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BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH L~
‘Primary Registration District No........ﬁ..’ﬁfé......... Registrar's No. / .3

1. PLACE OF DEATH=7 }MWM 2. USUAL RESIDENCE OF DECEASED;
- {a} County. (a) State m (») Count
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@) Gty or bowm oo ( : _L_‘?.)g v
c ty or town limits, ownship;
() Name of hosmtal or institution: () City or town
(If not in t;mpiulot inatitution, write street number or location} i {d} Street No...
(d) Length of stay: In hospital or insritu oo
. r/ M (Specify whather || (e} Citizen of foreign country? {Yea or No)
In this community.
years, months or days} If yes, name country. " .
s e (Al LLJAM_____RgiQERS : MEPICAL CERTIFICATION
.7 g 20. DATE OF DEATH: Month, anuarys, 22
3. t " 3. {c urity
(b) 1f veteran | A N T& year. 1946 . hour ) minute__LOE M.
name war. o
= 21. I hereby certify that I attended the deceased from....._... J an... .._2.1 .......
s Colgr org « | 6. (a) Single, widowed, marvied, : 10 46 Jen. 22
A h . N
4 S““M M‘—Z"L divorced.. g Lol ;h{t I last saw h im alive on Jan 21
6. (b)) Name of husband of Wife...—e. 6. {6) Ageof hn:band or wifeif || #nd that death occurred on the date and hour stated above. Duration
N ) Ve oo . Immediate cause of death
7. Birth date of deceased.’ __, _'T‘L“‘“"‘é f é é
- . (Day) (Your) Bronchopneumonia
N \ -
8. AGE: Years- Monthg Days If less than one day Due to
g /& .
hr. min.
- 7 Due to
9. Birthplace ___.. Acf-w/l AVl -
-0 © - 'lCity, town, or county) (Buu or foreign onmcr) - N
ith
10. Usual occupation...o....... _— . Or..hel[::ond tions withia 8 ba of death)
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=1 q W Major findings: -
E 12. ’ Of operations . Underline
3 : .
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= . + / 4 n ;
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16. {a}
'(” ) ‘-na'-' (5) Date of occurrence.
17. () ___ [ Padst &=\ - @) Date thereos S (7 o Where didinjury occu? iy vy (Coumio)
= (d) Did injury occur in or about home, on farm, in industrial place, in puhhc place?
(c) Place: burial or exemation #. 4
" . of Dl.-u)
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DISTRICT HEALm OFFICE .
Cameron, Mo.

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......

S sze S Wtoea o

" Licensed Embalmer No._ S 3. Pt

ilufe to comply witl

working under my personal supervision.

P. 0. Address. ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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




