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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BurEAw OF THE CRNSUS

g 1 o
egistration lﬂll’lcgNj praied il = oSO

STATE BOARD OF HEALTH OF MISSOURI 1 4 0 "? 8

STANDARD CERTIFICATE OF DEATH State Fite No
Primary Registration District Nogo/f. Registrar's No.......... 2 9._._

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 92’5"
{a) Count Missouri 1int
Q Y"‘"'“"'““G'l"iﬂtv& (ﬂ) State (b) County C n 011 /
(#) City or town........ ‘43 & ; =
(Il oulside city or town limits, -riu RUHAL and oame of township) (¢} City or town {‘ame ron ! /

{¢} Name of hospital or institution:

XXX

(If oot in hospital or imlitutiml._wrile streot oumber or location)

{d) Length of stay: In hospital or Institution.

In this community

(Specily whuther
XXX

yoars, months or deys}

([T sutside city or town limits, write “RURAL'")

(d) Street No..... 628 Hast 2nd,
(1¢ ruzal, give !ﬁx&m)

(e} Citizen of foreign country?. {Yes or No}
If yes, hame country. EEXXE A

3. {(a)

Wil BN A CU A [ ARTER

3. (B}

if veteran, 3. (¢) Social Security
Hone

name war. 0o No.

?w 5. Colar or l 6. (a) Single, widowed, married,

. sSiade / __Vhite

/ divorced..Mﬁ..!E.j.-ﬁg:_..

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momsh_ M@Xeh . doy . 3184 .
I9 20 Bey

Year, hour, minute.

21. I hereby certify that 1 allende,d the deceased from
o7 - 2‘/— 193_/_\3, to. R cJ’/ - IQﬁ;
that I last saw h2.27 . alive on T 2 A : 19_7:‘?,;

6. (2 Name ufﬂhnsband Of Wifeoonroee. 6. {€) Age of huetsa-nd or, wife if and that death occurred on the date and hour atatéd above. Duration

ST Y e tar ative. 7D ears || Immediate cause of,death

7. Birth dste 3 Toceased.... ... A TCH 6 17,0 1669 | Lhrebral Thiormbos za.f‘.n........._.......5:3.2&&3/;3

(Mouoth) (Day) {Year)
8, AGE: Years ~ Montha Days If leas than onc day Due to..
74. 0 a— 16 S | S, n
Due to
5. birolaceDOIB1D. .. C0p . - a2 ’ 4 UL/
1y, lown, of county, Stata or fureign country, 7
. : Other conditions b
10. Usual occupation....... -Heusework (Includs prognancy wiibin § maths af desth) “ ? v —
11, Industry or Busmss 111 Homg - I . & FPHYSICIAN
. 3 b Dl Majgfr fmduigs: U
operations........
E 12, Name - aco 03 e pe hUnderline
. ' . antopsy shou e
E 14, Maiden name... .AH mIk charged sta.
tistically.
& | 15, Birthplace. IXKXIX Ky -/ 22. If death was due to external causes, fill in the following:
= eollmr) " {State or loreign country}
16. (2) Informaat... . 7 A, M {a) Accident, sulcide, or homicide (specify)
(3) Address cam.e"n“ HD- (b} Date of occurrence

17, {a) .

18, (a)
‘W
19. (a)

Pizce: burizl or crgm&s‘t ian ChaPel ;\ ekalb Co.

Where did injury occtir? ' -
.Burial... . (8) Date thereof.. &'EI: 1.]( ? © ere G (City or town) {County) (State}
{Boria); cremation, or remaval) b} (Dey} (Vour 8!) Did injury occur in or about home, on farm, in industrial place, in public place?

Signature of funeral director..............

Cameron, Mo,

?ﬁvz/?a o/ 20./

wceived loca) registrar} (ﬂum.ra: (] uxnalure)

N {Specily type of place)
While at Work?....ooo i pmpreresimeneees (¢) Means of injury...... 4.

23. Signature..... At B IR . (M Qrolher‘-ﬂ@

Address... cw Date mned?ft.lzj{\?

/O 8 (p {Lieennsod Embalmer’s Statemeni on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ) . . f

.. " . Ihereby cortify that the body whese name is recorded on the reverse side of this certificate was cmbalmed by me,as-by-—

, Registesod Approntice—N0. .ot otuvmiconsi oo feeeemsseesreoens
working under my. personal:supervision. ' '

B . Signed o 2 ‘
e . . T * * . Licensed Embalmoy //g,d ........

P. O. Address. >

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING. (Failure to comply with

the above conslitutes grounds for revocation of Heense.)

)

If this body is not embalmid, fact should be so stated above, s . Yoo
b ) 1 = .




