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

lILED Nov 4

DEPARTMENT OF COMMERCE -
BURBAU oOF THE CENSUS

$gy

Registration District No..

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No%,lt'é{/?

State File No

Registrar's No........ L

1. PLACE OF DEATH:
Flutte
Dearborn Yissouri

(If outside city or town limita, write "RUNAL" and neme of lownship)
() Name of hospital or institution: /
N

{a) County
(8) City or town

onoe
{If not in hospital or institution, writs strsat gumber or location)

2. USUAL RESIDENCE OF DECEASED:

() State...MI18SSO1ri () County.....latte

© Cityor town_ CATrhorn Missouri
(1f cutside city or town limits, write “RURAL™)

5z

() Street No....

(IT rural, give location)

(&) Length of stay: In hospital or Institution... V1112 4 ¥ﬂs . .
o (Bpecify whether (¢) Citizen of foreign country?..... 5 bt it ?\’I) {Yen or No)
In this community...... Bl yrs
yoars, months o daya) If yes, name country,
3. (a) PRINT MNu i cie¢ Sine r MEDICAL CERTIFICATION
FULL NAME SR o o
20, DATE OF DEATH: Month_. UGL 4 day... 20}
3. (b) If veteran, 3. (¢} Social Security 1643 \ PN A .
T 2 & £ inut . .
name war. None No.. 30O year. our ~minute
21. I hereby certify that I attended the decea: .
5. Color or 6. (a) Single, widowed, married, i 3,_0 19, lf%

ree. Wit e

s sex FCrale. / A divorced 1l e

e

,n/L 25 19..%: 3

)
that I Iast saw h 5T alive on
and that death occurred ot the date and hour stated aboye. N

6. (b) Name of husband or wife..... emses G, (€) Age of husband or wife if Duration
I us bd’ nri fle C Cd..':n e‘l alve. e years e
7. Birth date of decensed......© H1Y 4th. 1362
{Month} {Day) {Year)
8. AGE: Years Months Days 1{ less than one day
t‘_; 1 2 21.—) { hr, mim, /
N Due to., ;
9. Birthplace Learkorn ..L.'.lssnu.ni_.a.

(City, tawn, or covaty) (Stote or foreign couniry)

House heeping

N y
Industry or business aone

10. Usnal occupation

-

QOther conditions.
{Iaclude pregnancy within 3 months of death)

PHYSICIAN

Joscph

+

Crstrean

rersurson

Yirmipia /.
unﬁ?ﬂ. rnan d (State or forelgn country)

Virﬂlnla.lf

(Stnte or foreign country)

12. Name

e,

13. Hirthplace

14. Maiden name

15. Birthplace

fl WD, or counl, .
Informant Mé‘é-‘ g

DPdPhOPn

MOTHER FATHER =

e

16, (a)

(b} Address Missaouri
17. (a) urial ® natem.rmrlﬁ/-]l/éfi
{Burial, cremation, ar removal) (Mcnl.b) (Dly) (Year)
(c} Flace: buarial or cremation..... Dean }‘QPH ..... Ler: t(‘]"l
18. {a) Signature of funeral director..{” o A 8 s s Y 0
() Address.........__ L€y rbnrn A
o @ . 16/30/43 . w - JLSSG

Major findings:
Of operations.

Underline
the cause to
'which death
should be
charged sta-
tistically.

Of autopsy..

{Dats received local reglstrer)

- Hegin.@ 'grmlnra) )

22. If death was due to external causes, fill in %ollowing:
{a) Accident, suicide, or hpmicide {(apecify) /M
(d) Date of cccurrence %7//

() Where did injury occur? Wﬂ/\-’

{Clty or town) {County) (Suwate)
(J)’)Jld Enjury occur in or about hotse, oo farm, in industrial plaoe. in public place?

type of pluce}
ns of injury......

M. D.orother). ....ouu.-.

“1,! ? Dute signed (Jegf % 3

/A7

(uMed Embaldice’s Statement on Reverse Side) )D 2 !!' " ) vl .




RECEIVED
lstrict Health Officer No.f@.‘:@?_

STATEMENT BY LICENSED EMIIALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .o

/ .» Registered Apprentice No e

working under my personal supervision,

Licensed Embalmer No.. 4360

. P. 0. Address..BCarkorn, Me S
Note: The above MUST Bh SIGNED BY THE LICENSED I'\fBAU\ﬂ"R in his O\V\I IIAI\D\VB[TINC (Failure to comply witl

the nhovc constitutes grounds for revocation of license g

“ 17 this body is not embalmed, fact should be so stuted above.




