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DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

ILED SEP 4

Registration District No....@5%..&. el

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Diatrict No‘éd?ﬁ

2dhil

Stale File No.

Registrar's No......

1. PLACE OF DEATH:
(¢) County. Bates
@ Cityor town.._ AR L. Amoret” Mo. Walnut Twp.

(Hf outside city or town limits, write “RURAL"™ and pame of towtship;
(¢) Name of hospita] or institution: /

(If not in hoapital or institution, write street number or locatlon)
{d) Length of stay: In hospital or institution

6. months.

(Specify whethar

In this community......
years, montks or dayw)

2. USUAL RESIDENCE OF DECEASED:

. ) 7
Missouri . ® comy..Bates

{0} Siate..._. o
(¢} City er town...... ‘Ha lnut TWD ] id
(If yutside city or town limits, write “HURAL") #
{d) Street No....,
(lfrurnl. give Iocnl.lnn)
{r} Citizen of fareign country?

%s ot No}

I{ yes, name country.

MEDICAL CERTIFICATION

(59?//1/)- & W .).(/7

(Registrar’s -muu:ra)

19. (@ %
{ Dato rpffeived Iocal rul‘iaf.nr)

ey

dolw PRINT DPeter Mills
FULL NAME - 20. DATE OF DEATH: Month... Aug‘ 12
3. (b} If veteran, 3. (f) Social %c{cunty year . — 30 P M.
pemew N n 21. T hereby certify that I attended the deceased frnm
5, Color or 6. (o} Single. widowed, matried, [ 19........, to. 19t
4. Bex Male race. divorced... X 2. that ] last caw b alive on L 19........ 3
6. (b) Name of husband or wife_.. . 6. () Age of husband or wife if and that death occurred on the date and hour stated above. Duration
X _..years Immediate cause of death,
7. Birth date of deceased 2 L0 /‘-*"LJ‘L/O ----------
reh Gate of deee (Month) ) tFoury Coronary Occlussion
8. AGE: Years Months Days if less than one day Due to.. A
65 Chr, Myocarditis .
................ hr. N 1.1} ﬂ'\ pl
Due to
o. Binomee. O _TECOTE g = APV E74A
(City, town, or county) (State or foreign fountry) / [» Y
tarmer Other conditions
10. Usual oceupation {Includs Preguancy within 3 months of death)
11, Industry or businesa i Endinee PHYSICIAN
) [ gs: —_—
E 12. Nnme.,....E.li....Mi. ils of °"°”““°‘“--D1-ed—'--s-uf}dp-n-ﬂ:.-i----v.r:i-thﬁut""" Underline
r : I U PR 5 t
2l oo X010 TOOOTd T -medtoal-attentton, it
‘WD, 0T COuDn tate or 'n countiry, M
E} 14. Maiden name %8 re cg&d Of autopsy cih:;':cﬂ nu:
&= 7 tistically.
Eg{ 15. Birthplace (Cit?gwnlo‘rewucnS)rd o fmulnﬁ"muutry) 22, 1f death was due to external causes, fll in the following:
16. (2) Informant. Frank St{ iff [ 3 o (6) Accident, suicide, or homicide (specify)
&) Address Pleasanton Hansas (8) Date of occurrence... AUEHS t. lqth/lg'}tm &
17, {a) Bur ial () Date thersof 8/17/4 3 (c) Where did injury occur? Wi S::, fa“I::m X i
(Buria), cremation, or remgval) avia y-ba c}gﬂﬂnéhéﬁét é‘f.& (&) Did injury occur in or about home, on farm, in industrial place, in publ[c place?
(¢) Place: burial or cremation -
Booths (‘31160"! lym ofp ) <
18. (¢) Signature of funeral director. While at work?....._| ]3; ofrniysy..
®) Address Ut1°r Missouri
A3, Signaturesd gfhows. L0 Lttt Ay

Address...... /

‘—J—L—-ﬂacemud Lmbalmer*s Siatoment on Wcm Side)




5 Ty
Date Filed

- -

Notet The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revoecation of license.)

I's
If 1his body is not embalmed, fact should be so stated ahove



