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UNFADING BLACK INK—MAKE A PERMANENT RECORD

4y

WRITE PLAINLY—USE

DEPARTMENT OF COMMERCE
Burgau or THR CENSUS

FILED JAN 19 1

STATE BOARD OF HEALTH OF MISSOURI

STANDARD .CERTIFICATE OF DEATH
Primary Registration District Nof%ﬁj:‘g

2685

W

State File No

Registrar's Noe..o..oooeeieeiicscsiararns

Reglstration District No,u..... b S

1. PLACE OF DEATH:

(a) County :/)U/I/Ka Lin/ .

(8 City or town.. KURAL. —SALEM _Townsam

{1 cutalde city or town limits, write "RURAL" and uame of townahip)
(¢} Name of hospital or institution: /

(If uot in hospital or insti Lutiun.'vrim strest number or location)
(d) Leogth of stay: In hospital or instituflon

2o (;/r-S.

{Specily whether

In this community.__.
yaurs, months or days}

2. USUAL RESIDENCE OF DECEASED;
MVISSoug )
RU RAAL £a

(If outaide city or town limits, write "RURAL™)

Pl
-t
-7
L

Downvk i

(s} State (5) County.

{c) City or town

{d) Street No.

(IT rural, give location)

{¢) Citizen of foreign country? (Yes or No)

If yes. name country

DICAL CERTIFICATION

3. PRINT
full FAME. JOE._MARIeN. . BLUCLER e ) .7
3. (5) If veteran, 3. {¢) Soclal Security -
—— |l N SR - S minute....ooommdlonininn. M.
napie war. No YR /g’ 4(‘3
f ended th ecea.ud from
Color or 6. {a) Single, widowed, married, - 1 WQM
4. Sex M a"’" M/ /d“’“""d M/‘M’flt that I last saw h a.llve on
-6, (b} Name of husband of wife......eoeeermnn.n.e. 6. (c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above.
Lizzis  BlocK ER alive... 3.2 years || Immgdiate cause of death
7. Birth date of deceased /}ﬂﬁ'}.{_ /! / 37 ?
{Month) {Day) (Year)
8. AGE: Years Months Days If less than one day

2’ ——

bf | 7

.I 17.
()

Py V7,

{State or fureign country)

9. Blrthnlm-p 57000/9)?0 Ct)dﬂff

(City; town, or county)

. Other conditions.

10. Usual occupation p’q ﬁ el t £ (Include pregoancy within 3 months "r'y-\ —
11. Industry or business FARMIMG | oo MO D rrrreee| FEYSICIAN
o] Major findinga: -
2§ {2 Name FRANCIS AR BLo LAER, Of operationa......... / Under:
= - - =T R : nderline
2 b
2 13. Birthplace : AR d)w’n/ Zooell v hich death

Cily, town, or county, State or forelgn country, Of aut should be
£ ( 14, Maiden name... SVSLE . WILIE A5 Htopsy charged sta-
E UAI p= o ,‘/ tistically.
© { 15. Birthplace X0 ‘ 22. If death was due to external causes, fill in the following:
= (State or foreign country}

City, town, or county,
16.. (a) [nformn%ﬂ S AV oy & (et o
e
(b) Address / ’—’;}A‘J e, g

(a) BURIAL (b} Date thereof /A /‘57 Y 5

(Burial, cremativn, or ramoval) (Month) (Day) (Yw)

SENATH ., Mo,
Signnture of funeral director 7/- 7/' 11"“.)—‘—4-‘_
(3) Address

LEACHVILLE ,ARL
19. (@) //"

Place: burlal or ¢cremation

18. (g)

- — i
..... !Z(_L—' W e _"W
Dn.-naivudm egistrar) (Regtstrar tare)

{8} Accident, sulcide, or homicide (specify)
(¢) Date of cccurrence
(¢} Where did [njury cocur?
{City or town)} {County} {Itate)
(d) Did injury occur in or about home, on farm, in industrial plaoe. in publ!c place?

. a
While ay_ (’
23. Signatu®@ & TS

(Specily typa of place}
L Mea

LTS /1 O p—

EXAZ

(Licensed Embalmer’s Statement on Reverse %




RECEIVED
District Health Office. No, 2,

o D:stnct Fils Number /214/— /(/
: . Dave Filod___ ot 2/{:2

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 Nou. ooy

Licensed Embalmer No. 5 yf?
P. 0. Address....(Z M,M ________

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

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

working under my personal supervision,

Signed..




