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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF_DEATH

Primary Registration District No...|

18792
309 ( 73

1. PLACE OF DEATH:

(s} County RBan d 01 bl‘\

(%) City ot town.... T Y10 bE‘(‘ Ly
( f outside city or towaHhits, write “RURAL" and name of township)
(¢) Name of hospital or institution:

Yo, E.hocom /

(I oot in bospital or inatitution, wrille strest number or location)
(d} Length of stay:

In hospital or institufion

Bl uvwears
WJ

{Zpecify whether

It this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED;
(a) State JYILSSO0QYL . ® CountyRA"’f'\.dO l 'p\q

T\'lober\u KS?

(If cutside eitad or town limits, write “RURAL"™) h

E.. Lo i

(Hr uivo locnuon) i TR

b
ry D)

{c) City or town

(d) Street NOHOH

(e} Citizen of foreign country?

If yes. name country.

3. PRINT N .
FUE’[). NAMEK@'\'\&—Y\B\\C.\QTK_
3. (b} If veteran, ) 3. () Social Securit
[ -
name war. Nao.
5. Color or . 6. (8} Single, wjdowed, married,
4. Sex.FQ'Mdle—/ raceWhite... divorce#ff.\..ﬂ!.‘s‘_!’..l.e&\.

[

6. (¢) Age of husband or wife if

alivg e years
A AN T

{#)} Name of husband er wife........ccoeememnnenns
T W. Claxk
Jam.

7. Birth date of deceased

(Montb) {Day) (Year)
8. AGE: Years Months bays If leas t..han one day
6"7 3 H hr. min.

e 0

(State or fureign cuuntry)

9, Birthplace

- {City, town, or county)

10. Usual oceupation. AT @1V €

(Yes or No}
MEDICAL CERTIFICATION

20. PATE OF DEATH: MonLh&#DYllday 7 th

LA 3 hour 9 minute. . ©O.... Fe M.

21. 1 hereby certifyjthat I attended the deceased from..;y .

m L 1953 to.. OM.-\ .................... . lﬂﬂ).;
that I last saw hM _alive on M '-1 1042

and that death occurred on the date and hour stated above

Immediate Iuse of Qpa:h\}w

year

Other conditions - “
(Include pregnancy within 3 months of death) .

o Tndustey or Rusiness Major findings: o AN PHYSICIAN
B1{ 12, Name. W A HIQYH H 1T | ‘ gﬁ’.‘f‘ __________________________________ Of operations........ - I : : Underline
5{ 13 Birthiuc o O f s te
5 14, Maiden name.. f? “eu:&w El& Wd_l_{%:m_o(r‘fusmnwunuv) Of autopsy %R:rgelf? s&?

istically.
g{ 15. Birthplace ’—YVLO 0 22. If death was due to external causes, fill in the following:

(State or foreign country)

J_,(C:w towe, or county}
Informant \N C_'. l AaY K
(&) Address Trneobeyviu, e
Roxial o @ bae thereofH]D' A Gy

{Burial, cremation, or removal (Mdnth) (Dny) {Year,
{c) . Place: burial or cremauon...?ﬂb k‘ e‘rl% a.b..

18. {(a) Signature of funeral director...
(») Address

19. (g) L’ ? L‘l 3 0]

{ Date roceived local registrar)

[
=3

—_
a

—

(He‘il.l;lll"l“lil;nll;;‘c)-—""" o

(a) Accident, suicide, or homicide (specify}

(b) Date of occurrence

{¢) Where did injuty occur?,
(d)

{City or town} {County) (Stote}
Did injury occur in or about home, on t’arm in industtial place, in public place?

-

{y type of place)

While at work?.g. .o f oo L A () Means of injury o e
23, Signature......v. X o (M, Dl trrothecyy...........
Address.."....¥ .. Date signed 4. |

U 5%

(Liconsed Embalmer’s Statement on Reverso Side)

T~
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STATEMENT BY LICENSED EMBALMER ) B : i
R hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme,orby. ... o .
- . . . t . -
...... N . ceeennemey. Registered Apprentice No..... ...

working under my personal supervision.

P. O. Address...

Note: The above MUST BRE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above consntq tes grounds for revocation of license.)

ure to comply with

- If this body is not embalmed, fact should be so stated ahove.




