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

\\.

DEPARTMENT OF COMMERCE
o BUREAU OF THE CENSUS .

Rem?uu(un District No... 8'*1943 4&

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....

.- Stale File No_l‘.{iﬁg

‘Registrar's No.

1. PLACE OF DEATH:

$;3T3m;“Rur§ft?8b1den ey THs)

(I gutride city or town limits, writs "HURAL" und name of township)
(¢) Name of hospital or msutution

(1f not in bospita) or inatitulivn, write alreet oumber or location}
{d) Length of stay:

In hospital or inatitution

‘all of 1ife

(Specify whether

In this community..
years, months or days}

2, USUAL RESIDENCE OF DECEASED: .
(#) County Bart‘on
() Cityor mer,luI.‘&l, ..... G Olden. CitY’D’IO R F D 0

If outsida city or town limits, write * IIUIML

{d) Street No, "
(U rural, give location)

(Yes or No)

D)

(e) Citizen of foreign country?

Tf yes, name country.

3. (&) PRINT
FULL NAME

Monte.I.abee

3. (b} If veteran, 3. (¢} Social Security

MEDICAL CERTIFICATION
26th
mipute.. 35

20. DATE OF DEATH: Month DGO

lq ll-2 hour 1

day.

year, " M.
name war - 21. [ hereby certify that I attended the deceased frgm...... & /\5‘——
b 5. Color or J 6. (g} Single. widowed, married, . p 19 e
4. Sex le race '! ;d-““"ce‘i 8: n&:le that I last saw h, ba=v alive on o ,19..
: d that death occurred on the date and hou statcd above.
6. {b) Name of husband ot wife............. (c) Age of husband or wife if || 20 € on nd hour Duration
alive... e YEATB Immediate caase of death .
7. Birth date of deceased... MQI'Ch 2l§th 19 05 - a— £t
(Monlh) {Day) (Yuz)
8, AGE: Years Months Days If less than one day
3 7 9 2 hr. rmin :
5. miwonce. GO1dEN_C1ty,HO, i/ T
- -{City, town, or county} {Stata or foreign'country) - - . "-. £ R
Qther conditions. \ s
10. Usual occupation Famer (Tactude pregnancy within 3 months of death) I U
11. Industry or business : S : .| PRYSHIAN
o ajor findinga: |
E 12. Name W .T{‘ ;I“Tab ee ) Of operations.... ‘ . )
& [ q ' o u o l thUnderln:e
g 13. Birthplace P - hosrroy i . ; Wl::igla?lseealg
5 y State or forefgn couatoy Of autopsy hould be
£ { 14. Maiden namg]ji‘{rlfca " hders : s charged sta-
E / ) tistically.
g 15. Birthplace. m-q S e oo || 22,1 death was due to external causes, fill in the following:
16, (&) Tnformant Iwré I'ﬁ“ﬂ"a Mabeé (6} Accident, suicide, or bomicide {specify)
(5) Address Golden Clty, KO, « (&) Date of occurrence
: ’ i Where did inj ?
17. (o) Burlal (b’ Date thereaf. 12 28 1}2 @ ere Cie Ttry oookr (Civy or town) {County) (State)

{Burin, cremstlon, or removel) Monﬂ:) {Day} (Year)

{¢) Place; burial or cremation G'Olden CitV em
Signature of funeral d:reclorRi ver rlm eral HOIDB
(b) Agddress...
19. (aJ&L

yBIBT MO
(%) & o
{Data receurod local ruul.rnr}

18. (a) .

egistrar's signatore) ™’

"Address.. £

(d} Did injury occur in or about home, ot farm, in industria) place, in public place?

(‘Epacify typo of place)
eans of injury

z{dzz?t ...... iM.D. or other)m A

+ While at:work2,

z¥3

23. Siznni r

1Y oA

(Licensed Embalmor’s Stotement on Reverse Side)

'-)')-’)f} . Date signcd./..:".;/.z,y
: T/E2



- . * - [ + K _:':n " .5y
& 2 7 Pl SR
.. \0 ’lz’ ” -
o SR ~
X N Gy o . 2%
()%\q e‘b’ ot &f‘)’, W ¢ '
Q“’-- P N T S ' , \ )
.\g\. Mt e - : .
_‘,‘6“} . ..)b ’ t .
e al P o
- o , /) - _t
- - . - < ] "
o Y ¥ J N - . ] N
a2 . N o \
- .
.- M . ~
: H i
M :‘ 4 ! ] '
& T ' . ' b L]
: - . i
STATEMENT BY LICENSED EMBALMER K
L ¥ "
et ] ‘hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed By mie, or by: ‘ "o
-y ‘ . . ) . '
EE . . - . C ol L b,
[N et . e : weeereenenny Registered ‘Apprentice No e AR T
working under my personal supervision. .
- . A R . L -

P 0, Address

Note: The a])ovc MUST BE SIGNED BY THE LICENSED E?\‘[BALMFR in his OWN HANDWRITING, (Failure t6 comply with
the aboyve constitutes grounds for revocation of license.) . . y

f this body is net embalined, fact should be so smted above.




