DEPARTMENT OF COMMERCE
QF THE Csnsus

FILED ARG T s

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No‘s\g‘g

7156

State File No

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

Regintration District No......n"= .. Regisirar's No.
1. PLACE OF DEATH: X . 2. USUAL RESIDENCE OF DECEASED: 76
{s) County Cs dge i
(@ Swate.. Missouri . . ® County_...0S8EZ€ )
{¥) City or town...., Rur, &l Cra‘ﬂfﬂrd TWb -
(If outaide city or town limits, write "RURAL" and nemde of mwnnhm) (¢) City or town Pur El el
(¢} Name of hoapital or institution: 0, {If putside ¢ity or town limits, writs “RURAL"}
Linn, Mol R. D, et
{If not in bosplial or institution, wrlte atreet pumber or locaiion) (@) Street Now........ Li an. *e Pdo l‘l'ru.rnl ,i]i ]ochl]nn)
(d) Length of stay: In hospital or institufion N
{3pecily whether (&) Citizen of foreign country? Q. {Yes or No)
In this community...... 88 Jears.
yoars, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
3 O H - 3. (9 Social Secari 20. DATE OF DEATH: Month e day.
. veleran, . ial Security
i § year. 19 43 hOUr...vnreseane l mlnute.. 5OPM

18, (o) Signature of funeral director. Cl Vd e, Mor’t on

® Address..B0X.. 144, Linn MG.
19. (a) 3"'1'43(:) -

(Dute received local registrar)

s

(Hq—uu-ar s ugnnure)

name war. No Z
21. I hereby certifly that 1 attended the deceased from... v 3
MALE 5.‘Calor ‘J\,o'l:H ITE 6. (a), Single, widuwed m%:melg\ 19?3 4 3
4. Sex ! C“‘"" & / divorced... R E that I Jast eaw h it alive on.. -
6. (5) Name of husband or wife.....oooooooooooeo. 6. (<) Age of husband or wife if || 2nd that death occurred on the dale and hour stated above. Duration
LOUISE KISO alive., 65 _years || Immediate cause of death A Fd oo}
7. Birth date of deceased.... Augus t P ch ) 185 6 -
{Moath) {Doy} (Year}
8. AGE: Years || Months Days If less than one day -
8 6 5 8 6 [N - | (e ———— min. ‘
Due to
9. Birthplace Qsage. Counky . Mis ourt i A2 :
e e (City, anFn or county)’ - (Swte or fureign country) T = Tz B ( “¥ /) y
A armer Other conditions. -
10. Usual occupation c e T Iy (lncllnde pregnancy within 3 months of death) d -
11, Industry or business F ar mi ng PHYSICIAN
=3 - Major findings: —_
& { 12, Name... QRN K1SO S Of operations........ . .
E y Toennd B 9 e \ e ' l_IUndt':rlme
=i, minvptace .. MOKDOUD. oo o T which death
, {Civy, town, or ount; tate or foreign country, Of autopsy....... ahould be
5 14. Maiden naine. L ev‘er ! autopsy. Ch:r“ﬁ sta-
tistically.
50 15. Birthplace Unknown - — .
3 h {Gity, town, or,county) [Binte vt Toveian couniin) 22, If death was due to external causes, fill in the following:
16. (@) Inf.:-’mmt Edw KiS fo) S (8) Accident, suicide, or homicide (specify)
&) Address........C.Qlumbig o MO {8y Date of accurrence
17. (@) .......“:,B.ulli&l...;:.m.._... (&) Date thereof. 2=28=-45 (&) Where did injury occur? iy o vown) (Connty) State)
(Burial, cremation, or removal} (Manth) (Day} (Year} (d) Did Injury eccur it or about home, on farm. in Industrial place, in public place?
() Place: burial or cremation. Hone, No.

(Spml'y type of plece)
). ans of INjury....e e

‘While pt-sagrk?...
23. Slgnatu:re_..}.‘. -

2N A

(Licensed Embaliner’s Statement on Reverse Side)




o s ' C o tes .
'+ - -STATEMENT BY LICENSED EMBALMER ) ) !

LI IPIN E N M v .
' ' e LT - : Lo
.t te T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby...........0. wedeeeedg s
L : . S [
OO . Reglstered Apprent:ce No"i»"-"} .................. . ' ..... LA
* working under my personal supervision. : M
e b ' . RN . P
o W‘W % _______
_ . .-—-&',.._-'_u‘,__ ......... R
Note. The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI lNG. {(Failure to comply with
the above constitutes grounds for revocation of license.) ' . f . ‘ D "
. If this body is not embalmed, faét should be so stated above. ' L ) AN -
y AR . :



