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

T

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

::‘zsl_gga&mﬁ&éﬂ}?ﬁ?t@m

STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...._.

17277

300,

Regisirar's Na........

1. PLACE OF DEATH:
{a} County.

i

o

4
o

(8) City or town

TN r o]
{If outaide mti “or oW limita
() Name of hospital or inatiturion:

Anpdrain I'ospital 0

, write “RURAL" and pams of toweship)

{If oot in hospital or institution, write strest number or locaticn)

(d) Length of stay: In hospital of institufion 1.4 2y

In this community........ Life

(Bpacify whether

years, months or deys;

2. USUAL RESIDENCE OF DECEASED: .
- s/
{a) Statc.nw.a"m' {8 County. W /‘f

{e) Cityortown... .7~

town limits, write '*

(If cutaide city
{d) Street No..kA

T (i raral, give location) £
{£) Citizen of foreigh country? \"“\ (Yes or No)
L]

4
-

If yes, name country

3. (a) PRINT
FULL NAME__Jospph. Lalhoun ol tizamp. .. —
3. (b) If veteran, 3. (¢) Social Security
name war. no No no
5. Color or 6. (8} Single, widowed, married,

MEDICAL CERTIFICATION

ol

minute M

20, DATE OF DEATH: Month &SPt .
car. LT¥3 /oA

21, I hereby certify that I attended the deceased from.. & eoAl. £. ...

19....... to 2.0
holrl

day.

hour.

4 Sex.. F1.00 racet L B divorced}S e || that 1128t saw heleam _ alive on
6. (b)) Name of husband or wife....o.oooee 6. {¢) Age of husband or wife if || 2nd that death occurred on the date afd hour stated above.
1 EU Iu@e cause ‘Zf'."‘}"’“h s - ; -
7. Birth date of deceased 2 nil 10,1943 IINDY o A
(Manih) ¥ T0ay) (Year)
8. ACE: Years Months Days If less than one day Due to.. by
Baby 22 ...... hr e min | T
) Due to

9. Birthplace.. M. 8X.iC0 2. .1 T 4

k‘ex Cll.y, wwn or ;}oﬁfy?u r;{ (State or foreign country) &

QOther conditions.
10. Usual occupation. BabY (Include preg:

-~

Industry or business

{ 12. Name..ooooo..-d-.080ph- Hol tkanp
13. Bi.ﬂ.hplacv_..._.....................E.-r..e.xi.c.ﬂ.;

is souri (s .

{State or foreign country)

{City, town, or county)
{ 14. Maiden name.

15, Birthplace ...

MOTHER FATHER ~

{City, town, or county)

16. (o} Informant. ...

,\Vera Galhoun Lam onia, KosF

(State or foreign ecm::llnr)E

dQSoph.- Foltkamp s

Mexico, Missourd

(b) Date thereof.. A,/l

{Mgnik)

() Address

17. () Burial
{Burial, cremation, or removal)

(¢) Place: burlal er cremation... I,
18. (a) Signature of funeral director|..,

T5 Yo, N o O

) Address_.....__ Jilexico,. X Missouri . I
(.,@w, A8 (»W N Tk
(Jote raceived Tocal regislrar} {Regiatrar's |imalure)

wureenr| PIIYSICIAN

Ma]or ﬁndmgs I
Of operations. i
: Underline
y the cause to
which death
Of autopsy....... should be
charged sta-
tistically.
22, If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify) -
(3) Date of occurrence i

(¢} Where did injury eccur?
{City or tawn) {County) (3tate)
(&) Did injury occur in or about home, on fa.rm. in industrial place, in pubhc place?

——

- (Sponry type of place)
& While at work¥.... ... N )

Means of i lmury e bbb
TN,
b (M. D.ceother)

.. Date signed ;‘\_j)ﬁ

Jo Y

(Licensed Embalmer’s Statement on Reverse Side)



RECEIVED
Dictrlot Health Offics?, Ne, 10

. Lo G203
District Filo Numﬁvp,z. ey

Daoto Filed cacachieaaltonbasoonplas

STATEMENT BY LICENSED EMBALMER

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

. Register&?/(@gntice No ) "

>

working under my personal supervision.

P. O. Address......._ £ /1
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




