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

DEPARTMENT OF COMMERCE '
BuREAU OF THE CENSUS

=LED MA&'%

Registration Disttiet No.___.> =

=+« THE STATE BOARD OF HEALTH OF MISSOURI

WTANDARD CERTIFICATE OF DEATH

Primary Registration District No...

Exich

1. PLACE OF DEATH: R
Qsaga - [ Ko
< Rupa 1o TR

(ll'nnt.udu city or town limita, write “RURAL" and name of township)
(e) Name of hosplt.al or mam.ut:ou

- None /.
- {Hf notin hospital or institution, writn street number or location)

(d). Length of stay: None _

(a) County
(b) City or town

In hospital or institution...........

20 _yra.

(Spoc-fy whev.hcr-

In this community
years, months or days)

R r ;.K" b
State File Nnitéi' 2
2. USUAL RESIDENCE OF DECEASED;
Missiouri @) County.. OS8g€

Regittrar's No.
Rural

(1f outaida city or towa limits, write “RURAL")

@ Sweet No..MInk Hill, Mo.., RFD 7

(If rura), give locaticn)

{a) State

{¢) City ot town

{¢) Citizen of foreign country?.. N.O a (Ves or No)

If yes, name country.

. Birthplace.
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(CII.I, town, or county) (bmu or foreign wun’ﬁy)

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

MEDICAL CATION
3. (s) PRINT
FUL NAME_._...D.Qllgl@.—.ﬁ.....c._c....D.ﬁ]!liT'Ig
" 23. DATE OF DEATH th_ — S
3. (b) If veteran, 3. () Social Security
name war, None No..=. None ymr......... —hon. "“ “'Fn
21, T hereby certu‘y that I atteuded th A
5. Color or 6. (a) Single, widowed, married, 19 19_%
M 0 . II]]]U: { Y N T Y A -
4. Sex race div an---l that 1last saw h.. aliveen ... ey 19._%
6. (b) Name of husband or wife..... 6. (¢} Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration
Unknown QliVe oo ERIS SN O S,
e’
7. Birth date of deceased......._.._ S anf-—m——0.J oy O
°° Bt &85 18585 ] ; <
8. AGE: Years Montha Days If less than one day At
87 6 g | M f) L A4 /4 .
| hr, min
- ;- Birthplace.....Maprietta = o Qﬁ%.p—-_/ . - B
{City, town, or courfty) { T loreign country) /
i Other conditions N
10. Usual cecupation Farmer - ) {Toctude progoancy within 3 monibe of deati) }
11. Industry or business = # PHYSICIAN
Major findings: —_
5 12. Name Unkno‘ﬂn . . . N 0 Of operations ﬁ Ef
& (A S Underline
= i holace / ' the cause to
e {13, Bir . - . \ 'which death
. City, tuwn, or county) . {State or forcign country) Of autopsy. should be
g . Maiden name. UNKNOW N ~ kY charged sta-
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Ini'ormant. He nr.y Helbrink. . ..
Address... Mint HI11, M.0l._.._.._.._.._.._..___mu____________

...
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{Durial, cremolion, or removal)

(c) Place: burial or cremation... Use flll, M fs)

{6) Accident, suicide, or homicide (apecily)

{4} Date of occurrence.

() Where did infury occur?

{City or l.n'n) {County) (State)
{(d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?

{Specify type of place)
M

i8. (a) Signature of funeral director. While at -
®) s Linn, Mo, LSO Lo
- 23. Signature d T 4
19. (@ on, 2.0 199" 4, TR .{)M _ i
(Tata receivod local regi: ) i 's signature) Address .‘ él// s
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{Liccnsed Embalmer’s Statement on Reverse S'ide)




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
worliing under my personal supervision. )

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

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




