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

2

AN

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

© 36659
..JO_QOﬂ Regisirar's No ] 2 2 g

1. PLACE OF DEATH;:
Duclianan
5t . Josenh

(1f autaide city or town limits, write "RURAL" and name of township)
{c) Naxne of hosflt.al or institution:

Francis St.

{a) County.
(&) City or town.

2. USUAL RESIDENCE OF DECEASED;
Missourie @ comy..buchanan 7
Joseph £

St,
1 (LT ontalds city or town limits, write “RURAL™) V4
314% Francis S5t,.

(a) State

O]

City or town

(i[ ml. in hospital or jostitation, write street number or location) (d) Street No (If rural, give location)
(d) Length of stay: In hospital or institution - NO ﬂ
U ) (Specify whether (¢) Citizen of foreign country?. ] (¥ea or No)
In this community.. nknown
years, months or days) . If yes, name country. TR
MEDICAL CERTIFICATION
Full e Eva_Lambert Move
20. DATE OF DEATH: Month 11OV EMDEY 4., )
3. (b) If veteran, 3. (¢} Social Security 1945 i P
name war 11 one No. NO ne . yaa;'.... " .vtw dgm;_f ....... —minute ... .""'"'M'
ere :gzta.dy that I attend rom
5. Color or 6. {6) Single, widowed, married, ng Edf_hs-l 19, ;
s+ sext€male | e Vhite divoreed K IOWI | ot 1 tast saw b aliveon _
6. {b) Name of husband or Wile.....oereeoeeenernr. 6. {€) Age of husband or wife if || 2d that death occurred on “E g%e&m;’ h%};té%dr;‘ao;g e Duration
Unknow 1. AUVE. . ereroeserere e res FERTS Immediate cause of death
7. Birth date of deceased......... UJAKILOVITL s
A {Month) {Day) {Year)
8. AGE: Years Aonths Days if less than one day Due to Expoa ure & Hu nger
A b out 5 4 hr. min,
Due to n
9, Birthplace Unknown Unknowo 4
(City, town, or county) _ . (Suie or forcign eoun’:i'y) T
COth ditions.
10. Usual occupation Unknown N (in;:.:: :llr:m_ ¥ within 3 monthe of dmlh)\
11. Industry or business. MIKI1OWIL Tt Ma; - PHYSICIAN
Or nndingas —_—
é 12, Name II nknov“" n of nmnhgnm I{\ Undetli
= . . ' " ' ne
E\ 1s. mespaeelinENOYM _Unknown. 7. MR e e o
¢ .-Y'ﬂ{w“' or county) {34ate or foreign conatry) Of autopsy....__z ) \ should be
5{ 14. Maiden name.... nown q o ‘ ‘ - " c}m{zeﬁsm-
tistically.
5 : Unknovwn IInknovm i
15. Birthpl - .
g place. e Btale o forsiga covarrd) 22, If death was due to external causes, fill in the following:
16.. (@) Toformane S +J.0S€phi Police  Déphf. {c} Accident, suicide, or homicide {apecify)
(®) Adm_.l'?lo Sosiothisst.Jos &ph;MQ. {8} Date of occurrence
17 . Burial {® Date thereot HQ 212,45 || (@ Where didinjury oogur? T L C e s

(B urnl.mmmo.orremvtn (Meoth) (Day) (Year)

(¢} Place: bur:al of cremation.... (‘ui- I?JI___Q_QIJ" vA A"

-

18. (a} Signature of funeral directex y
@ Agdress 1802 _Union._ St

19. (o

{Data received local registrar) eistfor’s signature)

Did Injury occur in or about home, on farm, in industrial place, in public place?

- bl

(Specily type of place)

— (c) Meana of &w Png,.f______“
(M. D, cooéer)... .

Wln]e al work?_._______

Address._ —K-LB& Hill Bldeg

/Y2y

... Date sign:di’/{_ﬁ.’é ’

(Licensed Embalmer’s Statemnent on Reverso Side)
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STATEMENT BY LICENSED EMBALMER

is recorded on the reverse side of this certificate was embalmed by me, ef-b'y"

I hej% that the body whose nam,
F (et o O &;Z _____________________ ghg

t

r
working under my personal supervision.

. - P.O. Addrmq
! et f
Note: The above MUST BE SIGNED BY THE LICENSED EMBAU\IER in hls OWN I{Al\DWRIT (Fa:lure{) comply with
the above constitutes grounds for revocation of license. y ' o .

_If this body is not embalmed, fact should be so stated above. o . e o



