. 8. No. 2
IM—8-43
v, 5-17-39
Bo I Xa78z3

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED APR1519

Reglstration District No.......b............._._._...

. THE STATE BOARD OF HEALTH OF MISSOURI

KSTANDARD CERTIFICATE OF DEATH

Primary Registration District No._‘-}_‘o_"_j- Regisirar's No. ?

kL

L
S!a:a- File N o....__.__.8,39.5. .....

1. PLACE OF DEATH;

{a) Couanty._ Lk

(#) City or town

{If outaide city or to

(c) Name of hospital or institutio;

limits, write “RURAL" and name of township)

In this community

{Il not in hospita] or institution, write strest number or location)
{d) Length of stay;

In hospital or institution

(Specily whather

years, months or days)

¢ f

77 W
ﬂ

2. USUAL RESIDENCE OF DECEASEN:

. , =
(o) State. L Atdoat do (B counw,.w_...
V) 24
¥
/

(e} City or town._,_. =
jnma. city or town limita, write “RURAL™)

{d) Street No, 7

(Il rural, give location)

(¢} Citizen of foreign country?....=" (Yea or No)

If yes, name country. v,

ol B E p a0 B Rowts \Nee Do
3. (&) If veteran, / 3. () Social Security
name war. No. L

6, (b) Name of husbandorwife.. ... ..

5. Color ot

6. (o) Simgle, widowe& married,

75y e% 73 7

7. Bhth date""af deoeaaed

\'l_,

6. {c) Age of husband or wife If

alive_____.......__.years

2db3.

MEDICAL CERTIFICATION

20. DATE OF DEATH; MonthMM e Av day / 3

year..... _L hour__... ,/./ *m..".m#mlnultgﬂ._ﬂ
21. I hereby certify that I attended the deccased from... wt & SN
2T 02T 0 MAIE cA_ 2.3 0¥
that I last saw W\m on..__m_ﬁ_g CA ...1.3..”.«4__?..... 19&.‘.";

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

Immediate cause of death.. &c o &
MYo CARD AL DECem psys»m,r 3 AR,

Duration

8. AGE; " Yeam

L “3f lesa than one day

hr. thin
v
o, ﬂ Ve
{3tate or farelgn country) -

10.

[y

1.

e S,
- s -
Lol L

MOTHER FATHER

...
*
-
o
z 8

17. (a)

)
18. {a)
{&
19. (a)

DucwCaRIN1 C. M) ot nRD ) 2)'S | I YRS,

Due to

Other conditions,
{Includs pregnaney within 3 months of death) I

-

PHYSICIAN

(l—Bu;hl. acml._'nn. or 1o

Place: burial or cremation.

Signature of’funem] directer /..
Address < ¥

% = =Y

4 s
- ® TraeAL. > Aoy @ ch_

{Date received

local re

(Registrar's signature) *

Major findings:
Of operations

P R

'-1 J . Underline

the cause to

I ’ Iwhich death

Of autopsy. sho I-lég Eae
tistically,

¢

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

Accident, suicide, or homicide (specify)

Date of occurrence

Where ‘dld injury occur?.

(City or town) {County) {3tal
Did injury occur in or about home, on farm, in industrial place, in public pl.aoe?

(Specily type of place)

et

{Licensed Embalmer’s Statement on Rbverae Side




e W

Ha T , ‘
_—‘.:_‘: —emm— L =T T —,f— e = = - “*rv---_-.--—‘-—-:.' S e e — hinatial '_:"2 -
. . s L l(m oL
| eoqicT HEALTH OFFERTT s
Cameron, .
STATEMENT BY LICENSED EMEBALMER ' )
I h:;fc;l-:)y certify that the body wh:)l;e ;;';n.e is record'ed— 0;1 ;the reverse sx(le of thx; (;rt_lt';ca;e was ::nr;balmed l;ywme, or by ;

. : — , chistered Apprentice No...

working under my personal supervision.

P. 0. Address.__.

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

If this body is not-eml\)'almed, fact should be so stated above.

(Failure to comply with

/



