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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

CFULED NOV -2 7 13;@

Remstrauon District No......

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nooi/...;s‘

36762
State File No.

Registrar's No. _ﬂ é 4]

1. PLACE OFﬁATH:

(o) Countg; :

{#} City or town.. ..
(If outaide city or town l.umu wnu RURAI - lnd nome of township}

{¢} Name of hospital or institution:

(If not iz hospital or institation, write street number or location)
(d) Length of stay:

In hospital or institution -~

(Specify whather

In this community. ==
yeari, manths or days)

2. USUAL RESIDEI\CE OF DECEASED:

) County.......@ A.e-tLrM./

ur;uuid. city or town Limits, writa “RURAL")

()

City ot town.......

Street No. ho

(If rural, give kcation)

{e) Citizen of foreign country? ~ (Yes or No)

—

If yes, name country.

3. (a) PRINT
FULL NAM

havles Noyman EulHeyson

3. (&) If veteran, 3. () Social Security

name war. perd No by
5. Color or 6. {0) Single, widowed, married,
4, Sex., £ f bt race... el .iiniene divorced........ ... %

6. (c) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh..?)ﬂﬂ-.&aMday L3
year. /q¢b minute. 4"0ﬂ A_/_M,

21. I hereby certify that I attended the dece?z:/f:‘m M {4
. LY, to... :

19? ¥, /4
that Ilast saw h.faam:.. alive on Wl‘/_ I

hour,

..... alive...... 5. ...years
7. Birth date of deceued....m AW A [y / ?I?-)
{Month) {Day) {Year)
8. AGE: Years Months Days If lezs than one day

A3

3o 7

...min.

9. Birthplace.

iiw. town, or county) “(Stateor mﬁm /

11. Industry or hmmmz

10, Usual occupation..

& ML&M—&QMJ
E { 12. Name.... 2 T ALK ARL A AettNl......... . ?
S Bmhplaoe .
i y. l.o'n.w epunty) (State !nrdleenmm)
E 14. Maiden name.......L w _?
EY) 1s. Birthplace. ... Ttz 2PTs 4 y
= (Cn.y. town, or munl.y) iu ar foreiga country)
16. (@) Informant_....m.i.m.:m-w MAM&)
(3 Address. ._.._M-,,J iy 0« O 2PN _7.
17. (@) @ AAN bt . (B Date thereof.... L /[ <, ¢ 2
urial, cremation, or removal} Month) (Dur)/(\"w)
(c) Place: pun_a_a]_or Eremauon. .......
18. (a) Sigoature of funeral director
0. i AP TR
(b) Address..... . Stewy
19. (a) - ./ / 'zz

and that death occurred on the date and hour stated above, .
I . ¢ death Duralion ~
iate cause of dea ;

5/JVWM-*-— X d‘ﬁﬂ/l/ ~

-
Duye to.
/
Due to. / -
. ol
Other conditions. / F ﬁ

(Iaclad ¥ within 3 s of death} /

’ PHYSICIAN
Klajor findings: ¥ -
Of operations.

' R . <. 1 ,| Underiine
the cause to
lwhich death

Of autopsy. shouid be
charged sta-
tistically.

(Dnl.e received local reahl.mr)

22. If death was due to external causes, fill in the following:
Accident, suicide, or homiclde (specify)

{(e)
(&
()
(d)

Date of occurrence.

Where did injury occur?
{City or town)} (County) {Seate)
Did injury occur in or about home, ot farm, in industrial place. in public place?

pocify type of place}
¢) -Means of Ijury. oo

(M D. orothe? ........
...... Date signed... / / f‘V

(Liconsod Embalmer's Statenent on Revem Side)




coes T REDEIVED G o ¢
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L - B o Dnstnct File Number /_/#_'_4__ xa ?9
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STATEMENT' BY LICENSED EMBALMER

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

.................................... _ Registered APPrentice NOu . oo.oocoveerrreersecericerecs
working under my personal supervision ' )
s e el N . .
_ Signed - e
" B . o - Licensed Embalmer No :
' P. O. Address |

Note ‘The above MUST-BE SIGNED BY THE LICENSED EMBALMER in his OWl\ HANDWRITING. (Failure to comply with |

thé above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

=T




