NFADING BLACK INK—MAKE A PERMANENT RECORD

»

DEPARTMENT OF COMMERCE
BurkaU oF TBE CENSUS

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE

4964

F.DEATH

H LEB MAR i % OU 3 State File No
Reglatration District No........ 8 +rPiimary Reﬁsu'at[oh Dillrld No..b =77 7 HRegistrer's Ne, Iy
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED; gO &
ta) County (a) State MiEITELd . () County......... / .,7_ .....

(¢ City or town ST ARULS
{If outaide city or town limita. writs "RURAL" and oame of tawnship)
(¢) Name of hospital or institution:
&

;!/anmtmﬁ# ....... /_.f;e.c HospiTAL
wElte stront b lon)

(d) Leugth of stayt In hoapital or dmssituion....... 255, pfm
(Sawil'r whﬂhu

In thia cummunityu....A.t.Eﬁ

years, months or days)

{c)

City or tuwn..sr JL- 2 UI'\S

{1f onteide olty o7 town limits, write “RURAL™)}

Street No. 30 5. 7.. 7[/.01‘4 AL

{Ifrural, give loowtion)

(o) PRINI‘
FULL NAME

LR RUCELIENRY. CARNES

3 (5 I vcteran.

name war AR kelwar I.....

3. (<) Soclal Securlt?
No. Y5 MSTE AL __

6. () Slogle, widowed, married,

5..Color or
. &LMA Lk N Ade ok /7 divorced MARALED. |
6. (4) Name of husband or wife....ceocceeoco. 6. (¢} Age of husband or wife if
AJ(_L&_MAE...ﬁ_AME.S_, ........ alive.....l.x .......... years
7. Birth date of deceased i i 8 Vs o
(Month) {Day) (Year)
8. AGE: Years Months Days M If less than one day

g3l ¥l22

SRR | SR .11

S

9. Birthplace... _SZL 0.4’(5_..,. ——

... 2 {Ciry, town, or county)

10. Umloccupauunmpﬂk . . S—
11. Industry or business L/ &GRS, ﬂ,fﬂ fT‘bﬂC'C.D Cp . _.
E{ 12. Name“.z-ﬂD.MAﬁ C/}/?f!EJ
-
P

_(Swate or foreign country)

7 'Lser Vi

VIS 2

" Birthplace. HEM Rul ¥

13.
(Cit! wwn, o . (s:.- n oountry)
g 14. Maiden name ... A XM LE.. ﬁa‘ A b.s .:.L.... R ._
51 15 Birhptace #ENDERSON. .. Wrvck
= City. town, of connty) (snuw [oraign coudtr: r)
18, (o) Informan 11_ Z i
® Address_ 3. 051 ﬂm.u h i
17 () R R A -.-(b) Deate thereo! . FEANA S, LY
. (Bartal, cremation, or removal) Manth) (Dlv) (Yoar)
..~ {e) Place: burlal or cremation. Xar Kﬂ": ME
18 (a) Signatu:e of funeral directo, fLothriert
H Hye -
(3) Address J]_f _? F LAREKR A VEN
19. (a) 1z 1921 T om.. D L BT
{Data rocelvad !mnl mﬂ-w' { Ruglstrer's signntare)

() Citizen of forelgn country? {Yea2 or No}
H yoa, name country. ﬂ .....

MEDICAL CERTIFICATION

20. DATE O . Monlh.., —_ .-%"._..dny
VEAT_ . hour._.._._.._.._._._ mmute....m..,... W M.

21. I hereby certify that I attendcd the d d from

: 19......., to. 1 3
that I lnst saw b alive on 19..._.;

and that death occurred on the date and hour stated above.
Immediate catuse of death

op.
Due to
Due to.

MigsourIZd|

Ol_h-gr conditions :
{Inchuds pregusncy within 3 menths of deuth)

PHYSICIAN
Major findings: ‘ . - —
Of operaticns
; ¥ . Ctte e - b N T Underline
- e ; L the cause to
) which death
Of autopsy should be
charged ata-
‘ti:tically.
22. If death was due to external causes, fill in the following:' ’ -
{e) Accddent, suicide, or bomicide (apecify)
(8) Date of occurrence.
(¢) Where did Infury oceur?
(City or town) (Coanty) (Seate)
() Did Imury oceur in or about home, on fnrm. in Industrial place, in publ&c place?

{Licensed Embalmer’s Statement oo R borse Side




e gr———— -
3
Ll
L ——

STATEMENT BY LICENSED EMBALMER ' .

H S
' “

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

M|
e

Registered Apprentice No.... =

Signed. ﬂfw Z W .....

Licensed Embalmer Nog 4{ f j"

b. 0. Address A DY Borrtls.

working under my personal supervision,

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

If this body is not embalmed, f;act should be so stated above. . . .




