THE STATE BOARD OF HEALTH OF MISSOURI

SNo.2 || DEPARTMENT OF COMMERCE ‘j 8{5:}5
— UREAU OF THE CENSUS
ey STANDARD CERTIFICATE OF TH State File Now...
5-17-39 E D JU ] 4-
= I X36671 F l L . I
Registration District No........., S &1 S o wieRiPrimary Registration District:Nozai..... Regisivar's No.
1. PLACE OF DEATH: ’ ’ 2, USUAL RESIDENCE‘ OF DECEASEI: ???
(a} County. i _\- L (a) State. Ke n‘tU.CkY (¥} County. Hoﬁ kinﬂ if [ -
{b) City or town GLLS !
(If outside city or town limits, writs * ‘RURAL" and name of townuship) {c) City or town Mad i s0ONV i 1 1 e
{c) Name of hospital or instjt: rgms i tal (If cutaids city or town limits, write “RURAL"™}
Barnes P O | steeet o 6237 8. Caroline Ave,
(If not in bospital o institution, write strest number or logation)} {If rural, give location)
{d) Length of stay: In hospital or institution..._.. _&) b ST 2
ify whether (¢) Citizen of foreign cotintry? (Yes or No)
In this community
years, months or days) If yes, name country._.
PRINT \-‘ G MEDICAL CERTIFICATION
1ol BT Morvison Lee Gorum a y
20. DATE OF DEATH: Month_._._b ONAS.  day
3. (&) If veteran, 3. {¢) Social Security g -
Lc‘, q..b.k ......... hour mmute___3_,>____ﬂ_;_M.
name war. N il NJJII]S,IIQWIL_ \ ‘o
21. T hereby certify that I attended the deceased from.. LLCLJJ
5, Color or 6. {a) Single, widowed, married, 19. l{) to. d m a q: 19‘1 ;{.
Tels . - e 19
4. Sex.ma-l,eu‘——f) ndhlite ( agvorea Married that I last saw hLm alive o _w~% y 19407
6. (5) Name of husband or wife. ..o 6.4¢c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
MaY me C orum a.live,....u.n}.; &...._years || Immediate cause of dgath .
7. Birth date of deceased. D 0O 11 1883 Rty
{Mooth) {Day) {Year)
8. AGE: Years Months Days If less than one day e

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

55 8 13 hr. min ~
V d
Due to
9. Birthplace... RUAL1ledge Tenneasee _ 2 || - .
: {City, town, or county) (Stats or foreign couniry) . v
10. Vsl occupation.—. D21 TY. Worker | b || b gonition. Btecar iy Arlarctn. 52
11. Tndustry or business — ;f’ -";} PEYSICIAN
g f 12. Name Unkn own e Of operationsiZ.....co..tut e W ok Undert
: nderline
Sl B‘u'thpm..“..ﬂ..ggkﬂ_gﬂn._...............Unkno.ﬂn._......,..fi__._ the cause to
{Ciyn town, ar county) (Stats or formign country) 3 '_ £ _Ishould b
E 14. Maiden name. UnknOWﬁ ! Of autopsy / :h:r;eﬁ sta?
R i dtistically.
E{ 15. Bi“h"hm E‘B Ei?__vzu?mﬂ U%ﬁ—)w 22. If death was dug to external causes, fill(g—_,ﬂ{e
| l‘ ' ' } Accident, suicide, or homicide (specify)
! 16. (@) Informine. - -GEOTge Roger. Cozum . | R ’ . : ¥ =
® Admm.ﬁ.ﬁ 1 1.#_ 10 I‘manmzille .._.Ind. ) Tate of oocurrence :
7. @ ... Removal. @ Date thereof..._ﬁ:.-24,-45 || Wheredidinjury occur? e T

(Boria), cremation, or removal) {Mcnth) (Day) (‘.l'enr) )

() Place: burial or cremation® & d.i 1 O_IIV ille _.,-K}L; I

Did injury occur in or about home, on farm, in industrial place, in publn: pla.oe?

18. (a) Sigmature of funeral dxms.:r_A_lber_t_Ho__f!ODDG _________ ' Whlig; at worl-(?_... - ___A__“f_‘_”j:, l);pa g{:l::; of inj urY i
| * Address..... 2700 _¥ash D -F g - .
| 15. () . 23, S:znatu.re A e (M D-wg...‘ .......
; ) (ﬁkﬂi’ﬂl;%l’% 4 A H Address Ra_gm]j_gs iz, Datesigned oo
|

(Licensed Embalmer’s Statement on Reverse Side)
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, STATEMENT BY LICENSED EMBALMER
: ‘ . I
. : . T AL . e ' - ' o
,I[hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....___, . =
= ' . .
+ AP
.............. S B , Registered Apprentice No..........2 - s

. ! + b A
- . ar. T o4 - :
- - - v _ Llcensed Embalmer No
' v I ' o - .
s P _O.-Address
Note: " The above MUST BE SIGNED BY THE LICENSED EMBALl\iER 1n.hls OWN HANDWRIT]NG. (Fallure to comply with
the above constitutes grounds for revocation of license.) . . . .
If this hody is not embalmed, fact should be s0 stated above, - : . Tt 5, _ 2l




