Industry or business PHYSICIAN
-4 . Major findinga: - —
H (12, Nemewo ELGRKLIN Kollar operationa
3 : - he carise 1o
-
13. Birthplace aB...... 3 A
: \ (ﬁ:y, IT. or connty) (State or foreign country) Of autopsy :lll:‘l)(‘.ﬁl&eaglel
g{ 14. Maiden name. a ar L. ; cha;'gacﬂ sta-
. tint Y.
g 15. Birthplace. ‘“I - 22. 1f death was due to external causes, fill in the following:

{a) Accident, sulcide, or homicide (specify)

(&) Date of occurrence

(¢) Where did Injury occur?
{City or town} {County) (State)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

While at .w%am.m....

(Specify type of pince}
) Means of injury...e e

e L

{M.D. orothcr)..}:..-

. Date uxned-y-? e 24‘&

23. SignatureN/ £
Add:

1 o7

{Licensed Embalmer’s Statement on Reverse Side)




RECEIVED.
District Health Oﬂlcor No. 6,

15 I'IC e um r--?...ﬁ:a-_ é..z&
District File N bou“121m

Date Filed .. .2 ___o-a 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

1

.......... : S , Registered Apprentice No

working under my personal supervision.

P Q. jr."Lcldress ..... ’

Note: The above DlUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRITING. (Fa:lure to comply with
the above constitutes grounds for revocat.ion of license.)

If this body is not embalmed, fact shou.ld be so stated above. -




