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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A I;ERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED JUN 2

Registration District No,

a1 |

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__;.....l.0,0B

16398
A556

State File No.

Registrar's No.

PLACE OF DEATH:
(a) County.

(3) Cityor town
{¢) Name of hospital or institution:

Fere. IO TR . A
Sl howas, Yo,
(If outaide city or town limits, writs “HURAL" nnd nnme of township)

—a DTS HOSDITAL 0

{d) Length of stay:

(If not in hospitdl or institation, write street num? I:ntwn)
In hospital or instituuon_._..... b JP—

2. USUAL RESIDENCE OF DECEASEDh

d97
Kangae () County. .

Cof fyville N M. 0

{II outside city or town Limits, write “RURAL")
‘;

(a) State

() Citycrtown

{d) Street No

{If rural, give locaticn}

3.

L alive....orrnrem e YEATS
7. Birth date of d o April 29 1886
~ (Mooth) (Duy) (Year)
8. AGE: Years Months Days if less tha:; one day
/ 56 O Zd\’ ....hr. min
9. Birthplace.. . BOWLE..Texag . ° . )

10, Usnatoceusation.. HOUBEWLE @

{Clvy, town, or county) (State or forelgn country)

-luthu {e) Citizen of forelgn country? (Yes or No)
It this community.
years, montha or days) If yes, name country.
MEDICAL CERTIFICATION
a) PRINT
FULT NAME... Qf“f\n. _A'q nes. Mg(‘.luve. S 2 3
20. DATE OF DEATH: Moum_.MM‘
(6) If veteran, 3. {c) Social Security
. vear. ‘ q '{ i 3 hour, ’ a_ ;J,s _minut,e_ ,,,,,,, A_.___.._...M.
name war. No
21, I hereby certify that I attended the deceased from.
/ 5, Coloror L 6. () Single, WidﬁEMEd' a to.. m G)( ‘, 3 19*1#
. sex Kemale | ne.ghiten Qdivurc!d--- dow. .. that Tlast saw b @Y aliveon.. YWGw v 23 oy 19.M0
. () Name of busband or wifa _.....iccevee. 6, (6) Age of husband or wife if || and that death occurred on the date and ho stated above. Durat
uration

Immcdlate cause of death..

G

? *Mwth ..................

[
Lk
V4

Due to.

Other conditions,

{Include preguancy within 3 months of death) [ 4 ! f i ﬂ 1
11. Industry of b i - £l L A_a | earsician
M dings: —
8 (12 ~anknoym ajgr ondings: | ;93 AV ol
E 13. Birthplace unkno\m q P . - F L, the cause to
= {Clty, towp, or couaty} (State or loreign conntry) Of autopsy :llilf)cl?l%mée
8 { 14. Malden name...... ANLKNOWN 7 z oay Condarstmenn. ... oA
..... M! !M-‘..ML.... I tistical V.
g 15. Birthplace (‘;l.il::lll("uf} O:THT“) - forica ot 22. If death was due to external causes, fill in the following:-
; f
16. (o) Informant D{}na]_.d V s MOOLRPE e |[ (8} Accident, suicide, or homicide (specify)
(3) Address A747 _Kealkuk () Date of occurrence
17, (a) Remova“‘ : (b) Date then-nf 5—25—42 (¢) Where did injury occur? o
(Baria!, cremation, or ramovat) (Mooth) (Du) {Year} (City or town) {County) ats .
(& Did injury occur in or about home, on farm, in industrial place in public place
{&) Place: burial or cremation....... ....._.OQf:EyVlllE ....... .a,n.S.ajB ~
18, () Signature of funeral disector. .. Albert tH.,HODp | I T e 0__
® st A700... asigwé S T '-?;eﬂ-al'-eu, Lee, o
19, LY IS —— . J LU AP
> @ (Dats rodeivell lodal regiagrae), @ = f_'; - egistMT's o aignatare) Address “"} - . Date signed.... ,”/‘/U;'

e Fi

g Lﬁ i/ (Liconsed Embalmer’s Statement on Reverse Side)




L

Wi

'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

...... . Reg:stered Apprentlce No. - et )

working under my personal supervision, - ) q%\% .
; Stgned...%/
Licensed Embalmer No. [ X é’[

P. O. Address
Notei: The abové MUST BE SIGNED BY THE LICENSED E\IBAL\IEB in his OWN H.ANDWRITING (Fa.l.lure to comply wit]

the above consututes grounds for revocaticn of license.)

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




