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DEPARTMENT OF COMMERCE
BurEau OF THE CENSUS

Registration District No..

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH,
Primary Registration District Noza-é- _é" ? 7d

11957
Registrar's No. &

State File No,

1. PLACE OF DEA'I‘élt FI‘&D.COiS CO
{a) County :
Farmington, Mo RURAL

() City or town...
. .lf mmde ety or town limits, write “"RURAL" and name of township)
{c) Name of hoapital or institution: 2

Mo.State hogpital ‘;\Io yA

(If mot In hoapits! or jnetitntion, write street number or loontlon)
Length of stay: In hospital or institution

29 days

&)

In this community
yearn, montha or deys)

{Bpecily whether

2. USUAL RESIDENCE OF DECEASED:
Missouri.
{d) County.

State.
Dillard RURAL

{11 outaide city or town limits, write “RURAL")

Unknown

{If rural, give locotion)
Yest
Germany

(2)

() City or toawn

Crawford: ﬁ"/
o

[ 74

{(d) Stireet No.

(¢} Cltizen of foreign country? (Ves or No)

If yes, name country.

3. () PRINT  MARTE MISKE { MISCHKE)

MEDICAL CERTIFICATION

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

16. (g - Informant -

(3) Address

-“ .. r \_
17. (a)

- Farmmgton Missourl

(b} Date thereof...ad.. > 2.8 L2 VY (

(Burlll. cremation, or removal (Montb) {Day) (an)
. \.(c) Place. I;ifr‘.al or m\}mtio %M%
18. (o) Signature of fun: r....ﬁ e 2
(4} Address e

10. (0)3" '-ffi/q ® -

te roceivad lockl resistrar) (Reristrar's sienntore)

[€)]
() Whare did injury occur?
(d)

Date of oceurrence

(City or lovn) {Connty)

{ ¥ type of ptace)

(e M

of Infary. .

O 0. crougy>
m_._. )m_,_ Date ugned Ry AN

/375

(Licensed Embalmer’s Statemont on Reverse Si-:lc)

(State}
Did injury oc‘c:y about bome, on farm, in industriaj place, in pubiic place?

FULL NAME 2
- 20. DATE Oi EATEI: Month day. 5
3. (&) 1f veteran, 3. (r} Soglal Security 3 5.
“Unknown hour. mintte, S ALM
NAarme SAr. No.
2 1 hereby cert[fy that I attended thc deceased frnm s
. Female /Qo!ar Thite | 6. (o) Single, widpwed, marsiea {| 707 4 4 10 _3 oy o L
4. Sex race. ’Zdh‘ﬂ €0, || tht 1 last s BO L. allve on 24 19 /"Z"
6. () ch[_?f husband of Wi, . ccrcrssemsmmeme—e 6. {€) Age of husbgnd or wife lf and that death occurred on the date and hour stated above. Duration
Q%I éad Impmfiate cause of dediem. :
5 aﬂve S zacyears © / - — - - / +
7. Birth date of deceased... ULLKNIOWD - ! c._-}':'f,d:_/r .‘ﬁ-Lp.m,h...ﬂ.w;ﬂ. e LA
(Month) (Day} {Yuur)
8. AGE: Years Months Days If less than one day Due to V
About 2 42 he. in
7 v f . ] Ge:{"nany ;/ Due to P P -
9. Birthplact o D o ‘ A A Y A /
{Clty, towp, ar coonty) (Btata or foreixn couniry) T T a4 - 7FETy
one Other conditions.
10. Usnal nccupation N N (Imlude mu‘nﬂmr within 3 months ofdnt.h) R
ne P A s
11. Industry or business o T f PRYSICIAN
- . ajor findings: —_
‘& 12, "Name. Unkn@um opemuons [ — R
B4 unknown ? l ) Upderline
: the cause to
& { 13 Birthplace {City. to % {Stats or foreign cottotry} of w}l‘ﬂ(:hlc(liu';h
¥ autopsy. shon -
& { 14. Maiden name Qi Leiiy : : ' charged #ta-
£ Unknown tistically.
5 15. Birthplace. : -y ﬂ ‘e i a",) 22. If death was due to external catses, fill In the followlng: e
-’y
- Re SBMQ UEle HospilHINGY a3 (@) ‘Accident, muicidef or-hotnicide (SpeCify) ..o S

5/



A t‘.:1"-|-:|-.’f
o seeen ofdtese Rou ¥
jed u.LiL‘v'tv File Num'be ---(.t%l J.n...,_,_..?;,

) DBtB Filﬁd----‘f-;-.!nnnnaen‘fm apEr P

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.___£Z2%

, Registered Apprentice No vy

* working under my personal supervisioh. %&Mﬁ
Signed = - e

i
Licensed Embalmer No. .2 J 7 ‘?
P. 0. Address... m/

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

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




