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E UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—US

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No. .:.._..__ ..Qm

Remst 't'f gisE Nfgyiy ,, Primary Registration District No.. _flj fl 7 Registrar’s No.
1. PLACE OI-‘ H 2. USUAL RESIDENCE OF DECEASED: / / 3
@ C“‘“‘“’--- (0) State . (b) Count
L - y
{b) City or town /‘ ,(;Y
{If outxide city or town limits, wrile “VﬁAL" opd pame of township) (©) City or town N
(¢) Name of hospxtal or Institution: r (If outside city or wwn ?ﬂu writs “RURAL")
7 .
(If pot in hoapital or inatitaotion, writs strect number or location} (‘n Street No (It raral, give location) o 0
{d) Length of stay: In hospital or institution ! .
/@ (Spocify whether || (¢) Citizen of foreign country?, 2 V\/ﬁ'/ (Yes u’ry No) .
In this community “
years, months of days) , If yes, name country.
3. (2) PRINT MEDICAL CERTIFICATION "
FULL NAME i/ A e _7
o I 3. () Social Seenrit 20, DATE OF DEATH: Month / day.
3. veteran, . {e ) urity —
_..L.f_‘;éé....._____hour ................. 74. ........... minute./.:.‘_____f:...M. .
name war. No '
21. I hereby certify that I attended the deceased from
5. Color or 6. {a) Single, widowed, marrigd, |} 19, L to 19.
rQ;—’ m‘f%— divoroed A Aol ot T1ast saw alive on L

'—'mf.ml'x;')'”"'"'"""'"

6. (c) Ageof ]auab;md or wife if;

and that death occurred on the date and honr stated above.

Duration

cause of death.. ...

T .
8. AGE::'-

TAY L eNea s
Years . ' | Months

f..

T

n‘c;)_

Days- O

g2

9 BinhplacM_Q_fgk.m.m“m.. A% W)
- .- - {City, town, or coudlty) =— . - .- (Stats or foroigh country)

10. Usual occupation.. .

11, Industry or business

Due to.

Due to.. ' ]

— 7

Qther conditions.

" (c) Flace: burial or
18. (a) S_ignaturq of fix

{b) Address. .\

19. {s)
ate received I replstrar)

arial, cremation, or removal)

ﬁM-‘-T‘- AT IR T (Inr-luﬂe mmncy -ulhln 3 monthe of death) / f '/ -
PHYSICIAN
Major findinga: f‘g g -
OE operations........ : L ) Underline
) ) i o . the cause to
{ 'which death
fonu‘n mmnr,) Of autopsy should E.E
- N charged sta-
“ tistically.

cremation..l.,

r.9q o

{ﬂem';r;r # signature}

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

Accident, suicide, or homicide (specify)

Date of cccurrence.

Where did injury cccur?.

{City or Lown) (County) . (S_ul.e)
Did injury occur in or about home, on farm, in industrial place, in public place?

(Specily type of place)

, Wl}@]; at work‘?:__.;.:._.. [ S— Mean: of inJu.ry N

o - (M. D, orother) @
... Date signed, .,/Q/’(‘

3¢~

(Licensed Embalmer’s Statoment on Reverse Side)




DISTRICT HEALTH OFFICE :
Cameron, Mo. '

L3N L

STATEMENT BY LICENSED EMBALMER

- - - - s PRFEE - -

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 7 " ES

/M P f

worling under my personal supervision.

i ' 4
Note: The above I\iUST BE SIGNED BY THE LICENSED EMBALMER in hu; OWN HANDWRITING. (F ailure tg¢comply with
the above constitutes grounds for revocation of license.) P .

" If this body.is not embalmed, fact should be so stated ahove. i i




