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

DEPARTMENT OF COMMERCE
Burkaty oF THE CENSUS

FLLER, JU- 361

THE STATE BOARD OF HEALTH OF MISSQURI}

1045°T ANDARD CERTIFICATE OF DEATH
Primary Registration District No_;gg.&)_

- . 23368
13

Regisirar's No.

1. PLACE OF DEATH:
Audrain

{a) County.
(5 City or town YMaxigo

{14 cutaide city or town limita, write "RURAL'" and name of township)
(¢} Name of hospital or institution:

2156 Y. Jeffarson Ste_ [

(1f not in hoapital or institotion, write streot number or bocalion)
(d) Length of stay: In hospital or institution

—— 23 _years

(3pecifly whether

In this community. ...
years, mbonths or days)

2. USUAL RESIDENCE OF DECEASED:

(¢} State kg ) County Audrain f(
(¢) City or tawn E‘. exi co /
(If oulgide city or town limits, write “RURAL") ~
(d) Street No...... 215 K. Jaffarson
{If rurel, giva location)
(¢} Citizen of forcign country?........ 8.0 (Ye!oor No)

If yes, name country.

tul? RAME....Jchn.E..Surls

3. (b) If veteran, 3. (&) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month._._._...

year L 2D e

sy P -
._Z.__._.._.. ‘nute..._..............c....M.

15. Birtbplace. ooz SlODLEOMAL Y. ('n-u.n_t%L, o,
: {City, town, or county, {Stats or Toreign oounl.ry)

£l

Bolla Suris . -
Eaxico,

Informant it P

Address.

farial
{Burial, crematicn, & removal)

(¢} Place: burial or cremation .

16. (@)
&)
17. (&)

M 0a
i Pt - ]
) Date thereof.__ 7./11./45

(Mn-fuaa (Day) (Your)
oL et

22, I death waa due to exten:ml muscs, fill in the following:

fame war Yo NoA91-05-5402 -
21. I hereby certify that I attended the deceased from v 2- o
7 5. Color ar 6. (6) Single, widgwed, married. 195 7« $— oys—
4. Sex M race divoroed.......,...,l..)_...... that I last gaw hj/_‘_ﬂalive on 7 19.9°3
6. (¥ Nameof husband or wife ... ... 6. {¢) Age of husband or wife il and that death occurred on the date and r statu(above. Duration
Al years Immediate zc of death
7. Birth date of doceased.....38Pts 28, 1903 o Y A [———
{Month) (Day) (Year)
8. AGE: Yeara Months Daye If less than one day Due to
42 9 18 hl'. H'IEI'I
d Due to
. 9. Birthplace ... 2. 34810t 0w, . Q... o : - - -
{City, town, or coanty) {State or foreign country) AR A
. e o ooy Oth ditlons: z....... [
10. Usual Mumuun"ﬂ‘ayﬂn—'mar . Y o (ln:l:dc:l;rezngné"yrwnh‘nﬂnwnthsnfdsal.h) ‘
11. Industry or busi A PHYSICIAN
. P Major. findi . - . e —_—
E 12. Name.—..... cEdwin M, Surla......ooo +rof °D°mﬁ e ?}rg/ﬂ . "Underline
all by h
21 13, Birthplace Lontganery Qount g, i f1 ssour i)C L3 ,r;" . # —nestets
1, jawe, tats or Eoreign conntry B : hould b
E 14, Moiden name._. S ATH 18 g"iexarnlm' Of autopgy... Sy ~—fhould be
- LI tistically.
g
=

(a) Accident, sulcide, or hon:u.cnde (sqemfy‘l -
{4} Date of occurrence ” =
() Where did iniuryoocur?/ P '-: : :

" {City or town) {County) (3tal
Did injury occur in or{ﬂ;a{t home, on farm, in industrial place, in public plaoe?

(d)

", (Specily typo of plaee) T
eana of m] ury___.__

— L€

Datc signed. Je £0-#5

'18. (a) Signature of funer::r.l d:.r-i;nr
Max 0
(b) Address . b J T Y
19. (a) __%téa..,&lé{u% ® MOGKJ R Moell, L
l\uul.rur- 3 ]

107 4%

{Licensed Embalmer's Statement on Roverse Sid?)

‘-/'Mu n
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, STATEMENT BY LICENSED EMBALMER

5,

. I hereby certify that the body whose name ia recorded on the reverse side of this certificate was embalmed by me, or by

IR

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL!\lER in his OWN HANDWRITING. (leure to oomp‘y with
. the above constitutes grounds for, revocation of license:! ) ¥ ‘ .

If this body is not embalmed fact should be 5o stated above.

o



