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

DEPARTMENT OF COMMEilCE

BuREAU OF THE CENSUS

Hltd NOV 12

Registration District No..

.. STANDARD CERTIFICATE OF DEATH State File No

Wi

33485
MISSOUR] STATE BOARD OF HEALTH * b

Primary Registration District \'o.a..a‘O( : " Registrer's No é[r ?5

1. PLACE OF DEATH:
(o) County...... - JAas Der
() City or town YL o) 'f)]_

(If outside city or Lawn hm;u, writs “RURAL" and pome of towuship)
(¢} WName of hospital or lnstitutlon:

304 Frisco

Blde. /

In this community

{If oot io howpital or institution, write street number or location)
(d} Length of stay: In hospital or

institution

(Specify whather

years, moothes or daya)

2, USUAL RESIDENCE OF DECEASED: ;

@ swme. Missouri ... & couy. Newton. . . .. ;7

() Cityor town...... Rurzl , ”
{If qutside city or town limits, p&j Y R [v}

@ SueeeNo.. RaFaDuH 1o .

(Ifmml uru lomt

(¢} Citizen of foreign country? nog L ry?m- No)

If yeg, name country.

FUIL NaME....C06ta Norine DoKe . . oo
3. (&) If veteran, 3. {c) Social Security
name war. - No. /“

Color or

« sFomele / e NI LG,

6. (g} Single, widowed, married,

divorced -

ot

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month 10 day. 20

| TLTHT S — lz.. .minuje., 05 PMM

{Dale received local r

{Registrar's signeture,

6. (b) Name of husband or wife........cccccceeeeeeee. 6. €€) Age of husband or wife if
F N EA R —, years
7. Birth date of d d...April 28 jods,
= {Mooth) {Day) (Year)
8. AGE: Years Maonths Days If less than one day Due to
5 2 2 hr. min.
Due to
9. Birthplace.....SENACA ... MiSSOULi (7
. (City, town, or county) {State or foreign conptry)
. Other conditions Ml et bl fl o belelBe LTt |
10. Usual occupation {Include pregnaney within 3 mont.lz
11. Industry or business M E PHYSICIAN
2 ajor findings:
Q{12 Name_.... L@Qnard.Doke . .| Of operations Var BT ,
= / R L/ Underline
= Oklzhomsa the cause to
m [ 13. Birthplace ; @ fovels 5 which death
City, town tats or forelgn country, Of autopsy-... should be
Eﬁ 14, Maiden name.. I‘.'iﬂf . E %C h.e, J—— SISO S cha:geﬁ 5ta-
= tistically.
S s B“'-hPhUL-—--S oengcea, . Migsouri 0 - {| 22. 1f death was due to external causes, fill in the following:
= (City, towa, or wnntj {State or foreign muntry)
16. (@) lnformanL./?' J.at!'fline () Accident, suicide, or homicide (specify}
5 Add Seneca .M {%) Date of occurrence.
1. () e JBuJ:.Lal._.._ () Date thereot...hQ=21= || (@ Where did injury occur? perm— e o
(Barial, eremation, or removal (Month} (Day) (Yest} {d) Did injury eceur in or about home, oa farm, in industr!al p!ace in publie ptace?
(c) Place: burial or cremation........ ﬁ.t;ﬂry -~ w
18. (o) Signature of funernl directar. £. A e While at work?....
(&) Address Saneca 1o, L g
gnat.
19. () Z_/,..q_.im_éf 3.




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 Mo?= Bo

working under my personal supervision.

the above constitutes grounds for revocation of license.) . t
[N ) . - - -

If this body is .1_?;'); g;ﬁbé!'rned, fact should be so stated above.

LI




