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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED JAN 1854,

Registration District No...

MISSQURI STATE BOARD OF HEALTH T ~

STANDARD CERTIFICATE OF DEATH s e E DD

Primary Registration District No....%

Regisirar's No / / /

.1. PLACE OF DEATH:,

" (@) County...fXLL 53}.55 IPP'

(b) City or town

- RuRa L

ll'om.ﬁda m!.y or town limits, write "RURAL" and name of township}

2. USUAL RESIDENCE OF DECEASED: /; 2
(@) State...... MS‘SOURI (b) Coumy M" S ISSI FP ,O

(¢} Cityortown......... WY o7

{) Name of hospltal or instituti 2 , (lf u!.udu cit n’ - hd
¥ or togn licdits, write "RURAL™)
A /’n5—o WesT, é(‘b m?d) Street No .?_ N
{If cat in hospital or institution, write street oumber or location) = * (I[rurnl give locotion)
{(d) Length of stay: In hospilal or institution fJ
{Specify whether (e) Citizen of foreign country? [} {Yes gr No)
Inthis community____ J. e _ YE&K-S M é
years, months or days) If yes, name country. [/] AfE-
MEDICAL RTIFICATION

i B Glaoys  CovceH

3. (b} If veteran,

name war. N

Q

3. (<) Social Security

No

ONE

Color or
. mﬁamég._[jmcmx

6. (b) Name of husband or wi
am—y

7. Birth date of deceased JUNE

alive..

(¥

6, {a} Single, widowed, married,
ddivorced SIM f:rl&

£ (= 6. {c) Age of husband or wife if

20. DATE OF DEATH: Monthd N0V, ERisy......o. OT-':’ )
year. ’q q_?l hour. 6 minute... 3&& M.

21, I hereby certify that I attended thg deceased from.....,
19.?;

that Ilast saw h&22. . alive on.. %«"’

and that death cccurred on the date and hour stated above.

[mmediate cause of death...w

(Month) (Day) (Year)
8. AGE: Years Monthy Days If less than one day
1 2— 5_ / 6 0 . T min.

9. Birthplace... NDOPK&JFF Co UNT

(City, town, er county)

11. Industry or business..............

_ARK /L

te ar foreign country)

10. Usnal occupauon__ﬂr

House Keeper.

5 12, Name_.______._._.._E.S.S[‘.E ....... C-COUGH S /
E{ 13. Birthplao:.............NE“J,Pﬂ R T AR K

é 14. Maiden name_...ELN‘ Y m““) (3 “ !Did‘ifoimr}
S{ 15. Birthplace.............AJ..0. DRUFF Q . [

= Ly, mwn. ar county) (Suu or foruxn eonntry)

16, (o) Informant. E C

CoucH

(¢) Address Uj\lﬂ T,

Qo

17. (@) . _Bu Rl H_L

e (B) Date thereof.

(Burw] cremation, or rcmovul)

{¢) Place: burial or cremation|

gnature of funeral di
‘Address

recto,

19.

\(Dnu roceived locnfmai:tnr ;, N

X GRa

-2 -3

- “{Negistent's sighnture}

801:&1:) (Day) (Yoar)
HARLESToA.

Other conditions
(Inclode pregoancy within 3 zionths of deoth)

PHYSICIAN

Major findings: J—
Of operationa

Underline
the cause ta
’ & which death
Of autopsy.... g | should be
charged sta-

tistically.

et

221, If death was due to external causes, fill in the following:

{a) Accident, suicide, or homicide {apecify)

{8} Date of occurrence
{c) Where did Injury occur?

City or town) {Cortnty) (State}

(
*ﬁd) Did injury occur in or about home, on farm, in industrial place, in public place?

(Spocif t { plnce)
" While at WOrk?. o ,( ‘)"" :.:“ ﬁ

23. wa/ %\/:r:)

7 oAa

Address.... W U LR, d m .......... Date signed. /; F’é

/ (Licensed Embaliner’s Statement on Reverso Si}e)




RFPEI\!EU :
eirict 'isatth Offloe No. 2 |

': : Lisirict File Nurnbaf ..../J _-_---_
Do Flled - pomm Ll

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,

..... Registered Apprentice No.

working under my personal supervision.

P. 0. Address. At e 4 ok’ g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply wilk
the above constitutes grounds for rev ocatmn of license.}

If this body is not emhbalimed, fact should be 6o stated above. ot ! < "

-




