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

DEPARTMENT OF COMMERCE
BUREAU OF 1HE CENSUS

SEP §
I,

Regﬁtmﬂan Disttet No.

‘THE STATE BOARD OF HEALTH OF MISSOURI

M STANDARD CERTIFICATE OF DEATH
Primary Registration District No. ._ﬁ" 0 ?\QJ

27472

Stale File No

Registrar's No.......

1. PLACE OF DEATH:

(@) County_._._c,a- 28

(b City or Lown_.._..:ﬁf‘ a :
(IF sutside ci v‘;;{'u:’n‘ﬁmiu, write "RUNAL" and name of township)
{c} Name of hospital or institution; /

(I[f not in hospital or institation, wrils sireat number or location)
(d) Length of stay: In hospital or institution

Bhvr

A

{Spocify whether

In this community.__....
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(4 County....
Archie Mo -

(If outaide cily or town limits, write “RURAL"Y €7

(a) State. ‘_Mg

(¢} City or town

{d} Street No

{[I rural, givo bacation)

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

£2

If yes, name country,

3 {0 PRINF  puptle Ardell Garland

MEDICAL CERTIFICATION

17. (a)

Mont.

- 20. DATE OF DEATH: Mnnth..,.ﬁu‘... .................. day. 6
3. (§) If veteran, 3. (¢) Social Security e )
name war No vear1.Q4 4 —-hout. 2 @3- g @ R minUt M
. 21, [ hereby certify that I attended the deceased from
Female |%/*"fhite|® e "R ryTedbug B o W o AU 6. T4 10
4. Sex | Tace divorced e that I last saw h._.. 6, nllwe DI'AM 6..’ Ig
6. (ﬁﬂ me of huﬁmnd vgfﬁd 6- () Age of huggnd or wife if and that death ocourred on the date and hour stated above, Duration
alive. ... yEATE Immediate cause of death
7. Birth date of deceased - ; -.Cerebral Hemorrhege... 2. da
: et 2 Yol A < 1)
8. AGE: Years Months Days If less than one day Due to..
_Hypertension
'? 6 8 1 5 kr. min e
Due to
0. Birtnolace. . MUSkegon Mich,
- {3tats or foraign country)
. Hbﬁge’ W!;)f e Other conditions 1 Y
10. Usual occupmmn - - (Include pregrancy within ¥ months of death) 0 j ‘ /
3 PHYSIGIAN
:gl' Industey or business Major findings: /) [~ 4
ﬁ 12.. Name...... H e.nry_ IJ m t ET a : /.:1 of operations........ [ V4 Underline
3] . th t
&= | 13. Birthplace Ar.ia Pe: nn v} T o Wlllleigé:e;btg
er" or fareign country Of autopay, shou e
e 14, Maiden name ﬁ mebl ter y : charged sta-
E Erie Fenn . / : ltistically.
15. Birthpl . N cwing:
g irthpiace. T IO PP s — 22. If death was due to external causes, fill in the following
16. (@) Tnfor ot *_Rex . Garl a ng - - (2) - Accident, suicide, or -homicide (specify)
. rmant........... .o . :
- - i 4
@ Address_Archie ¥o.,. . . {6} Date of cocurrence
2.
Bulial (%) Date thercof... Aug%.ﬂlflth. (c} Where did injury eccur {City or Lown) (County)

. {Burial, cremation, or romoval)- {Day)

{c) Place: burial ‘ot cremation......

Soent HiTL

18. (a) Signature of funeral directorys” ;. 2.

19, (a)éiAﬁ‘ ) -
nmdlnc Toeis! n

(dy Did injury occur in or about home, on farm, in industrial pla.l:e. in pubhc plaoe?

(Specify typs of ploca) -
_.g OR b(eans of injury..... AR,
M M " rot’her)............

Date gigned.......

i&%"‘i

\J(Lloenud Embalmer’s Statement on Revenm-t ']

Mo




STATEMENT BY LICENSED EMBALMER : T

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

.

., Registered Apprentice No

working under my personal supervision.

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

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

[ 4




