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

DEPARTMENT OF COMMERCE
BureaU oF THE CENSUS

 HILED AR ' L0845

f"{emstmuon District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No... \j ;75%

E I
State File No. 6 l— 9 8
Registrar's No......uuu Jy

1. PLACE OF DEATH:

D K {Cam e.nl‘.__.
v ai:ll!a (Rurali .....

2, USUAL RESIDENCE OF DECEASED:

(:) County........ {a) State Mo # County_.......DeKalh. ... a
) City or town . £
¢ 4 lonuide uly or town limits, -rir.- *HURAL" and namea of W {¢) City or town Mav SVI 119 ( Rl.lral ) ﬁ
{c) Name of hospital or institution: (If ontside city or town limits, write "HURAL'") -
DeKalh. County Home . eererereeeeneenes || (d) Street No.
([T not In boapital or in-lulumm writa nuet numher 0!‘ locahon) (If rarsl, give location)
(d) Length of stay: In hospital or institution...._... 2 weeksa X
(Specify whethar || (e} Citizen of foreign country? {Yes or No)

In this community...,.... /)

years, manths or days) If yes, name country, £

MEDICAL CERTIFICATION
3. (a) PRINT ;
FULL NAME.....Alexandar Mlller -
NAME......A a r.M 20. DATE OF DEATH: Month... J 81 day 3

. \ X ial i

3. (8) If veteran, 3. (¢} Social Security year.. 19 }*3_ _hour. 1 minute A M

18. (o} )

me War. No.
il 21. T hereby certify that I attended the deceased from, 1. /1 5/& 3
$. Color or 6. () Single, widowed, married, wd= Je 19__‘#3
. [y
4. Sex M race ddworced..ﬁ.lﬂ&l.ﬁ..... that 1 last saw hed®a. alive on...__Lb . 134. 19%..-?
6. {4 Name of husband or wife 6. (¢) Age of husband or wife if and that death occurred on the dgfg’and hour stated above, Duration
alive... __years || Immediate cause of death,... o7 i&'
—
7. Birth date of decmed_...,SeP N 17 — 186? “’.{ Ca s N
Month) {Day)
8. AGE: Years Months Days If less than one day Due to.. W 4‘%‘“ ~
75 14 hr. min.
d Die to n ‘
9. Bmhptnce_New Pittsbur % Pa.. !_ -4" /
. {City, town, or count: (State or fnreun eounl.ry) S s P N bl R “" -
Other conditions.
10. Usual secupation Unknov"n oy Jre 1. (lfnc!ude preguancy within 3 months of death}
11, Industry or business . Riajor fnd PHYSICIAN
ndings: I
= 12, Name Un;fnown Oofror,vmrinn- ~
E ) T ; T . 9 a L S Coeden . ‘hUnderline
: 13. Birthplace A ;ﬁg‘é’éfﬁ
" {City, town, ar counyy 1 (Stata or foreign souniry) Of autopay .-|should be
e { 14. Maiden name. ' charged ata-
E 1] . tistically.
15. Birthplace - T - T —~ e
= Gty v on comais} - (Sinte o Tt 22. 1f death was due to external causes, fill in the following:
. . . \
16 @ momB@cords Social. Security..O. fﬁué"é Accident, seickde, or homicids, (specily
® Addres. MAYBVille,DeKalh: Go . MO,. () Date of occurrence
w id inj ?
17, (@) ... BUPIAT ... (5) Date thercof.., {e) Where did injury occur oy s e
(Burial, cremation. or "“‘““") (M“"“’) By (Y'“) (d) Did injury occur in or about home, on farm, in industrial place. in public place?
{e) Place: burial or cremA@ XK. Lawn. Maysville--

Signature of funeral dhddcher .._i‘uner.a.l -Home_.._._
Mayavill: [ S

(n.ﬁéEﬁj.d M?( »Fzm.) , 2’7

@
19, (a)

(l\.gi;unr'uigfuun}/ .

{Spocily lvg- o{d place) f g
¢ eans o e emmnenesneneermen
{ ry... \]

. (M. D.oratte?).

. Date sigried zﬁ/%:

[
While at Work?. 22—

D

(Llcené}d Embalmer's Statement on Reverse Side}




i

STATEMENT BY LICENSED EMBALMER

A .

- T hereby certify that the body whose name is recorded on the reverse side of thiscertificate was embalmed by me, or by

" working under my personal supervision. -

FneT— ‘
m¥almer Nn ....... 3960
» P. 0. Address Maysville Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN “ANDWIIITING ‘(Failure to comply w

the above constitutes grounds for revocation of license.) ) . R \

I this bedy is not embalmed, fact should be so stated abhove. A . - A d

¥



