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V. 5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI
]

BukEAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH State Fite No

g
i
L
L

1
-
I° %x3287% GAars .
rd ]s&rLﬁon ol No- 318 Primary Registration District No {4} 55 Registrar's No 329
1. PLACE OF DEATII: 2. USUAL RESIDENCE OF DECEASED: /
(a} County. ST @ sae MissoOUri () Counlyrg Y, S
®) City or town A nom LA R irksville, Mo, 3 A/ R
{1 outside cﬂ..y or town limits. write "HURAL™ and nawe of township) {¢) City or town.. K ¥ . N N ~
(¢} Name of hOUDAm or imwuﬂﬂosPITAL 0 (1f cutaide city or town limits, writs "RURAL™)
BARN (&) Street No. S...Halliburton
{11 not in hoapital or institution, writs street nnnler or location) (It roral, give location}
(4} Length of stay: In hospital or lnsthul!on. . . i
(Speciry whether (¢} Citizen of foreign country? NO {Yes or No)
In this community.... /
years, mooths or days) Tf yes, name country.

MEDICAL CERTIFICATION

toi 50T Josenh Eael Cavvee

20. DATE OF DEATH: Month T‘*V\. day.......L. ez

3. (b) If veteran, 3. () Social Security —
® . ¢ L q..‘.",a; asrarernns IOUT, b1y o IOIDULE... e VM,
name war. e No .J
21. I hereby certify that I attended the deceased from a n
Color or 6. {2) Single, widowed, i:arcried 'T 19ﬂ3., to. Tﬂ (% Y [ 19__’:“,_'3
N a I a "l' -
4. Sex e d’“” divorced... M e that I last saw h_ A ¥¥._ alive on pa | [« RP.N [.2 , 19.5173;
i . and that death occurred an the date and hour stated above.
6, (¥ Name of hushand or wife. oo 6. (£} Age of husband or wife if 'f— q Duration
Venice alive... .years || Immediate cause of death.. N /m)}-
LALADANN R e N
7. Birth date of deceRsed.....mmrmrms ormerimorrmoemosoermoer e 1892 {7"
{Monih) (D-v) (Year) .
v v 5
8. AGE: Years Months Daya 1f less than one day Due to; e ol .7@#\@&-” L s,
50 11 5 o
J hr. min ¥
Due t572 . y

o. Birthplace.. Lindley Missourid. St A K M(_/a?

{City. w'n. Euty} {Stats or foreign country) Other conitions " d/( l P

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

10. Usual occupation - {[zclude pregnancy within 3 months of death) V —
11. Industry or business PHYSICIAN
o Ma;or findings: '~'7 :I ( ’/ ) ‘& 4 —_—
E 12. NameR .. O.-_Caﬁv el . pm”"m Y d/ -{ —\Underllne
2o, napice....Oggood -Mssours . = o v
\ OF cou, or forsign country, Of autopsy.... M A L AL L QX M A should e
5 14. Maiden name...... _ﬂﬂ C‘a.]_lahﬂn \ charged sta-
2 Osgood Missouri (7 & el
15. Birthplace. S8 = 22. 1f death was due to external causes, fill in the following:
2 {City, town, or county) {Stota or foreign country)
16. (a) Informant._m,,m.,.........__.,___;..M. ot Sl eyt (8) Accldent, suicide, or homicide (specify)
) AddESS.rrrr f SAATEA AN R e s o || 8 Date of occurrence
7. (a} Burlal *. (b Date therect 1~ 13-194% (¢} Where did injury occur? s ) PR
(Burisl, cremation, or removal) (Mocih) (Day} /(Y““) (d) Did injury occur in or about home, on farm, in fndustrial place. In publlc place?
(c) Place: burial or cremation..._..., Kampgcoundr/ Miasou'r
r. <
18. {a) Signature of fun director. X3 < / e S L LA oS Rl While at work? . eeceeey (f?r’ l(?)' Me:;:) of Injury. e

23. Signature.. ? ﬁ /(M b. or—igl?_.. —
Address BARNES HOSPI 1AL Date signed.} Jz/;is

(Licensed Embalmer’s Statemont on Roverse Side)

(6) Address___
19. (@ ...tl.N 172 H

(Dats recelred local rerhtnr) ye,

{Registrar's signature)




STATEMENT BY LICENSED EMBALMER o Ce

LA

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,’or by.

Registered Apprentice No.............. y s

Slgned i ﬂ’J £, ?// . MM :

working under my personal supervision.

]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IHAND &“IW with
the above conslitutes grounds for revocation of license.) j

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




