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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

D JUL 16 1848

Reglslration District No... J 7

MISSOURI] STATE BOARD OF .HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District NOCOZQ.“?

22701

Stale File No.

Regisirar's No.

1. PLACE OF DEATH:
{a} County....

(&) City or town... - \g—\jﬁ Han wa

( 1 outaide city or‘wwn limits, write “"RURAL" and nams of township}
{¢) Name of hospita! or institution: /

{If pot in hospital or institution, writs street number or loeation}
(d) Length of stay

1 In hospital gr institution
yoars, montha or daye) % -

{Specify whatbhar

I'n thia community...

2. USUAL RESIDENCE OF DECEASED: 777

[2 (b} County. wﬁ‘r‘“—ef

v (If outaide city or town limits, write "RURAL")

(a) State.

{e) City or town

(4} Street No

(It rural, give location)

(e} Citizen of foreign country? (Yesor No)

If yes, name country.

——

4 ¥
R/

3. {a) PRINT
FULL NAMEg )

3. (c) Social Security
No.

3. (&) If veteran,

name War.

6. (a) Single, wi
ivuroed.r

R v 7Y

4, Sex

MEDICAL CERTIFI

20. DATE OF DEATH: Month
year . L3

28, I hereby certify that I attended the decegged frotm

19,%3.. to.

d'\y

hour Lminute. .

that Ilast saw th-\.u alive on...

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

6, (&) Name of husband or wifex-' 6. (c} Age of husband or wife if || and that death occurred on the. te and hour stated above,
alive.. oo yeg erdiate canse of death
7. Birth date of deceased + / ------ el
, (Month) 4 {Day) r‘l'anr)
8. AGE: Years Months Days 1f less than one day Due to
-3 il A
e | Fe hr. e 50D /
Due to. n
N 24P
9. Birthplace... \lelutCeamagbeg . ..o d 147 -4!" -
. (Clty hwn or county) {State or foreign country} l ’} , *
. & Pt &t QOther conditlons. l'
10. Usual gccupation {Include pregnency within ¥ months of deoth) l d v
11. Industry or business PHYSICIAN
P Major findings: L —_
| 12. Name. QO‘C-H Of operations R
E a2 thUuderhne
pill BER Birthplace.‘._g‘-n""_o_ A bRt
= g town, or cqgaty) Of autopsy........ should be
& [ 14. Maiden name [. charged sta-
& (! L q .|tistically.
| 15. Birthptace. o 22. 1f death was due to external causes, fill in the following:
= {City. town, or county)

16. (a) i
)
17, (a)

. (e)
18. (a)

19. (, '?(i"ﬂ? (b)- ga[':/ .

ived local

Accident, sulcide, or homicide (specify)

Date of occurrence.

Where did [njury occur?.

(City or town) (County} (State)
Did injury occur in or about home, cn farm in industrial place, in public place?

(Spedfy type of place}
. (¢} Means of injury,

e BB
2‘.‘1{; Date_signed. 4) -1(-‘1!'3

While at work?._............

23

Addm_.p ’

/ 7{ C& ,‘f_;(hcenud Embalmer’s Stntement on Revem Side)
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' ~  STATEMENT BY LICENSED EMBALMER

. . 1,(-‘w £ I I R o tee =t o
I hereby certify that the body whose name is recorded on the reverse side of this cértificate was embalmed\by - me, or by
S ;o A

o , Regiﬁt pprenti_ce No ' o
" working under my personal supervision. Qo ’
v Signed. A A - Y . {'
. ©, - N
N Ly -
‘ ) ~ VY & Licensed Emba@n o474
P _ - ‘ .“"' * . : .

BN s g, o: Address. Poplar BLuff, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED lﬂ\lBALMER in hls OWN HANDWRITING. (Failure'to comply with

the abovc coustitutes grounds.for revocatmn of license.) . .
1 . 1

Ayt A If thls body is not cmhnlmed, fnct should‘be S0 stated above.




