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

I3

DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS

FILED OCT 131

Registration District Nao...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No... ‘3/7 &." -.) -,

State File No.

30744

Registrar's No../z

t. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:
!’

6. (¢) Age of husband or wife if

6. (b) Name of husband ot wife.......ccoocvereas

7. Birth date of decensed... ARTEL 2]
(Mooth)
8. ACE: Years Months Days If less than one day
b 4 30 . .
9. Birthplace...... BBY Lounty. . . Mlssouri. }

{City, Wwwn, or county) {Suate ar fureign country)

10. Usualoccupation. MEintalinanr

cause of deatl.

. 2
@ County...CLAY. . Misgouri @) County. Q18Y b Rid
(b} City or town.. Rura..l ? 4
(If cutside city or town limits, wrlts “RUBPAL" nnd name of r.ounlbip) (&) Lity or mwn...Eu-r B_l
() Name of hospital or institution: ) (If ootslde city or town limits, write “RURAL")
{If vot in hoapital or institaiion, writs strest number or location) I (d} Street No. (T rara), give locatlon)
{d) Length of stay: In hospital or insituflon
{Specify whetber || (¢) Citizen of foreign country?...... N0 . (Yes or No)
In this community. [+
years, months or daya) If yes, name country. #
3 } PRINT MEDICAL CERTIFICATION
tulf Mame_ John Martin. lewson . 20
o T 20, DATE OF DEATH: Month..S38R%. . .day
. teran, . )
(») If veteran, () a ¥ year 1544 hour ? minnte_g.o.........EM.
name war. No o .
- 21. I hereby certify that I attended the deceaseq from... %d/ﬁ?,__ .
) 5. Color or 6. (a) Single, widowed, married, 1.5 10 o Za ,,fg Y
. \ Wi " s 0 )l B P g Tl e 1948
s MBle 7 | reWhite | | cvorccdMArTIed il e sie cawb e ative on 2L L SN 7 4
and that death occurred on the date gnd hour ltm‘.ed above. .

Other conditions.

(Include pregnancy within 3 montbs of death)

11. Industry or b TP T PHYSICIAN
& amr ndings: p—
& {12, Name..W11l1ligm Leweon , ommﬂﬂ 8. Undesline
= 5 i e
g 13. Birthplace Unk nown - ; o ; o ;'hlfié::l(ll?a:g
ty. tawn, or cou: , Siate or loreign country, Of aut N ..[should be
i E 14. Maiden namg...iﬂ vira Hur‘nhy ° chameﬁ sto-
Ey tistically.
= . . S > : ;
I§ 15, Birthplace. ST ———"1 kfa&fﬁ&gr‘a}mﬁ—ﬁ 22. If death was due to external causes, fili in the following:
16. (o) Informant._. : (&) Accident, sulcide, or homicide (specify}
() Address (6) Date of occurrence
¢} Where didi occur?.... o Lot )
17. (e} ..._B. _.i_&l._........,. @ njury (City or town) {Couaty) (State)
(Barin), cremation, o (d) Did injury oceur in or about home, on farm {n industrial place, iz public place?
~.,(‘) Piace: burial or crematio Lo
18. {a) Signature of fugeral dir i Of IRJUFY e
® ? JD b 7;&'@
. or other)
" 19. {a) pz 9’ S { )
| Diais received tocal regiatrar) 2 d g le sig
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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

e et eee e eeteseeeeaeorms et e s FA SRR et ee e coes 132 AR R e oAt et et ettt et . , Registered Apprentice NOu...o e arermeesreresn: .

working under my personal supervision.

! ' ’ - - Licenged Embalmer Ncr\_j‘)f W A

' P 0 Addre AP ‘----M-""“""-
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TI;::E%% Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




