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

i

|LED FEB

DEPARTMENT OF COMMERCE
BUREAU OF rux CENSUS

Registration District No..... % )?_ ......

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Diatrict N’o'j-é)g“‘3

3828

Registror's No,....oo..ccersessenssrecmssscenememress

State File No

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: //,/_,J
(o} County Qarnge 22 Missouri Osage
e S t
(5) City or town.. Rural . e-.ag @S k3 (2} State () County. 3
(If outaide ity ar town Limits, writs “AURAL" and name of township) (¢) City or town Rura l
{c) Neme of h"*’D‘Kl{_jf i%‘““ﬁ“’ (It outside city or town limits, write "RURAL™)
ome !
(If not in hospltal or [natitution, write street number or location) () Street NO""""""E'an'Q'tS (” r&ulj';:ll;' |w.'H‘I,S e TeTma—
d) Length of stay: In hospital or institufl
@ ngth of stay T fospital or fnstiuton {Specify whether (e} Citizen of fereign country? N Q.. (Yes or No)
In this community.. 22 Jears
yenrs, months or days) If yes, name country.
MEDICAL CERTIFICATION
a) PRINT Me . C # .
NamE. Mery Susan Cazy
i PR 20. DATE((])(F Dhﬂﬁ-a Month... DEC . day DDy
. . . it t
3. (b) If veteran 3. () Socia 4 1 minute... 2.0 PM.
name war, No.
21. [ hereb¥-eertify‘that 1 attended the d d from
/Color‘or 6. (a) Single, widowed, mairriedd. ? e IR 10, to ey v X 19
4. Sex Female race. kh it e / d:vorctdmg.rre_ that I tast saw hetrhe  alive on..! - & 19‘/..?.
6. (b} Name of hushand or Wife.owoocoeveeeees 6. (¢) Age of husband or wife if | 2nd that death occurred on the date and hour stated above. Duration
Wm. L. Cazy alive... 0 ...years || [mmediate cauge of dédth
£ (‘ , PPty gedddn,
7. Birth date of deceased De 9 2 gt:h I 18 7 O ngl‘ MC\
{Maonth) {Day) (Year) [
8. ACE: Years Months Days If less than one day Due to
6 9 1 1 6 hr. min
. . oy P Due to..
0. Birtholace Foone County Hissouri ¢
- (City, town, or county) (8ate or forcign country) T n
1 e Other conditions.
10. Usual occupation House wl fe {tncluds preguancy within $ months of desth} /3 ‘2 f
11 Industry or business R— o 9/: PHYSICIAN
r hndings: —_—
é 12, Name............ Adam Ra der - “J&. °pﬁm'¥:m K/ H Underline
: e pa ;
1 the cause to
21 13, Birthplace Unknown } which death
o {City, town, or county) (Stats or foreign country) Of avtopsy.. should be
. s ; — charged sta-
E 14, Maiden name. e tistically.
& { 15. Birthplace - 22. If death was due to external causes, fill in the following:
= {City, town, or county) (Stuts or fureign country) )
16. (o) Informant ¥m. L..GazZy (¢} Accident. suicide, or homicide (specify)...57
&) Address Bonnots Mill, io. (b)) Date of occurrence V:_,
M ) o
17. (a) Burial . (&) Date thereof. 12 =7 -43 (e) Where did lnjury eccur? or tows) (County) (State)

{Burial, cremsation, or removal} {Moath} {Dey} (Year)
(¢) Place: burdal or cremation Bonnots Mi 11 9 Mo,
Clyde Morton

18. (a) Signature of funeral director . While at Work?- et (&) Meang of Inju.nr et seesnen
® Address BOX.. 144, Ling., 0y é, P (j )47 M
23. Signaturey ) (M D, or other)....
e LL=L2%3 o - a—m—m. VR S Y S
9. (@ égerml\rldllnlonl ro(kt{r @ ‘< (Registrar's signatare) Address...... ﬁ‘% &'ﬁ ‘MQ‘ . Date 52‘“"11}'

(Ciry
(d) Did injury occur in or about home, on farm. in industrial place, in pnbl.{: place?

{Specily type of place)

F = 7d

(Licensed Embalimer’s Statement on R&v r-o' Side)



STATEMENT BY LICENSED EMBALMER

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

..y Registered Apprentice No..... ... ... ,

working under my personal supervision,
Signed..

. .

Licensed Embalmer No, ; /‘?é R

P, 0. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in 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.




