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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS - -

ELED WAY -

Registration District No........adal. ...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nom_o_.._.,_..___

14385

Regisirar's No. 6 o

State File No,

1. PLACE OF DEATH:
(a) County

G.A. $35.
{b) City or tuwn.___ ——Q-Old.wapt —m
If outslde city of town limits, write I\URAL and
(¢) Name of hos;ntal or institution:

Not in hospital, At Home,

(If not int hogpital or institution, write sireot number or location)

(d) Length of stay: In hospital or institution. DD £38. not ap&}y
whethe
9 yemrs.

-
o of township)

1n this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

77
@ saeiiiSSouri .
(¢) City or town Rllral 2

(If outaide city or town limits, write “RURAL") Q

@ sweet No. 3. Miles N ,[.E Drexel,. Mo .....U -

{#) County. cass

1f rural, give location)

No.

{¢) Citizen of foreign country?. (Yes or No)

2

If yes, name cottntry.

3. (a) PRINT
FULL NAME. ...

(ATMANZA D. ECTON,

3. () If veteran,
name warﬂone.-

3. (¢) Social Security
Nowrr NG XLO oo

5. Color or 6. {a) Single, wldowed, married,

s see. Male /)

18. (a)

., () Addregs....g.. ...
SR Vi I

MEDICAL CERTIFICATION

15

20. DATE OF DEATH: Month_ APXI1 a4y

year.__..lg% hour. minute45 & LIS
21. I hereby certify that I attended the deceased from.
April, 6 19.%4 o HPril, A5, 1044

onth) (Day) (Year)

S ..,../. Mo.__.._....

il

(Rnnulrnr . -mnamre) T

{Burial, cremation, or rumoval)

{cy Place: burial or cremauon....Il..a

{Drate received local remistrar)

. While at work?, m....... ¥ ...
23.7 Signature...ﬁj AL

race..... Whit'e divorce Mj‘d‘omed that I last saw }im..... alive nn,_APril__B, l')__éi
6. (b) Name of husband or wile... wereneeene 6. {6} Ag€iof husband or wife1f || and that death occurred on the date and hour stated above. Duration
N anni 8. M . HC t Qn " nlive.....g-...c.._e._g.....years Immediate cause °f death
7. Birth date of deceased &b d c?u'_ 1851? : .
(Momity o (Foer H;srpcstat ic. Pneu.monia 3.4a8
8. AGE: Years Months Days If less than one day Due to
93 1 13 . Lerebral Hemorrhage 9 das
0 « .min.
Due to
o. Birsholace.. . CIMER_County, .. ..."Kend;uckw \
(City, town, or county) (Stato or foreign conntry - 1 A \
10. Usual occupation. HBXMOT . c:iﬁ;ﬁ:ndmom, within 3 months of death) / / v &’ \
1. Tndustey or bustoess—— . ROEATOA 4 — PHYSICIAN
-1 AJor b m_gs: ——
8/ s2. vome... 98088 Do BOLOR, oo O operaians..... \/{ - o
1 3]
&1 13. Birthplace — - }({sgnt}]_gky uz) £ 31;3}11: to
. fown, of cagoty o foreign country Of aut hould b
=l 14. Maiden name... %3] 880 De . Po indﬁx QI, e nmnnnn e autopsy .zpzf}'ged Br.a‘3
E [tistically,
g 15. Birthplace FroTT W——— m&n . 22, If death was due to external causes, fill in the following:
16. (6) Informant ... Mra, W..T.. Il-anﬂ- || t® Accident, suicide, or humicyﬁ:ify)
(®) Address Drexel, Missouri. (8 Date of occurrence e
i 5
1. @ Burdial. ... o Dueteroscd/18/ /44, ||© Wi ddisuy o e G T G

(d} Did injury occur W home, on iarm, in industrial place, in public place?

-
I/GBvocifr type of plnce)
(e) Means of injury....

or or.her)D.;.o »

Address..... oo Drexel,.

JovY/ V

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER e

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalried by me, tesbsess . ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT G. (Fallure to comply with

the above constitutes grounds for revocation of license.) L - ¢ .
-+ 5 v , T LA RN

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



