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

DEPARTMENT OF COMMERCE
Busrau or 18R CENSUS

FILED JAN 13,1945

Registration District No._. &7 % ...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nn.__ir'og .._.__.._.\ Registrar's No. / 7[

40550

State File No.

1. PLACE OF DEATH: : '_-
(a) County. __B&'G_a 8 L
(8 City or town Adrian B :
111 outside eity or town limita, write " HUML" and oame of townabip}
{c) Name of hospital or institution: s
- ’
{17 not in hespital or fnstitotion, weite sireat namber or foextion) f

{d) Length of stay: [o hospltal or institution .

2. USUAL HESIDENUE OF DECEASED:
{a) Smte.Mi.ﬁﬂQnr.L._.. ...... (hy County.Ba.t,e.a 7

(¢} Cityor wwn. Adrian &

(If cutside clty or town limits, write "HUHAL")\j
#

(d} Street No.

{If rural, zive luoation)

(Spu:lr’ whethar || (¢) Citizen of foreign country? (Yes or No)
In this oommunity...........e 9WIQ L2 19 o - T "
yenrs, mauthe or daye) 1f yes, name country. i3
MEDICAL CER'I'IFICATION
. N
fuil Wiwe Btta A, Rice RIGDON.
— . . 20. DATE orf?ﬂ; Month DAGL oy X
N , . Social Securit,
(B) U veteran @ 4 bour. 7 minute 40___4_2"1\‘{,
name war. . No
21. I her=by certify that I attended the deceased from.....
' 5. Color or 6. (g) Single, widowed, married, ¥ 1985 1o Leel / 1048 .
) Pemalel® ““¥hite| ' o

that I last saw ho B _ alive on.....ﬂ...é“& /

o 198

{Barial, eremation, or removal) {Month) (Day) (Yut)

{¢c) Place: burial or cremation_ &1 ..{H.i Lem,.
i8. (s) Signature of director, LA ot iy ol _—
WA G A
{&) Ada " P 7
9. (@) ARzl =Mk w ¢ R
{Mate raceived local reslstrar) (Reriairnk"s denarirre) -

-33. sxmtﬁ:eq,,_!gj _..@_'gld‘l‘_/

6. (5) Nameof husband or wife ... ... 6. {¢) Age of busband ot wife if || 2nd that death occurred on the date and hour stated above. Duration
mﬁ.hal‘le.ﬂ,,ﬁnigdnnm,m_, a.!ive.._..?...4.. ...... years || [mmediate cause of death
7. Birth date of deceased_MARK N Rk Pen . Z dyﬂf
(Month) {Dsy) (Year)
A
8. AGE: Years Months Dayu If fess than one day Due to _%ﬂ"-ﬁ W : /
69 8 I7 o .
Dne to #
9. Bmhnlace_AﬁIi S L - Fi
' (City, town, or county) (Ssata ar forelgn coantry) - B J? A
Other conditions o "
10, Usual occupation Hou SeWi fe {loclude pregoancy within 3 months of death) 0‘ ‘5‘ y il
11. Induatry or business T i’ . PUYSICIAN
:_‘: y 7] ator hn ln;‘l:
¢ (1 neme RADLGl Vebster Morrdl .. . . |l Of opemcions et
e : - -
= s mnhpm___?_h.o_t_xnn)!m_,__ U‘ ) e
o City. Lown, &F concty, of [rreign sountry, . Of putopsy. shonld be
= { 14. Maiden name n Aﬁlén - c{mneﬂ sta-
i - tistically.
= e ~
z {15 Bi“hpla“—-—----'(-gf?“ttii{) - (Biote o Toroign cobaers) 22, If death was due to external causes, fill in the following:
- [
16, (a) Informant Veta - Zehnder ! (@) Accident, suicide, or bomicide (specify)
® address__C1inton Misaouri () Date of occurrence
(¢) Where did Inj ?
17. (@) ——-..B‘lri al__.......m........ (#) Date thcrcof..._la' ............ 0 ere Uy occur [City o town) (County) (State)

(d) Did injury occur in or about home, on farm, in Industrial place, in public place?

(Sperify type of plare)
While at work?....c oo {¢) Meansof Injurye e

{M. D. or other} 'a.a *
Date vigned /£ ~E-45

- e

Address

EXE

(Lironsoed Embaimer’s Siatement on Reverve Nide)
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STATEMENT BY LICENSED EMBALMER
. . L viewena, . Clesf
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
-/LC—/ \j /“(—% ﬁ fj ‘5[3 Mot Registered Apprentice No — . .
working under my personal supervision. e e

Signprl

L= dann * ..v;-/J—...L

- -7 +7 - a  Licensed Embalmer No *-?é J'?D

R L) ’?Addre'sfsuam }}Q !

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

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




