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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMA

DEPARTMENT OF COMMERCE
BUREATU OF THE CENSHS

FILED

Registration District No

STATE BOARD OF HEALTH OF MISSOURI

’”q 3 1018 STANDARD CERTIFICATE

Primary Registration District No._.___

17229
g0

F DEATH
s

State Pile No.

Registrar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

@ County...... LAWrence (o) state MLSSOUrL _New Madri J
#) County._ NEW N 9 4.

(& Cityor lmvn_mn.__‘lem_maj_zomﬂ v .

(M outside ity or town limits, write “RUAAL™ and name of tawnship) () City or town {Adeaon . /
(e} Name of hospital or institution: 0 (If outslcts city or town limite, write "RURAL'")

. ;
_— - - X &
m%a’ﬂ ammm‘mh' or location) (@ Street No (I rurel, give Jocation)
h of stay: In hospital or institution.. e e .
(d) Length of stay: In hos ° {Spacify whether ] (¢) Cltizen of {oreign country?, (Yena ot 1{,,)
in this communlly___..__._...._-—ls-d_ag'.a .
years, monthe or daya) If yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT
NAM Nessel " o

FULL e__lae V 20. DATE OF DEATH: Mr.‘mh.......m....._._._._..day 9th

3. (¢} Soclal Security

No..ABS:'gO.Ea-ﬁOS.

3. (3) X veteran,
tratme war.._ O

yeat._],gdﬁ_;._..ﬂ_..hour 4230

21. I hereby certify that I attended the decensed from.

A m

mimite

0 5. Color oz 6. (o) Single. widowed, married, ;A;n‘il_zzd___ 194010 _May 9th 19...4@
4. Sex male . race. white di"“ce‘-"---g—v—g;:-c-gg ,t/hat Tlost saw h..._ima]iveon L@N‘ 9th 19, A0
6. (b) Nameofhusbandorwife ... & () Age of husband or wife if [j and that death occurred on the date and hour stated above. Duration
& BlVE. oo zears | Immiediate cause of death
7 Bivtt dute of devenncd... MATGH 9 1 wee. PLONATY. Trberculosis Abouty 1 yr,
. {Moxnth) {Day) (Vear)
8. AGE: Yeara Months Days If lees than one day Due to
42 2 0 [, hr. e ._..min.
; / Due to
9. Birthplace......Campbel] Missouri.. /) \
. - (City, town, or county) (Slntapr forleizn country) PR T \ S
: Other conditlona, '
10. Usual occumugmmu.mnomatw o laclude pregnancy within 3 months of detih) J
11. Industry or business ' _ AN A PHYSICIAN
- Major findings: \ q i
2 { 12. Name... HOIE'Y. Mo Vessel Of operations..... \—& Underiine
= . .- . : . - .
B g B-mhpm_l?s(sr_l_'x_cmm._._ Missourd o the cause to
- ¥. lowz, or coanty tate or foreign country, Of autopsy hould be
= { 14, Maiden name..... fm&.ﬂm&ﬂﬂxﬂaﬂ ciha.g-g;ﬁsta-
= tistically.
= . LR :
< | 15. Birthplace cra'j'ghead m"j"npis ...,......!.... 22. If death was due to external causes, fill in the following:
= . (City. town, or county) {State ar fozelen ooun!.lry)
16. (&) Informane B»_MoMichael, Record Clerk,...l.. @ Accident, suicide. or homicide (specify)
& Adimss. Moo State Sah, Mb, Vernon, Mo, (# Date of occurrence
by z {e) Where did injury occur?
17. (@) rto€ @ (3) Date thereof. ZHs ‘Z___‘.’vfé_ €1 Where did inwy PCity e vowny  (Camoiy) Ftate)
(Buriat, cramation. of removal) (oatpl(D=y) (Yemr) [{ () Did Injury occur in or about home, on farm, in industrial place, ln publle place?
(<} Place: burial or cremation W, 727
Specify t>pe of
18. {0} Signature of funeral director_&&o . 28 - O"""—/ While at work? ¢ ’ !(':;- i{m]o! Injory_.._#0 Jo—
() Add i ‘ 2 2o ‘ q ’77 ey PN ¥ e
ﬁ;z 6 73. Signature bRy Ll (M. D. or other)& 2 -
19. {a) Jﬁ; @ LN — d

(Pl roceival bennl rociotror)

o Vornan, Moe. ... Date igned. 3=t

Address____.

(Licensed Embalmer’s Statement on Reverse Side)



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 v

working under my personal supervision. g
Signed 4 @‘-f(/
Lxcensed Embalmer No A:’ }/ é

P. O. Address.... o.M
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revoeation of license.)

— = If this body is not embalmed, fact should be zo stated above.




