5. No.

{—8-43

5-17-39 gl
3 x:wu.s':

N

100151
WRITE PLAINLY—USE UNIFADING BLACK INK—MAKE A PERMANENT RECORD

2

DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS

-~ STANDARD CERTIFICATE OF DEATH State File No

THE STATE BOARD OF HEALTH OF MISSOQURI 25}?3

l m&ctﬂw_@ ]3_43 Primary Registration District No.,.q,lb..q Regisirar's No.__(_.é,_/_,_._f______.__._____._._

1. PLACE OF DE z / 2. USUAL ENCE OF DECEASED:;
(e} County..woowrrn i o L ) R — | ) - 51 T ¥ & 5 County. /) ¥ ol A ,_....‘4..9?72?’

(k) City or town.

(at outside city or town

(¢} MName of hospital or institution:

frml.s write “RIJAAL" and name of township) (¢} City or town.

J
/4

'(lf ;:uuide cily or town limits, write “BURAL")

In this community,

H ol / () Street No

{Lf not in hoapital or :nsutuunn, write street Dumber or locatinn)
(d} Length of stay: In hospital or institution

If rural, give location)

Y lf (Specify whether || (¢} Citizen of forelgn country? % 7} (Ves or No)

yearn, months or days)

If yes, name country.

full ﬁi‘i:”g_ﬁs,aqﬁu.smE_m.f—.—.ﬁ.)!..SI.E..&IJ..o.N

MEDICAL CERTIFICATION !

20. DATE OF DEATH: Month___ ¥{ 344 * day._ 2/

3. (b If veteran,
narne w pw&l

3 (G) Social Security year /?Z(S- hour. -Q N miniite. 3{- f2M

0.

) Sumd:_

5 Color or

6. 1 e of husband or wife__

s

7/
21. I hereby certify that I attended the d
6. (a) Single, widowed, married /_W_ N ;95(5__ M - _2,/ R 194{5
.S VN dworced_ MJUL.&Q. thal Iflast saw h_aetdalive on At)= ,191_(?_;

e 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above. [ o j
- uration

alive.we ... years || JTmmediate cause of death

- NN 2 2

(Day) (Year)

g "I 4 [V
8. Aq_Ei . * Years¢ | Months'*

\:.f.-[;/_f?-z: Py

NG

~
~*Dayg’ " If less than one day

/ [—— .......L.....:....mln.

9. Birthplace__.a_\.azsniz:
13

¥, towh, or countyy . {State or foreign country} : \ .

10. Usual occupation

e . W o ] .

Other conditions

= (Includ ¥ within 3 months of death) —
PHYSICIAN

11, Industry or b

13. Birthpla

= waaxm AN > SUU - AN e

the canse to

15. Birthplace

V‘ which death
should be

tistically,

;_ ¥, town, or'gounts) (State or igh country) Of autopsy....
14, Maiden name. . WH Moﬁ" S _ charged sta-

22, If death was due to external causes, fill in the following: -

MOTHER FATEER

e

-
(=)
~
[2)
—r

(CiLy, to' of cognty) tate or foreign coum.r,y) B
Informant mm% { Q\ fjﬁ ﬁ {a) Accident, stuicide, or homicide (specify)

) A NI
17. (a) |

(¢} Place: burial or
18. (¢). Signature off
(&) Add.ress

19. (a)
Da !.e reoe:ved lnaa

e ul.n-r)

(4) Date of occurrence:

- ) Where did in, oocur?.
(b) Date therec:’./[hh 3_3_.__...4 é ) jury (City or town) {County)
(Mpoth), (Day) (Yea (&) Did injury occur in or about home, on farm, ir industrial place, in pubhc Dlace?

. (Spenfr 1ype of place)
While at workfl. e (e} of inju 5_
e 7

23. Slg'natu
Date signed Y/ dod 2’.’“’

(Rrxlslrlr ullmlure) T Address.

.B oM (Licenacd Embalmer’s Statement on Rove Side)




%

A a4
=
2
(1%
£

DISTRICT HEALTH OFfiCE

Cameron, Mo, |
(~r 5 -

STATEMENT BY LICENSED EMBALMER

I 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....

working under my personal supervision, ' 7 VY
- Signed 04" j M—' S
V Licensed Embalmer NQ.§7'_55 e e

. P. O. Address £/ il 8l b= T L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

the above constitutes grounds for revocation of license.)

G. (Failure to comply with

If this body is not embalmed, fact should be so stated above.




