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

'

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED s

pl ’{

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No5l5_

[ 2 Ly
27822
Stale File No.
Regislmr's Nn.%,,

(b} City or town

GRAIT 7, At

{1f outside city or town limits, write “RURAL" Ed nome of township)

{c) Name of hospital or institution:

(d) Length of stay:

In this community
years, mooths or days}

{If not in kospital or inatitution, write strees number or locotion)

In hospital or institution

{Specify whether

egistration stnct No....
1. PLACE OF DEAT": 2. USUAL RESIDENCE OF LDECEASEIH
(a) Count ) @ﬂm J,Q‘/.?
OUEY o M T R (a) State. ZHLO. . (¥ County. LLs

RURAL

{r) City or town
(If outside city or town limits, write “RURAL") U
() Street No.......
{1 ruru), give location)
{¢) Citizen of foreign couniry? {Yes ot No)

e

If yes, name country.

3. PRINT T T
Yl name. VALTERT BARTEY RMERY ...
3. (8} If veteran, 3. {(¢) Social Security

name war. No.

6. (b) Name of husband ot wife....

6. (a) Single, w:dowed tmarried,
0 d]vorced NGLE

6. (¢} Age of husband or wife if

5. Color or

Drace WHITE.

MEDICAL CERTIFICATION

23

20. DATE OF DEATH: Month. 2AAAMN day

year. /qy 1; hour. 7 minite. pu M.

Ftf s i
21, T hereby certify that I attended the deceased from
19, to 19,
that I fast saw haddy... abiws on ha ,/J,d) 19_!35.3
and that death cccurred on the date and hour stated above,
' Duration

yorauyW

19 4 22 hr, min.

alive........ _years I%ediate cause of death 7
N AL
7 e ot of dcnsed MARGH 311924 || Ldudag demdy svemdica . EW79)
(Month) {Day) (Year) A N ,
; 5 F g =
8. AGE: - Years Months Days If less than one day Due to JW& A AMME.—/

220

Due to
0. Birthptace.... FINGSTON MISSOURI (7 | WA
. . (Civy. town, or county) (State or foreign country) w
. o AT $ Qther mndnlnnqn VYU- ’)
10. Usual occupation (Im;ludn pregoancy yithin 3 Z:?n of dulh)% -
11. Industry or b M ,—, 2 fzﬂ”” 1 SO0 o2y | | ysiaaN
ajor findings: -
E 12, Name BEN EMERY . . Of operations... Underline
]
& { 13. Birthplace KIH.GUTON MISrSOURIQ 3};&%‘;&
pr fureign country, Of autopsy...... should be
5 14. Maiden name... WWAI COSﬁKW ?n:;gﬁsta—
- istically.
g 15. Birthplace KINGSTON ’Mo * - /) 22, If death was due to external causes, fill in ing:
= City, town, or count (State or foreign country) U
6. (@) Int'ormam:;é._.......... ? A Ty et Y. (@) Accident, suicide, or homicide (specify).Lkatee
@ Addr HGSTON /MO . (¥) Date of occurrence. {felA<L. IR AN iy 400 WO
T
t7. (a) BURI AI‘ () Date thereof.. 8"' 7'!??3 () Where did infury occur? {City or town) Couniy) (State)
(Burial, cremation, or removal) (M""") (Day) (Tear) (d) Did injury occur in or about home, on faym, in industrial place. in public place?
(2} Place: burial or cremation I{IIIG'.DTO:N CELETERY 7 A p
{Specif; of place,
18. (g} S‘E"‘a‘“'efé;’i‘fmlsdnegﬁ;"-%mm QI“ARK -------------------- “While at work?. Q% M ‘(yc'),e M:nns)of injufys...
b) Address..dhA M TON . . )
@ 7o 23, Signature,..g /-Jlm_/@ém (M. D. drothes}............
19, iy L8 N A, 4 A L ALt .
(@) ( Mgmnlreginlmr) ¢ . 4 {Hegistror's nigoature) Address [ sl kel ¥ .mb.. . Date signed...

T

{Licensed Embalmer’s Statement on Reverse Side)

~@F L3773



I

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. ... 2.

, Registered Apprentice No.. . R o

Signed......é&... MY

' . - Licensed Embalmer No.. 3297

P. Q. Address.. KINGSTOH,HISSOURI

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

working under my personal supervision.

'
i

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



