.No. 2
—8-43
5.17-39

I X37823

T
<

T

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

o ¥ 1)

DEPARTMENT OF COMMERCE
Burrayu oF THE CENSUS

ENEL. APRLS 1,94

" »
THE STATE BOARD OF HEALTH OF MISSOURI 920 §"

"+ STANDARD CERTIFICATE OF DEATH | State File No

Primary Registration District No... . &2 <7777 Registrar's No.

Al 4

1. PLACE OF
{(a) County....

{(B) City or town...ceerenrseee . ”
outsida ity or I.nwn limits, write * IIURAL n.m! nl.un ol wmlup)

ot
{c} Name of hospital or institution;

DEATH=,<’ / _
-~

e o P 4

s

(). Langth of stay

In this community...._.

(It not in hospital or insfitutlon, write 'u'oel number ar Lian)
H v institution .

years, months or days)

In hospl

2. USUAL RESIDENCE OF DECEASED:
' I

(a) Stat A 2 r1de ()] Counr.y,.......{ Y-

[
{e) City or toWn...reinininsrarans _.__!._.__,__.._._._..___;‘2....
. (lfouuida clu or town limits, write “RURAL"} <
{d) Street No. -‘\
(I rural, give location) -
(¢} Citzen of forefgn country? (Yes or No}

If yes, name country,

3. (a)
FULL

MMM

3. (B

If veteran,

BAME War,

24

3. (¢} Social Security

——— . No

e N

ame of husbﬂnd or

7. Birth date of 4 d

5. Color nr

| STV . X

divorced..........

6. {a) Single, widowed, married,

L3 - /c?é&

= (Moutb) (Day)

(Year)

o

MEDICAL CERTIFECATION
. z g
20, DATE OF DEATH; Monm/..z? reh daay L

year.,,l,.f.&.{.,é, ..... hour, z minute. '4/0 ”c M_

21, I hereby certify that I attended the d d from
Moveh s wﬂ‘. o Aaress 1T . 19_/5_'..6.
that I last saw h.¥e ¥ alive ou_._.__.dfﬂﬁ A4 22 _— 19“.

and that death occurred on the date and hour stated above,
Duration

Immediate cause of death

Pl /7.7" Cardc¥ik |0 nS

5 AGEs - - Yéars,

-g-;z?

L_t[onth.; Days At H lesa than one day

[ R4

AR

. 9. . Birthp!

10, Usual occupation.—...... 2=

11, Industry or bpginess

1
e

13. Birt!

D to Gt era fone o LfPrFer, o Seferams Jears.

Name.__

Mziden name
Birthplace. #.

Sigrature of funeral

| digectot.,_

o ¢ (%) Date thmor_;z_g[ ~
{Burial, cremation, of removal) E/p #Iy {Duy) (Yur)

Place: burial or cremation. ... _0 0 v

?A«m&»g!_f

AV S | S—

N é; z T I . Due to..
(Cn.y.tow or county) ‘j (Suuwfmltnwumx!) -
;Ldsz_ A/ d Other conditions.
B e | it y within 3 months of death)
PHYSICGIAN
Major findings: ———
UJ,.—LMl/ s ¢ . C:f operations........ - ‘ ra) Underline
/ /— I the cause to
“E b , [which death
» o, Of autopsy...... zhou:gn&e
__Itistically.

22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide {specify}

(¥} Date of occurrence
¢} Where didi occur?.
© njury (City or lovn) {County)
(d) Did Injury occur in or about home, on farm, in industrial place, in pubhc place?

’-m.“ (Specify type of place;
While at wurk?._..._i._ .................. . () Mm.ns ofipjury =2y

23. Signature. %’ ﬁ' M (g'[‘\!.m'othﬂ) Ao

(b Address..... J L L A N—
Pt (] Cars, : S
1. @ (Date received local registrar) “ (ﬂmmnf Addm_;____ﬁw,#,,u.,,,__,.____ n 4 /7. Date signed. 2% ﬁ/ﬂ

/o{ d. (Licensed Embalincr’s Statement oo Reverse Sidc)



SEP 3 194 Y

r : . ' ) .

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.

A , Registered Apprentice No

T. working under my personal supervision. s '

oy Licensed Embalmer No.

- P.O. Address--...-.m

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

If this body isinot embalmed, fact should be so stated above.

-




