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DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

D APR 13

ijmgtration District NOEE%

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District hosib4v1/

11744
State File No.
Registrar's N:J//Q ......................

1. PLACE OF DEATIIL:

(a) County...................]
(&)} City or townt

|‘unu. write ™

1 ol x K
{d) Length of stay: In hosp:gr institution....ﬂ. W
——

In this commanity.......... % .......... ?

yenrs, muulbs or days)

uuuide city aoF lo

{(£) Nappte jial or institpgion:

(If not in hoepital or institution, wrile stree

. USUAL RE,

I1BENCE OF DBECEASED:

{z) State....# County..
{c} Cityorto - ( ™ ™ r
IT vutgide city or town limita, wr;
-~
{d) Street jpyz ..... .Z-‘l
(Ifrurui Rgive local

T

{Yes or No)

Citizen of foreign country?

If yes, name country.........

3. (a) PRIN
FULL NAME Mﬁ’ /

3. (¢) Social Security

3. (8 If veteran, W “/i /_4 7 /I

name war.

6. (a) Single, widowed, married,
diverced. . £l

W RY =P

MELHCAL CERTIFICATION

........ el &
=2

oy

20, DATE OFDEATHx Month...

?‘j{ hour... g/q_&’
hereby cerufy thatl attended the decefised from

.minute__..

6. (8) Name of husband or wife......cceeeorvereeencccccnn. 6. (¢) Age of husband or wile I}
alive. ..o .. YEATrs
« 7. Birth date of deceased.... JlllV 2 18 72
"\, (Maonih) {Day) (Year)
8. AGE: Years Meonths Days If less than one day
7 1 8 26 hr, min
9. Birthplace Cooper County Mis Sourﬂ
- (City, town, or county) (Suate or fureign country)
] Oth diti 4
10. Usual gccupation. ﬂare h ouseman ('l.mjll;u(!:‘u)glelgn(;::y wu.hin 3 manths ufdoul.h)
11. Industry or business Mo i N PHYSICIAN®
e . ajor findings:
é 12. Name Wlll RE-Nit) JOlly ,Of operations.... I / * U f Underline
B - - ’ * . : . e
2\ 13. Birchtace, 800 pET C ou)n ty (bMis ni_o ur 1)4 ---------- Ay ‘l/ the cause to
town, or county, tala or ign country, Of [ e e eama . sh uld be
& { 14. Maiden name... (F'i'an 2635 Carson autopsy charged ata.
= c C _t L{i ia : tistically.
£ 15. Birthplace Qoper ounvy S30ur 22, If death was due to external causes, fill in the following:
S L - (City, town, or county) _ (SLare or fu-r_ewn cquntry}

Mr,.*_.__Emil Sma's al
Sedalia, Missouri.’

() Date thereof... I/ D{
b) (Dfy} (Yeur)

© PlacS: bufal o cremation.... S LOWN) Hill
18. (g) Signature of funeral director.. M"Laugh.lin .BI.'OS..... -

I n.formanr.

...
&
—-
)
A

Address. . ......,

*Burial

(le_ri_-l. ctun}iufz. or removal)

—
[
—

»
17. (a) -

E

() Adgress Sedal ia, Missouri
19 (@) Jo XYY ® }n« (34,1)‘,;'_,_,“"_“
{Duts roctived local Po‘lnl.rlf) (“m““, s afgnoto:

Accident. sulcide, or homicide (specify)

(a}
(b}
(e}
(d}

Date of occurrence

Where did injury occur?
(City or town) (County) {State)
Did injury occur in or about home, on farm, in industrial place, in public place?

_gu .I??-Z f’%‘

-. Date dgned ...............

{Specify :n):e of place)
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{Licensed Embalmer’s Statement on Reverne Sld.e)
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'STATEMENT BY LICENSED EMBALMER
Y . .

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

....... . e weeemo.y Registered Apprentice No
“working under my personal supervision. v

P. 0. Address..,.., M . we W T
Nate: The above MUST BE SIGNED BY THE LICENSED FI\IBALBIFR in his OWN "AV])W]"T]NG. (Failure to comply with

the nbove conslltulcs grounds for revocation of license. )

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




