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WRITE PLAINLY—USE _I'JNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BureavU OF THE CENSUS

ED Scr 14

Registration District No...........J.-..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. :; / 2- §

219%3
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Registrar's No..

1. PLACE OF DEAT\H{

(a} County....
(&) Cllyortown W

(¢) Name of hogpital or institution:

(I guLside city or tmm linnu. wriu- “RURAI and nama nl wvmhip} -

(d) Length of stay:

In this community.
yoars,

{1 not ia bospital or institution, writs street number or location)
in hospital or institution

{Specify whather

or days)

2. USUAL RESIDENCE OF DECEASED:

- 02 .
() State,MISSﬂu.ﬁi {5) County. CLA'R. kK

(¢) Cityortown.... A& A e A/A /:'
{If outsida city or town limits, write “RURAL"}
(d) Street No
{If rural, give location)
(¢} Citizen of foreign country? N a {Yes or.No)

If yea, name country,

2 0T MARTAAEnma-HARR.
3. () If veteran, 3. () Socia] Security
name war. No

4. Sex.‘?‘ M / .4 AN

6 ()

7. Birth date of deceased.....

Name of husband o e 6. (c) Age of husband or wife if
OHARLES. ?ﬂ AKR Ve e YERIS
__________ .%A o BSHA

6, (a) Single, widowed, married,

02 divorced. M.dﬂ.u‘d

5. Color or

%U& ay) (Year)

8, AGE:

Months Days If less than one day

/70| 1l | i,

Yea

33

9. Birthplace........

(City, tawn, pr
10. Usual occupation.... ﬁ

1t. Industry or business

[+-4
E { 12.
a
"
=
s{
=
16. (a)
()]

13.
14.
15.

17. {a) ——

()
18. {a}
(]
19. (a)

BEAVER., . P£ NN/

(State or forelgn country)

Name.. Mmﬁﬁ El_DeGrafE..
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MEDICAL CERTIFICATION
20. DATE OF DEATH; MonmJJ Il
__.minute_lss:..._d..M.

/ .1 “—3__ -hour.... g/
L 10. 923

21. I hpyeby certify that I attended thc deceased fTom. . iiisirrscs v g oggeresimenseens
thatllaatz hw alive on...... o ¥4 A 3

- 19,0
and that death occurred on the dat X
Duration
Immediate cause of death —

QOther conditiona
(Tuctude preguancy within 3 mouths of death)

}
’ PHYSIGIAN

Major findings:

Of operations. V Undesi
. ) nderline
Birthplace P.EN N Q/ 0 the cause to
Cityrrown, State or foreign gountry) Of autopsy, :vhouldcal:e
Maiden namods. e £ 4. g‘m t[L LN L - cban;efll ta-
D tistically.
Birthplace. oy (V 22, If death was due to external causes, fill in the following: - :

(City, town, or county) (3“2 roui;n muntry)
InformanL_M R-t»— E a L. M A ..... _Qﬂ;

Accident, sulcide, or homicide (specify)

Address.......... L\ (Rt T eeveremmani . (4) Date of occurrence
»
T oo~ (B) Date thereof. __.’7 7...,... y s? (¢} Where did injury occur? i
{Barial, cremation, ar ramaval) ( Dly) Year) (City or tawn) {County}
{d) Did injury oceur in or abott home, on farm, in industrial pla:e in public place?

Place: burial or cremation... L. 2
Stgnature of funeral ~  While at work?
Ay, 23, Sigoature

(Dnu received local regu!rlr) gfsirar's signature)

Addre
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STATEMENT BY LICENSED EMBALMER

.- . " B
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. L .. ,

1 hereby certify that the body whose name i recorded on the reverse side of this certificate was embalmed by me, or by

- Regisfered Apprentice No R

working under my personal 5upc5vision.

. \" . Note: The above MUST BE SIGNED BY THE LICI‘JNSFD EI\IBALM]'..R in his OWN HANDWRITING (Failure to comply wit
: the above constltutes grounds for revocation of license,) | . e, ‘ ) , P

If this body is not embalmed, fact should be so smtcd'nbove.
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