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WRITE PLAINLY~USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT  OF COMMERCE
'B REAU OF THE CENSUS

Registration District No.

=D APR 1 0 m&ﬁ STANDARD CERTIFICATE OF DEATH
Primary Registration District Noaoj_- __3, _____

STATE BOARD OF HEALTH OF MISSOURI

State File No.

Regisirar’s No.

1. PLACE OF DEATH;

(a} County
! CloamATrn

(¥ City or town.. -
{11 autaids city or town limita, write “RURAL’ and name of township}

{e) Nameot'hosg?rf?r‘innitut n:
faw Vo, U &

{17 oot in hospital or institution, write strest number or location}
(d) Length of stay:

In hospital or institytion;

2 lf —%{A

(Specify whather

In this community......
years, months or daya)

2. USUAL RESIDENCE OF DECEASED:

{a) State.....
{c)

. {b) County

City or town._.oooeeeeeieen.

Street No..ooce . L,().

Citizen of foreign country?.

(d)

tll’;—;::l:;in location}

() e Vo)

(Yes or No)

If yes, name country.

3. {a) PRINT
FULL NAME..

Ny RILE . HArAELSen.

3. (b) If veteran, / -3. {¢) Social Security

—
naine war. ) L S S —
7 l 5. Color or 6. (a) Single. widowed, married,

4. Sex f race. divorced.._.~_ £

6. (b) Name of husband or wife.....crecceriogheer 60 {€) Age of husband or wife if

alive
+
7. Birth date of deceased 1= 5 L8728
Y Month) “ouy) Creary
8 ACE: -~ Months Days If less than one day

L3 |/

hr.

A
9. Birthplace._.......... £«

Y, town, or douply) .

10. Usual occupation.......do¥..

MEDICAL CERTIFICATION

20.

day. "2 d

DATE OF DEATH: MomhM
year. __/f?

I hereby certify that I attended the deceaned from...
19,

...... hour..........

21.

hat I last saw b.,& -alive on..
and that death occurred on the date and hour stated above.

5‘ ............... mmute #

Duration

Immediate cause of death

Sy

Other conditions.
{Include pregouncy within 3 months of death)

11. Industry or busi £ P/ PHYSICIAN
e Major findinga: o~ -
E 12, Name._..' e B S ETL ... T . Of o‘p.en‘tmn'q‘ 1o . - . - .  Undertine
= 13. Birthp! - : L : : : : > : i death

. Birthplace — e — 'b the cause
: . {C 0, of mnnty‘)l '_}‘Of autopsy. = LR \ which death
o { 14, Maiden name._... e e S d ; 5 \ ﬂﬂ;’gﬂcﬂ;lﬂ‘
o = . . : .
§ 15. Birthplace..... /- Ll 22. If death was dué:¢6 external causes, fill in the following:
16. {a} Informani Accident, lu@cla.e.,‘o; homicide (specify)

(&) Address Date of occurrence
Where did i occur?.

@ i {Clty or town) (Coznty) (State)

{Burisl, a:nul.hn nf removal)

(e}
18. {a)

Place: burial or eremation...

(5) Address........ ; =L : ....... -
19. (@) 22 4. ‘-4/4 () . Z Fl/ W%_,
( Dote recuived local lutlﬂur)' (Regtstrur's sigoatare)

Did injury occur [n or about home, on farm, in industrial place in pablic plar:e?

af place)

{Specify t
While at Work? e

Means of injury. .2 ..
! o

D,
.- Date signed. =

her).... j....

""-7@ {Licensed Emhalmer’s Statement on Reverse Side)




-
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RN T //—V
il - - B‘c,_.h-‘ g - . N -
pzte eilg -7 :

STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by..coooooooooooeooomoooeeeeee .

.+ Registered Apprentice No....... oo

working under my personal supervision.

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

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




