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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS . w 1.

JUED PR 4530

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registratlon District No.__g_’_Q_[..Qm.

10743
Q4L

State File Neo

Registrar's No

1. PLACE OF DEATIL

(0) Couny....Olinton
(b) City or town

Cameron
(If outaide tity or town limits, writs “RUNRAL" and neme of towaship)
(c) Name of bospital or institution: / 5 N O

2. USUAL REE{EEﬁ%%% DECEASED:

(a) State (5) County.
Cameron /

(If cutaide city or town lmita, write "RUKAL™)}

1124 Vest 3rd,

(¢) City or town

(d) Street No......

(If ot in bospital or inatitotion, write street pumber or looation) (Ifrared, give bocation)
{d) Length of stay: In hospital or ioatitution
. (Specilty whather {e) Citizen of foreigh country? noe w{Yet or No)
In this community..__.

yoars, months or days) if yes, name country. —
"E
i’;UEi)‘ {E{‘Ng Be rd L. Lmerg MEDICAL C R'I'l;lCATION
20. DATE OF D%ATH. Month_ HArc day d5th
3. (b} If veteran, 3. {¢) Social Security o I
pame war XXKX No._ DiONae year ur
- 2. Ih y certify that I attended the decensed from..,
5, Colar oz, . | 6. (a) Single, widowed. married, / {4

Male white

4. Sex. Omf- o&ivotced_.-.?ij:g:(.’ﬂﬂi.. that I last saw b1 alive on

e O. (¢} Age of husband or wife {f

6. (8) Name of bushand or wife............—
XXX

stated bove

and that death occurred on the date and ho
Immediate cause N fu

7. Birth date of decessed.. Sap.t.énhle,n A Zthi 1 [N | O . A B o] T
(Month) " (Dan) (Yeoar) ’
8. AGE: Years Months Days If less than one day Due to. T :
9 | 6 | a1 . N\ ”
r. min \ A
Due to.. W ain]

Missouri”

{State nr foreign emmtry)"

9. Blnhp.lace_ca ldwell C ounty
_(Clty, town. or cauoty)

Retired E‘arinér

10, Usual occupation

\ Hor
"Other conditions \ - - U

(Indndn mnn witbin 3 months Of death)

11, Industry or business ' Mai o i PHYSICIAN
g 12. Name. ... Wm, I‘.WGI'B 2 (gfropmt ons // U':—un
- T P . nderline

=013 Blnhplace_..._CﬂldW_all 0. Mos d N &égmg

—ﬁ town, of comni {Stata or foraign country) Of autopsy - shonld be
E 14, Maiden name_ bﬂth arter - ‘w' -

tistically.
g 15. Rirthplace . . (Lgim“cn‘%wn ey - 5“‘}33;"“ mz,) 22. If death was due to external causes, fill in the following: ~  *
16 (2 ,nm,mm /C, wl - | (@ Accdent, sutcide, or homxfa’e ?De-!/v'/
@ Address......CATEION, 0. {8) Date of occurrence.—— Lo

17, {0) .. (8 Date thereof. 3 2— Y dad ‘7L (c) Where did injury occur?. s e

(Moot} (Dmy) (Year)
om. Turney, LI

(Barisl, cremation, or removai)
() Flace: burial or cremation..._._ TULD
i iy

18. (o) Signature of funeral directar &
™
(b)_Address &me ron, It Mo, .

9. ( (M-Lé’ 2T . %ﬁ«')ﬂ%@#&u

to received looal rexistres) _! -

(Ci nty) (Soace}
{d) Did ipjury occur {n or about home, on farm in industrial place. in publlc place?

m M D.
%; ;,am :ﬁ/f@

7 7T A

(Liconsed Embalmeor’s Snt_,mogt on Reverse Side)




|

’ ' " 7" STATEMENT BY LICENSED EMBALMER

o~

_f hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or-b¥.... )
' . ; RegW

working under my persona! supervision.

Note: ~The ab(ne l‘riUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure'é» comply with
the above constitutes grounds for revocntlon of hcenae.) ] ) - .

N . . . + . '. L . [
If this body is not embalmed, fact should be 8o stated above.




