5. No.2
—5-42
5-17-39
I x3zarn

3
0

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

State File No

FILED JUN 11 184D

Registration District No.

Primary Registration District No.... M(-/ 7%/

Registrar’s No.............. ? 8/ ................

1. PLACE OF DEATH:

(a) County SA Lt fY.C

&) City or town.. J Yf fﬁlN‘-sf M D....
(If outalda mty or I.uwn Iimiu. te "RUHAL" and uame of tuwnship)
{c) Name of hospital or institution: /

(1 oot in bospital or institution, write sireet number or location)
(d) Length of stay:

In this community. QZ‘EB

yenrs, meonths or dmyl)

In hospital or institution

(2. . 25T

{Specify whather

2. USUAL RESIBENCE 01\‘ Dl'.CpEASED: .

{a) swm..lﬂ.z..[‘.(.a.a.zr.f..... . (&) County. JZ A/N £ 2
{c) Clty or town fﬂfﬁ‘t" o \.r:Pf?ING-J Vo f]
{[f vutside city or town limits, write "RURAL"™)
@) Street No. LI LZASLT AR LS A bk T
{If rara), give location)
(e} Citizen of foreign country? (Yes o1, No)

If ves, name country.

3. (@) PRINT
FULL NAME

MA R s! ho TENLE. 7297”/7‘/?,06 rid

. (b) If veteran, . 3. (¢} Social Security
-

name wat. - No
e 5.}olor or | 6. (2} Sipgle, widowed, married,
xf/’ b race,.w..ﬂ_ll-.‘.‘.'-:... Avorced_m.ﬁﬂﬂlﬂ.ﬁﬂ

6. {c) Age of husband of wife if

) Name of husband or wife...

RD_TH’ .ﬁﬂﬂ L‘f

.;QM alive...... years
7. Birth date of deceased 7-5: s [A [E1%
{Month) {Duy)} {Year)
8., AGE: Years Months Days If less than one day
7 I ] » > 7 ............. hr. ........min.
9. Birthplace SALINE Gdﬂ ¥ /\/( v

{City, town, or county) (State or fureign country)

vl AW Wi F&

10. Usual occupation

MEDICAL CERTIFICATION

20. DATE OF DEATIH: MonthN.A‘f ....day
Year. L9 ‘f*-" hour, 2 minute 28 2 -M
21. I hereby certify that I attended the deceased from..., “'41.1_?‘,,
........ , to. 6- - 4 19 f.s;

that I last saw h.4.. alive on.. 5- =5

and that death occurred on the date and hour st

bovZ

m

Immediate cause of death

oty Lladzet’ 2%
/4’44.22. <l b Ytney M.

Due to I
7

Dute to..

Other conditions ;ﬂ CE&!‘L ﬁ/ﬂ“‘m—-

(Inctude pregnancy within 3 months nrdm{ﬂ

11. Industry or business Lol ST PHYSICIAN
o ’ . - ajor indings:
E 12. Name.... URiAH MAYS £ Of operations...... )
} et Underline
21 13. Binhplace ?,C—‘ i ; ol TJV Pl D-/; the cause to
ty, town, or county, . {St4ta or fureign coantry, f honld
£ [ 14. Maiden name wey REMYL Of autopsy :Ih:rggﬂ o
- tisti y.
" 0 7 -0,
% 15. Birthplace. ‘éi%,"'m"? Lcounty) Cg e g {(gl.{lnnr {“eimm’ﬂd 22, If death was due to external causes, fill in the following:
16. (a} Informant AAn 4 AA 277 TTOCIT (a) Accident, suicide, or homicide (specify)
(&) Address 'SqV\fE Er.. SR IN’ﬁJ FA__ Y () Date of occurrence.
17. (o) Borias (3) Date thereof. MA A LA @ Wheredid injury occur? (City or town} {County) (Btate)
(Burial, cremation, or removal) ) (Day} (Yea) || ¢ay Did injury occur in or about home, on farm, in industrial 'place, in nublic place?
() Place: burial or cremﬁ.m....,zfA.;.m.'f,en./......... qma‘r:u :
18. (a) Signature of {uneral director L J ot am ES While at work? ocily e ‘ir&elzms of AUy oo
) Address. o B AN L0045 AL 2. %/ (M.D. th)mlp
. t ¢ T ather,
19. (@ ..2...1.'.L 72403 @) Vo $aon Lot a2 gnatar °

Dats reulv lmn! ru;ulrlr) {Registrar’y n e

Address Date sfgned..........

/ 3« , C? (Llcemod Embalmer’s Statement on Reverse Side)




RZCEIVED
District Health Officer No. 8,

District File Number _ . _..---o---e
-4 3
Dato Filed oo b T &0 L2 e
N N
A

N\ ' .
. "‘t. STATEMENT BY LICENSED EMBALMER
" | | \

I hereby cert\ify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
i .- IR .- . Registered Apprentice No....... ceresnmr e eneninans SRR .

working under my personal supervision,

<

e

4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ITANDWRITING. (Failure to comply with
- the above constitutes grounds for revocation of license.)

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




