5. No.

2

1—5-42

. 5-17-
oI X232873

’0

Dy

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

39

DEPARTMENT OF COMMERCE
F LEKDU oF THE CENSUS
ILED AR 16 1949

Registration District No....

STANDARD CERTIFICATE OF DEATH

y 1% Primary Registration District No...,

STATE BOARD OF HEALTH OF MISSOURI

State File No,

Registrar's No.

1. PLACE OF DEATH: 2., USUAL RESIDENCE OF DECFEASED: / 0
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{c) Name of hospital or institution: . . A outsida clty or town Fimits, write “RURAL™)
Lane Hpspital I {d) Street No. .
{If not in hospital or jostitution, wriu streat number or location) ™ - (T rural, give location} [} *
{d) Length of stay: In hospital or institution. . .
(Specify whetber (¢} Citizen of foreign couniry? (Yes or No)
In this community._._... f
years, mounths or doya} If yes, name country.
’ MEDICAL CERTIFICATION
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onth, ly
8. AGE: Years Months Dayn If lesa than one day
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9. Birthplace.... T nwoods Missour 1./ L ) " .
. ity, town, or tounty, (Stato or foreign country) -
I Other [¢ dmons ’ .
10. Usual occupation Farmer (hcl“d::"mmm '“M“ o
11. Industry or b . " SR / PHYSICIAN
o ajor findings: —
B ) 12 Name Patrick Dnuohe rtv f operations....... /J et ; “z’\w" g
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2\ 13 BreonceRiCHWOOASE Migsouri £ | " “"y;; the cause to
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@ Adares... 5060_Cates Auea. (5 Date of oscurrence
. w .Burial ... ® Date thereoi. 3—9— 45 () Where did injury occur? iy o Doy prs
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(c) Place: burial or cremation.... R 1. ChWQ Od S Mi BE. QllI‘J.
18. {(a) Signature of funeral director...._.. Al i be I‘t H! Hoppe , While at w
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R I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by‘k‘
. . T N . : ) -. ' I y - ]
L el e ; Registered Apprentice No........oooororerrmrrrrriceeeeee ey
' ‘\i'orking under my pgrsonél supervision; : ;, ) .
e . a . N s e -
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Noté- The above MUST BE SIGNED BY THE LICFNSED F“BAL‘\IER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license. ) .

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



