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

DEPARTMENT OF COMMERCE
Byngau or THE CENSUS

FILED DEG 53 i 3

Registration District No...

Primary Registration District No... é 2 4.3

STATE BOARD OF HEALTH OF MISSOURI S f? Y

STANDARD CERTIFICATE OF DEATH

State File No

etk sl o3

&

15 &

Registrar's No,

i. PLACE OF DEATH:

Warﬂ
Sarant. Oty /e

(It outsida clty or town limite, write “RURAL® and name of tawaahip)
(¢) Name of hospital or institution: /

(i oot io bospital or institution, write streat number or location)
(d) Length of stay:

(¢) County
() City or town.,

In hospital or instituffon

7~fvlfc,g rs

(Specify whether

In this community
yoars, inonths or days)

2. USUAL RESIDENCE OF DECEASED:

7,

(a) State... /. L &

. (&) County.

WM[

{c) City or town..... <" ... X.... ot D A
(1f ouiside city or town limiu,

{d} Street No.....

“white * )wm"a iy

{1t rural, glve kecation)

{Yes or No)

(¢) Citizen of foreign country?

If yes. name country.

ol Eame Charles Sumner Nirk. p:ﬂ"rl ek..

3. (b H veteran, 3. (o) Soc:al Security

MEDI

20, DATE OF DEATH: Month. . L¥%

name war. No
21, T hereby certify that I attended the deceased from.
Color or 6. (a) Single, widowed, matrled, , 19")1‘3_ to...,xf,,.,);..._.-....
s s bMale.. (Arm:e white. fdivorced.m.attfi..ﬁd that I last 82w heternc’. alive on.. /... 2 = nhee 1 .
6. (b) Name of husband or wife.... . 6. (¢} Age of husband or wile if || 2od that death occitrred on the date and hour stated above. /
Duration
Zﬂdfb G"’IG/IQ /1/’&,3?42!"'! wd alive.....d0.7...........years ugh of death : /
7. Birth date of deceased - = LXK L \.{_L——_’....._. 1//,7 t<]
(Mom.h) (Dey) (Year) 2. e f—
-
8. AGE: Years Months Daya If lesa than one day Due to /V‘
",
F5l 2 g hr. rmln,
Due to / i

£

(Stete or luraign country}

9. Birthplace... .Q/Ibd./nﬂﬂ ZL.?‘J .,QIPJ

City, town, nrmnm.y

Other conditions.

{Ineluds pregnaney within 8 months of death)

PHYSICIAN

10. Usual occapation a’a J fa borer

11. Industry or busi

E . Name... Ezltn }rf P"/r bd ?LP‘I c_.-k

E{ 13, Birlhplac:...E Ja e ’pA ra. fem

E; 14, Mgiden name...a&-.zi?- é‘?:'?}.) d (Siata o fersin couatr)

E{ 15. Birthplace 0/4 L0 /

= (Civy, town, or eoum.y) (Stne or foreign couatry)

16. (@) InformanL.Z,ﬂ P I{.f,ﬁ' ﬁ . / ol d C.. S—
(&) Address a.nrn !/ 2.

17 @ . Lurial (&) Date thereat._1.2.= T 1943

(Burial, cresnation, or retoy. < {Momth) (D-v) (Year)
(¢) Place: burial or cremation..
18, (a)

{b)y Address.......

19. (a)fouf 4 /fﬁ:’ ®

{Date receivad Iocal egistrar)

Signature of fune;

He-i'in:-ar“- signature}

Major findings:

va

Of operations....

Underline
the caitse to

‘\/L(/

Of autopsy .

which death
should be

charged sta-
tistically.

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

() Accident. suicide, or hpgicide (specify) v
{¥) Date of occutrence .

I

(¢} Where did injury occur?

|

{Ci town) {County)
{d) Didinjury occur lvr—nbout home, on fa.rm in industrial plnce. in pubtic place?

(State)

(Specll'f ype of place)
While at work?__£_ _._.‘./..: l

/77

(Licensed Embalimer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whaose name is recorded on the reverse side of this certificate was embalmed by me, or By vreeere e

.. Registered Apprentice NoO.....coc e, '

working under my personal supervision.

P. O. Address_ i~y

Note: The above MUST BE SIGNED RY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to domply. with

the above constitutes grounds for revocation of license.)

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




