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

DEPARTMENT OF COMMERCE
Bureau or THE CENSUS

FWLJEE)PW%%S%M

Reglstration District No..__

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......w.Q.,?jg._ 4

8872

Registrar's No } ?

Stale File No.

1. PLACE OF DEATH:

{a) County
(b) City or town z( /f/ (20, 723 /

f antafde cH yor u:w. ]unlll. wrils “RURAL" fnd osme of wwmhlp)
{¢) Name of bosplt.al or msu\‘.uuon

{If not in hoepital or justitution, writa sieeat number ar location) /
(d) Length of stay:

In hospital or institution,
{Specify whether
In this commutnity.

7Lyt
yeors, months or days)

2. USUAL RESIDENCE OF DECEASED:

M
State () County..

(2}

Py el

(¢) Cityortown. ... # <
(1f ouisida city or town limits, write “RURAL") (_/
() Street No,
(If raral, give location)
{e) Citizen of foreign country? {Yes or No)

77

If yes, name country.

3. (=) PRINT
FULL NAME.

3. (%) If veteran,

RANSLS. f/;a:/; 7;{.//4'?74 -

3. () Socxal Security
No

6. (a) Single, widowed, married,
L)
- ‘ divorced /#

name war.

5. Colur or

4. &LM

6., (b) Name of husband or wife..... .
7 Blrth date of : ?

(Month)
8. AGE: e

Tace....

N 'Yearu Montha kX Days,

‘ —_ .// - hr.

ar Em-:lln t;nnuy)

T

10. Usual occupation .. _ 27 ¥ OF Rk

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month..Mda w4 j/

/ f ‘/é hour. _.......... Y S minute.____/..’:.:A;M.
I hereby certify that I attended the d
l 7 19\‘ 0.

that I last saw h.ff. @aﬁve on.___ ..W- ‘ 3

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

from

_____________ If ol

Duration

it

Immediate cause of death

Qther conditions
nchads

11. Industry or business

within 3 months of dcath} —_—
\ PEYSICIAN

=-1

g 13.

E 14.

S{ 15.

=

16. (&)
(b)

7 .

17. {a)

[
- (z rd
{c} Place: burial or cremation c 3 .

18. {(a)
{t) Addressse

Signature of fu

0. @ Jan. 2] -H

(Data receivad local registrar)

Major findinga: " ~ s
12. Nme_._ﬁaﬁ—l‘m” e --—--—------—-~--1-————-—'-' + Of operations ‘ 7y 2 tinderline
/— Q Y {,j the cause to
i : AT i S which death
(Stata or foreign coufitry) Of autopsy.... should be
- — xR . ata-
- ‘é,‘;" = i tistically.

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

(a) Accident, suicide, or homicide (specify)
(d) Date of occurrence .
¢) Where did injury occur?. )
@ {City or town) {Counly) (Stata)
(d) Did injory oceur in or about home, on farm, in Industrial place, in public place?

{Specjly type of place)
o {e} Me f in

(‘J(Licenud Embalmer’s Statement on Roverse Side)

L 191’.-.&::#"’



DISTRICT HEALTH 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

& Z

Licensed Embalmer No_?‘f( .....................................

P. O, Address. ’Z

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

working under my personal supervision.

. LY
If this body is not embalmed, fact should be so stated aboderSR¥T S - Wi, - SR )




