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

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

Registration Dlstrict No_\ﬁ..._

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..__..‘ﬁd_f7

State File No.

/3

Regisirar's No.

1. PLACE OF DEAT%_/
(a) County ! hut

(b) City or town _
(If owtside city or town timits, write “RURAL" and name of township)
(<) Name of hospital or Institution:
) f—

(If not in koopital or inslitotion, write street number or focation)
(d) Length of stay; In hospital or institution

77

/ {Specify whethor
In this community.
years, monihs or days)

2. USUAL RESIDENCE OF DECEASED:

() State M
(¢} Cityor town_..M ........... o A B A ok ../
(Ifoul.nda or town ljmits, write “RURAL'")

y RO . ﬁ‘.._4 A
L

{b) County... . St 3l

{d) Street No.
(It rurad, give location)
() Citizen of forsign country? 2t e .} (Yes or No)
L (74

If yes, name country.

3. (a) PRINT

FULL NAME.._ ~S-CrALA4.

3. () Ifveteran, /7 O 3. (¢) Social Sccurity
name war. P’ No.

6. (a) Single, widowed, married,

2 divorced. S %<

$. Color ar 2 23
TAaCe A o oo N

5. Sexfikn

MEDICAL CERTIFICATION

20.

I hereby certify that I attended the d
[+ 2 7—57 1903 1. _Ma

t Ilast gaw hr€.» __aliveon

18.

Informzmtmmo_. .

Addreszy

“Brel o
(Bunul. crcmation, of rex;;;;l-)

16, (a)
(b}
(a}

17. .. () Date lhereo(

(¢) . Place: burial Q:.-er-mn..__._ bt )
(o) Signature of funeral director...

UNNENBU RGER's
HARRISONVILLE, N

237 Signatire .

6. (b) Name of hushand pr wifes 2 oo 6. (¢) Age of husband or wife if {j and that death occurred on the dfte and hour atated abovg! Duration
. _____ﬁ ol )t e lmmedlz cause of death
7//Birth date of deceased_.. PFeey /5 /Nhé olac h&umu.u
(onth) 7~ (Day) {Year) /1
A v
8. AGE: Years Months Days If less than one day Due to W
. g ? ? 'z y hr. min,
: ) Due to
9. Birthplace... .
. Other conditions.
10, Usual occupation.._..£ : " " ) (!nclude preguancy within 3 months of death}
11. Industry or business PHYSICIAN
= Major findings:
§ 12, Nam Crtny Rk - Of operations .
) .. - . . . . . - |. Underline
2\ 1. ke , reguels
(Cil._y. town.aref:nnl',) . (State or foreign coanlry} Of autopsy should be
: 5 14, Maiden name. oo charged sta-
= cf tiatically.
§ 15. Birthplace P ————— PRy S a—— 22, If death was due to external causes, fill in the following:

(a) Accident, sulcide, or homicide {(specify)

(&) Date of occurrence

(¢) Where did injury occur?.
{City or town) {County)
(d) Did injury oceur in or ehout home, on farm, inindustrial place. in pubhc place?

{Specify lype of place)
et Means of injurys.......n
L

Weile at wozk?...—.

I {(MID.efsethen) .l T

?')] €. . Date signed !—{3_§L-r

Address.../ 708

(b)..
19, (g) lﬁﬁ &) .
18 receiy ed regis{rar)

[

&‘Y T"““?'-‘!J&'}'O ff ,l(hcemed Embalmer's Statement on Reverse Side)




L3

STATEMENT BY LICENSED EMBALMER

e —-—

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
T i S -
B} , Registered Apprentice No —

working under my personal supervision. ((D
Signed M&V
Licensed Embalmer :
P.O. Addrf-ee

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 is not embalmed, fact should be so stated above.
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Major findings: _—
12. Name Of aperations.........oceervre e SUEPLEMENTPARE oo .
- N Underline
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Q 14. Maziden name. N charged sta-
tistically.
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