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DEPARTMENT OF COMMERCE
BUREAV oF THE CENsUS

L NOY 6 1542,

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Disttict NOJC’Q(j ..........

Stale File No 3 4 2 9 9

Registrar's No o %

1. PLACE OF DEATH: .
{a) Count'y /‘7'4 Yio 7y

(b) City or town, _._.M"Mﬂ-} e/
(ll’ouuide city or town limits, write “NURAL"™ and noma of towoship)

3] Name of hospital or institution:
7. ElyabeTH. \Qo.l . /)

(If not in hospital or i:ﬁtimlion. write sirect number or location)

(d} Street No

2. USUAL RESIDENCE OF DECEASED:
(5 County...,,M4.er!._eK__..
Ay rmphal

(If outnide city or town limits, write "RRURAL")
3?00 A7 rys AV

(1f rural, give location)

(a) State ”o

{c} Cityortown..

%

(d) Length of stay: In hospital or institution.. 3 4¢

{Specify whether (e} Citizen of foreign country? (¥Yes or No}
In this community.

years, montha or days) If yes .name country
MEDICAL CERTIFICATION
3. () PRINT ,7 S"T T
FULL NAME ﬁé ........ : O / < DepT
20. DATE OF DEATH: Month. X P V.  auy. . .efG.. ,H.mu

3. (&) H veteran, 3. (¢) Social Security

name war. No.

5. Color or 4. (a) Siogle, widowed, married,

4. sexf:fdm/?_

hour.

/
year. /;YL minute Y

21. 1 hereby certify that I attended the deceased from julv 27, 19& ?
19..nto.. 8D L. 26, 10420

/ raceldd N2 T divorced.3 ..za.-:;..(.(_ ...... that I last saw h. €T _aliveon_ —€pt. 26, 1042

6. (b) Name of husband or wife 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above,

OO UUUUO SO | | -2 S years || Immediate cause of death

7. Birth date of deceased._Z¥ O F. A8 T General CATCANGRALORLE.

(Manth) . (Day} (Yanr)
8. AGE: Years Months | Days If iems than one day Due o Carcinoma. of _Bectum ?
7/ / o / hr. min
Due to
9. Birthplace. - -~ - LSEL /
{City, town, or county} (State or forelgn country) ’
. Other conditiona. 4

10. Usual oceupation. = {luclude pregnaney wilhin 3 months of death)

11. Industry or business ' / ’-‘s PHYSICIAN
= y Major findings: ¢ A
5 (12 Name. L2 Y S'To £7e 57 orerntions H ¥
3 ~ ! - q y [ Underline
2 L 13. Birthplace 0 s -r{!’ the cause to

¥. town, or (qumnr foreigd country)

& [ 14. Maiden name...? id’? ‘-I- % }fc. X ha sy Of autopsy, m:g“ge.
=] .
S 15. Binthplace . ﬁ o d m. 5 J Ly / : tistically.
= {City, town, or county)" (State or foreign conntry) 22. If death was due to external causes, fill in the following:

6. (@) laformant H e&m {a) Accident, suicide. or bomicide (specify)

(8) Address.... .4 a0 N7 Zﬂr o (&) Date of occurrence
1 3-. {¢) Where did injury occur?.
11. (a) LA AN () Date th PT oS ?L‘ (City or town) (County) (State)

(Mnh&b) {Day) (Ynnr)
-' ”2 ]

(Buria!, cremation, or removal}

{¢) Place: burial or cremation . &

/17&_3_-;/ S

{d) Did injury occur in or about home, on farm, in industrial place, in public place?

. Specf T phec
18. () Signature of funeral M While 8t WOrk?........ .. B P ent of IRy, oo
&) Address_.........L 0 lbo ) a_
0. @ _F=FA Y 23. Signature.....~rf L0 o el N {M.D. 05""37—?8
(Dafo roceivod local registrer) (Registrar's signataze) adarege Hannibal, “40. Date slgn 28
1¥&<

7746

{Licensed Embalmer’s Statemnent oo Reverseo Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certiﬁcite was embalmed by me, or by

Reglstered Apprentice No

e %/m/ }L@//"‘“‘““u\

‘Licensed Embalmer Neo A ). }( ﬁ’

P, 0 Address... w

working under my personal supervision.

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.

(Failure to comply with




