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

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

FILED MAR

Registration District No...

MISSOURI STATE BOARD OF HEALTH f& 8%9 .
16 1945 STANDARD CERTIFICATE OF DEATH State File No

1. PLACE OF DEATH:

(@) County... B3ORTOM,
(b) City or town. A W rer Yo vid

(If outside city or town limils, writs “RURAL’" and name of township}
(¢} Name of hospital or institution:

L7008 Belury.... 4

(If not in hoapital or indlitution, write street number or location}

(d) Length of stay: In hospital or institution

In this community.

{Specily whother

7.6”5119 L4

years, mouths ar days)

3. (&) PRINT
FulT MAME ﬂ%‘)lfl

Deraney. Reymoens

3. (&) If veteran,

NAMme War.

3. (&) Social Security
No.

Primary Registration District No.”gﬁg— S Registrar's No, £

2, USUAL RESIDENCE OF DECEASED:
@ swte..... 220 ca) “Couny... BOR.L ﬂA/ ﬁ
(¢) Cityortown A /9”7/9'? i ‘

(IT putaide city or town limits, wrile “"RUNAL") [
{d) Street Noa. L7066 _Bdwef - ' /

(If rural, u:ive location)
(e) Citizen of foreign country?. ‘Mo- ) :’A (Yes or No)
If yes, name country. 2 i

6. (b} Name of husband or wifeEH.l.C.E..._g&E.‘/

5. Color or 6. {a) Single, widowed, married,

race.. .| Q d;vo:ccdk)!JAWr:d

(). Age of hu.lband or wife if

MEDICAL CERTIFICATION

DATE OF DEATH: Moath B0 RARY 1y J00AT S EM. Tg

20,
year. Vi 9‘7-‘) hour. minute. M.
21. T hereby certify that [ attended the deceased from
19 to 19
that [ last saw h aliveon . 19........

and that death occurred on the date and hour stated above.

Duration

Q]FWE@ MILRS alive.. Immediate cause of death
7. Birth date of deceased, SRV LARY. 24
(Month) (Day) {Yaar)
8. AGE: Years Months Days If less than cne day Attty QAL 'y vy
77 0 ,?l hr. min 4 t { i
9. Bnrthplacé OEDﬂR C)ﬂ O l./ ”0 ‘.a ﬁ J e 4'4 < ;R. a ‘ 7 5
{City, town, or coucty) (State or foreign coantry) “‘7—-
Other conditions.

10, Usual ocettpation. ....ccovvvrvreens

11. Irdustry or b

XN VN T P

Ao mE

[+

B ( 12. Name. 38, p@e,z:....i TUBPAELLELD. ...

E 13. Birtaplace WA ’
{Clty. towD, oF counky) Q/ (Buu or foreign country)

% 14. Maiden name.l. ATHERINE OHETON

‘5{ 15. Birthplace (A-.S'ﬁ../-

= (City. town, or county) . - {Stats or foreign country)

16. (o) In.formanL/qf-g.: G’Eﬂ Z)E.e‘- BNMEY

® Address, L7048 LRANL A28 L R).. /}70
17. (@) .. .@Q!?LHA .. (5) Date thereof. _3_-._.

(Burm].:tmaunn nrramo\ul) {Month) é)n!) (Yan.r)

(¢} Place: burial or cremation. £4 - CEME. Aﬂﬂ AR ... q .F e

18. (o) ngnature of I'unera! director. Sl fésa"

1) Add.res

llﬂ oere.
“Lamar, Wissour’

. 0 FEBIT, L fﬂ ty 227 2

(Dau received locn registra (Registrar's sigaature)

(Include pregnancy within 3 months of death)

i . ./ PHYSICIAN
Major findings: . ]
61' ogegti‘ianns -~ iy W .
. ! \ ' M \ Underline
x the cauae to
U \ 1 which death
OF autopsy -3 should be
[charged sta-
tistcally.
22. 1f death was due to external causes, fill in the following:

(a)
1)
{e)
()

Accident, sticide, or homicide (specify)

Date of octurrence.

Where did injury occur?
(City or tawn) {County) {Sta tate)
Did injury occur in or about home, on farm, in industrial place, in public place?

:fy typo of place)
() Meana of injury”.

ry/ 4Nve Dﬂf&m.

d ’ —J 7 (Licensed Embalmer's Statement on Reverso Side)
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K STATEMENT BY LICENSED EMBALMER
+
. : b , ‘ o '
.- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby....cooovvvcciee.,
. <oy Registercd Apprentice No
‘working under my, personal supervision.~ = -

. [ R

. P.O.Address/u/%‘;?' aecoe L1
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"nol‘. embalmed, fact should be so stated above.

. o~




