. 8, No. 2
DM —5-42
ey, 5-17-39

o1 xaze7a

~

3

J
J

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

CILED VY441

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No..._ .

15536

Regisirar's No_‘z)o

State File No.

L led7¢

1. PLACE OF DF.‘-ATH
(g} County

AL 2. 21

(8) City or town.......~2

{If outside city or town limits, write “RURAL" and name of townshi
() Name of hospital or inatitution:

s

her.

/

@ 1

([fnotio h’m;il.ll or institution, write street number or location)

(d) Length of stay:

In this community..

In hospital or instituflon,

{Specify whather
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2,

(a}
(0}
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(e}

USUAL RESIDENCE OF DECEASED:

a (b) County.
JPuscal
(I outgide city or towa ljmits, write “RURAL")

Street No.. WL &0 .. o2 . 80 LA a0
{If rural, give location)

A
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¥

State

City or town..........

¥
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J
Citizen of foreign country?. (Yes or Né]

If yes, name country

3. (¢} PRINT
FULL NAME

Fraontk

J;/IWSon

3. (&) If veteran,

TIAIE WWAT,

3. (¢) Social Security
No.

4 Su_'}:nﬂ/:C

6. (b} Name of husband or wife..oooooeeees

6. (a) Single, widowed, married,
divorced... 3. I"I.ff/ (=
6. (c) Age of husband or wife if

5. Colaror

MEDICAL CERTIFICATION

10

20. DATE OF DEATH: 2donth day.
..../.4% TR .1, | UV .../,?-——mmute.l.a...ﬁ-M
21. I hereby certify that [ attended the deceased from
19..eee, O 19........ H
that I last eaw h elive on 9. H

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

alive............... ...yean
7. Birth-date of ¢ J‘uh [ ™ | / 7 &7
. (Month) {Day) (Year}
8. AGE: Years . »Z-Mom‘.ha | Days If less than one day

5

FN T

hr. min

9. Binhp!aca._...;.._:...l

j o";\/d. /

g 1d Ca.

{Ci -.Fj' euunty) (Stata or foreign country)
. Other conditions.
10. Usual occupation. riheY (Inctuds pregnancy within 3 montks of desth)
11. Induutry or business W i PHYSICIAN
-4 ajor findings:
Name /W _JS €3 C)v v]d A s .a s f operations......... N
B 3 /f hUudcrlme
- ~ - the cause to
13. Birthplace ... -84 o P 4 [ 24 i
: y l.own or ggﬂty} S (Stage ur foreign couniry) Of autopsy /- /1 l { :'!?::cgl‘f!ﬁbuel
g 4, Maiden name, < o8 / ~ / Fdad charged sta-
7 [eistically.
§ 5. Birthplace...... ity toen o m‘m,) (Biatn on Toreian conitry) 22. If death was due to external causes, fill in the following:
16. (¢) Informant... j d. jL.D- L. /p )E_!. e (a) Accident, suicide, or homicide (apecify)
(5) Address... 5 '& reta o [e) . (8) Date of occurrence.
17 (@) . it () Date thereof. ._._;3_ AL =/ Fek|| @ Wheredidinjury eccur? T s FEre)

(Bnrill mal.ion.

Place: burial or cr:mauun_é_’.:.g . f

of removal) onlh) (Day) (Year)

()

{City
Did injury occur in or about home, on farm. in industrial p!ace in pablic p!acc?

{Specify type of piace)
. (&) M

18. (a) While 2t WOrkZ.mumrumuueatensersesenrseoeen of inmryﬂ)-_
b . . W
19 :; 23. Signatyre ..C? ........ (il or o¥her} ... -
- Address. JF o .. Date signed AL =7

(Licensed Embalmer's Statement on Reverse Side) .




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......ooorvvirioee

S weeceeeeny Registered Apprentice No. ,

working under my personal supervision.

P. O. Address..

gy YV e g f o f COTTEr 43 P, 7... o A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai]ure%ply with
the above constitutes grounds for revocation of license.)

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




