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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED ee 20 184 &

THE STATE BCARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.,.._.......,..._‘l‘Q.Q 3

I @O

State File No.

‘7882

Registrar's No.

1. PLACE OF DEATH:

{a) Count
o S WMV

(b} City or town
(If autaids city o.- town limits, wrile "RURAL" and natms of township)

SR BRESAN AV

2. USUAL RESIDENCE OF DEC.EASED:

State Nl. [ SSO U ﬂ } [¢)] Cpunty ,
Cly o town-..- 3 T‘ml‘;ﬁ. L f,‘s.,.]..,,.,. i RORAL T 9/”
SmetNu.]g 4 dn %GQN A-]/ )'

{a)
{c)

03]

3. (£) Social Security

Nos2 722092141/

3. (b Ii veteran,

name war.

6. (a} Single, wi.d.nn:ed..-md
6. {c) Age of husband or wife if

5. Color or

{
4, Sex.MAL_E:._ moeWMTE'

6. (b) Nameof husbandorwife ... ... ..

Ve .
7. Birth date of deceaaed.....d..u..N.E._._.........._..__’.Z_.__.. l 1 q~£
{Month) {Day)
8, AGE: Years Months Da If less than one day
/ - 4/ g / hr. min
=

9., Birthplace

(City, lﬁz, or wunl.y)
10, Usual oceupation.. ...

KANSAS, 4

{State or foreign countcy)

ER

11. Industry or business...,.—. S l\l ¥A.&.D___\___
g 2 Name O RS CoRDREY.. . .
g{ Birthplace }'\J 0 4

: AR,
gl

. Malden name . 93 ﬂﬂnﬂﬁm H— E B:r‘i:. £
{ :LLL ah&mwh

cf??:f;?“”“s

5. Birthplace

City, tawn ar unt:r)
v -, LY
Informant.}.?j, LA

(If Dot in bospila) or mlfnunn write streat number or location) I (If rural, llVBJ‘I:ﬂ'-'UlII)
{d) Length of stay:- In hospital or institution .
(3pecify whether {¢) Citizen of foreign country?. (Yes or No)

In this community -

years, months or days) If yes, name country. ...... 4

MEDICAL CERJIFICATI
3. (a) PRINT R B l_\ CO
FutL RAME 0 BEKR] EE RDRE : ’ e
20. DATE OF DEATH: Month day. “

16. {a)

) Address_J_ 802 = /()Jllgm as/,
17. {2} ﬂ.EN[QJJ.A.—..L . (8) DHe thereof.. W }3/§%

~ (Burial, cremalion, or removal) (Mcnu:) {Day) (Y

(¢) Place: hurial'or mmt{on_._g 1 ,,,,, SA‘S
J8. (c) Signature of funeral director..”.

(5) Address_. 3115%.
19. (@) §'E}Eumd|oul T,

V

‘ 5 mintte g 0 %I.

veat. L. L b

21, I hereby certify that I attended the d& d from
19.. ... to. 19 __..;
that I last saw h alive on . 19........;
and that death occurred on the date and hour stated above.
1.7

: ~{” Duration

Due to..

QOther conditions

{Includa oE ¥ within 3 bs of death) f——
PHYSICIAN
Magmfr findings:
perations

s . Underline
the cause to
iwhich death
Of autopsy.. should be
charged ata-

tistically.

22. If death was due to external causes, fill in the following:
(¢) Accident, suicide, or homicide {specify).

(6) Date of occurrence

(¢) Where did injury occur?

(City or towa) (County} e}
(d) Did injury occur in or about home, on farm, in induostrial place, in pubhc place?

(Spu:n!‘,r type of place)
eans of injury.

4%%¢

(M Dl or

other)._
- Date d‘“‘—‘@w
y
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STATEMENT BY LICENSED EMBALMER o ot -
" . : . i . Al - M o
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
..... ity -Registered Apprentice No . A

\

working under my personal supervision.

N

Licensed Embal

A P. O Address-s?

Note: The above MUST BE SIGNED BY THE LICEN SED EI\'IBALMER in his OWN IIANDW'RIT]I\G. (leure to oomply with’
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be 80 stated above.
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