DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Registration District No...

THE STATE BOARD OF HEALTH OF MISSQOURI

STANDARD CERTIFICATE OF DEATH
F"-ED FEB 28 19448 1 8 Primary Registratl n Disftict No...*.'........:........_.:_...ﬂ_ O(J:Q\'

4990
1497

State File No.

Registrar's No.

1. PLACE OF DEATH:

(a) County
@) City or town._a ... Ju PULS

{1f outaide city ar tmm limits, writs “"RURAL"™ and name of townahip)
(¢} Name of hOSDlta] or inatitution: /

2y Y dﬁ‘zﬁ.’&’ﬂlﬁl//

{If not in hoepital or institution, write street be! or location)
(d) Length of stay:

In hospital or institution..........

3. yﬁ‘ﬂli‘

in this community....
years, mooths or dnyn)

2. USUAL RF.‘SIDENCE OF DECEASED:

St.ate....M.l\s S O . Rl ......... (&) County /’? f‘/
City or town..... 8 f— "' nlt! S 7 K

(If outside city or town limita, write “RURAL")

sweet o, TS D5 AN, . Fofes AW AY.-.....

( frurnl give locati

Fr X~
{=)
(c}

@

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

74

If yes, name country.

3 PRINT
NAME....

Rosg..CobEMAN

3. {¢} Social Security

No. NOME .

3. (%) If veteran,

name war, ........
Color or

s f/ MALE... 7 o WALTE.

6. (5 Name of hushand or wite. JA M O.M__.
....,.,...C.QLEMHM._

6. (o) Single, widowejl, married,
ﬂZdwuroed.MﬂolVFﬂ

6. (¢) Age of husband or wife if

alive_.. == T 7T years

MEDICAL CERTIFICATION

DATE OF DEATH: Month.. B / ‘-3
year, ..ﬁ_‘l_‘ ,,,,,,,, hour,....... JO ,,,,,,,,,,, Amlnutea d ,,tga
I attended the deceased f)

S =T

that [ last saw h.«&Lonliveon . —

20.

jr

H

7. Birth date of deceased.. q .;gh) 40 ... %Zr;f

8, AGE: Years Mun.ths Days If less than cne day
¥ g | z¢

o, puootac. ChERKENIAAE ./

(Btato ar foreign I;onnuy)

WO.BK_

City, ypwn, or county)

10. Usual occupation...... /£ o.."/\:k

Other conditions

‘{Include pregnancy within 3 months of denth) T
‘ PHYSICIAN

11. Industry or business
{12._ Name.. Q'-Hbl ..... J MﬁﬂﬂﬂW.._.._..-.._.._.._..;.qf .......
13. Birthplace.._... TE NIYE“EE ) / .

(State or loreign couniry)

. Maiden vae. L LIL I B OWRY, >

/

15. Birthplace.. TEME‘FQFR

N City, tawn, anty) (St,u:oorl‘mizn eountry)
t;.i (e} lInform.ant ﬁ-ﬁ? DQ c A

(5) Address.= 3 W ' o~
17. (a) W .............. ' ) Date thereof. '52/ L16_19%y

{Burial, cremation, or removal) {Month) (Day) (Yur)

(¢} Place: burial or cremation.. Srq?’ ””\g g’lﬂl ’€
1B."-(a} Signature of fl.la:;;ml director. L.

oty S
19. {a) F‘EBS 1 b &)

{Registrar g simature)

{Data received local registrar)

Major findings:
Of operatlons_-.__.._..

Underline
the cause to
'which death
should be
charged sta-
tistically.

=

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

(a) Accident, suicide, or homicide (specily)
(b}

G
{City or town) (County) Sta
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

Date of occurrence

Where did injury occur?

Address

rxv

577

{Licensed Embalmer’s Statement on Reverse Side)



Y

STATEMENT BY LICENSED EMBALMER

-

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

, Registered «\pprentlge No...
LT o

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I[AN])WR]TINC. Failure to comply

“the above consti tutes grounds for revocauon of llccuae.)

If this body is not embnlmed l'nct Ehould be so slated above.

-




