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DEPARTMENT OF COMMERCE
BUREAU OF THE CrNSUS

EILER, S8

THE STATE BOARD OF HEALTH OF MISSOURI

5STANDARD CERTIFIC
Primary Registration Dlstrict No_._ﬁ_(_:ié._

ATE OF DEATH

27158

Regisirar’s No 3 3 - ;‘0

1. PLACE OF_D'EATB,
(o) Coumy__(‘ linton
® Clyortown.. P latlsbure

{If outside city or town limita, write *RUNAL" and name of township)
(c) Name of hospital or institution:

none
(I'f not in bospital or institation, write slt_i:es. ﬁugbex ar location)

{d) Length of stay: Indzospital or ingtitution T
v S . {Specify w

In this community,
years, monibs or days)

z.

(a)
6]

@

(&)

USUAL RESIDENCE OF DECEASED: ’
L4 .
o Mo, & couny. Clinton L5
' Plattshurg

City or town <
(If outxids city or town limits, writs “RURAL"} -

Street No. 0

{If rural, give location)
Citizen of foreign country?. oy {Yes orp No)

1f yes, name country.

3. (o} PRINT

3. (¢} Social Security
NO-JH I ELE e remrrrrsemrrmer

3. (4) I veteran,

name war_. . J1QN&

6. {a) Single, wido.wed. married,
dgivorcea 1A OWed

6. (¢) Age of husband or wife il

5. Color or

male g1 . whiteg

6. (¥ Name of husband or wife. ... coocmmeees

4, Sex

Mar garat alive. o yeATS
7. Birth date of d d m@n ¥ e 1-8 ﬁm)
8. AGE: Years Months Daya if less than one day
89 hr. min
9, BRBirthplace. n

T'J:TQGH.;’, town, or county) (State ox forcign country)

10, Usual occupation Lahorer

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mdfi} o il ety

year—. _4_%5:..1101.1:._._ Pz‘ 4 4
21. [ hereby nery that I attended the deceased el ...
, 19455 to, AN SETY -
” L)
that I last saw h.et=nr alive on_{ ,7 . 19.,%’
and that death occurred on th te and rstated aWove.

Duration

¥ Fock

L g
/.

Other conditions

¥ ' s

s (Incl\uje pregaancy within 3 months of dealh) \
11. Tndustry or business self ' ' — PHYSICIAN
Major ings:
B [ 12, Name Unknown 5% operntions... JRPE —
9 gnkhown N 4 : the cause to
EE, 13. Birthplace \ which death
{Clty, town, or county) {State or foreign country) Of autopsy...... ed BEPAHL e should be
g 14. Maiden nam&..__.gﬂ.}.g.ﬁew-ﬁ a / fm ;‘ga-
g 15. Bi’thphm""“-'(unlfunf)a%;r """"""" Ente o Toreign ooy 23. If death was due to external causes, fill in the following: © * -
6. @ 1 nférmnrg.: N -CHU.f fman. i : ! () Accident, suicide, or homicide (specify)
- (bi Add.rembt. Joseph, 'I‘IO. . wn L {# Date of occurrence
iy Al Oy LS4 P

17. {a) . ——-BH'P‘%ﬁ ---------- () Date thereof. 5. R (e} Where did injury occur? (City or tawn) (County) (State}

eromaton, “““’“I{ (Month) (Day) {(Yoar) (d) Did injury ooccur In or about home, on farm, in industrial place, in public place?

(@) - Places busial or cremation ML e _AUDUrN Cemetery
po of place,
18. @) Sigmiore oftyr g UPD_Frnersl Home || wiieat workt o Moo ipiury o
v : ' - Y )
® agirss, 0004 Pryvor, St.. J@spep Moy—|i, o )
- gnature
@ E—6 - %S oy Z2e B C Arali -
(Dnte received local regisirar) (Registrar's si ) Address_. .. /e’

P

/ D ; -r " {Licensed Embalmer's Statement on Keverso Side)
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STATEMENT BY LICENSED EMBALMER

" [ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

... Registered Apprentice No

. Signem...é:.

Licensed Embalmer No. ...

working under my personal supervision.

P.O. Address. »d-7T. N~ = e

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fail¥re to comply with
the above constitutes grounds for revocation of license.) . ..

If this body is not embalmed, fact should be so sta_;ted al)qve.r




