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

DEPARTMENT OF COMMERCE

BUREAU OF 1HE CENSUS NL} 5

STATE BOARD OF HEALTH OF MISSOURI

{Q4ESTANDARD CERTIFICATE OF DEATH

Primary Registration District No.........._

19338

State File No,

43747

Registrar’s No,

1. PLACE OF DEATK

ILED J
,c

Registration Diatrict No...
/“-thﬂ oY s,

{If outside city or town limits, write * BUB?L and name of township)
{¢} Name of hoapital or institution:

{a} County
(&) City or town

(If not io hoapital or institution, writs street number or location)
{d) Length of stay: In hospital or instituflon

(Specily whether

In this community...,.. Y
years, monthe ar days)

2. USUAL RESIDENCE OF DECEASED:

o, Az
(). County.

77

(g) State. ¥ .
(¢} City or town & lMﬁ / 72
V'™ (i cutside city or town limits, writs "RURAL™) V4
(@) Street No 7
(Ifrural, give location) ©
(&) Citizen of foreign CoURtry?...... e (Yes o No)

If yes. name country.

{a) PRINT
FULL NAME...

Gl SIMuoHS...

3. (c) Social Security
No.

3. (b)) If veteran,

name wat..

5. Color or

4 Sex.%;_a

6. (¥ Name of husband or wife..ueeeoemcroeeeee.

2 2 a:}vc..... - . yearsg
7. Birth date of deceased... st S A § .
irth date of deceas / Tty ’{Dny) e %em)

‘|| 8 AGE: [ Yea.rs Months, | ° Days‘.' - If less than one day
é 2‘(“ :"j--/. 7 hr. min
9, Birthplace. % i

T (Chey, Grwn, or coghty) -
10. Usual occupation.......{.. 9/

(State or foreign coumtry) — ||

MEDICAL CERTIFICATION

20. DATE OF DEATII: Month J—/
yeat... .}1? ...hour.., ...:2.-

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

2
...mintte. x.;a

day.

that I last saw <. alive on... é
and that death occurted on the date and hour stated above. N
. Duration
Immediate cause of death =) .7
#
Due to
Due to....

.

Other conditions.
(lncgu!ia pregnancy within 3 monthe of death)

11. Industry or business. A% L K Sl oA ¥ f Authdostoioties SO || IR 5 PHYSICIAN

o . ”f, Bajor Endings: S R .
operations........ 3 ;

= 12, Name.......{. 7 e A 1 opera T -\, ‘— W/ - Underline

- : , 4 LA~ the cause to

g U 13. Birthplace.... Lokt €A AU A A AN, L - - = which death

(G . toya.or coudly) ) ’;- ate or Gfreigo cougtry) Of autopsy \/{ P should be

Maiden name... < Wt SOOI W LY (1% T - charged sta-
tistically.

Birthplace 73

E 1.
57 1s. Bi
= v

jt¥, town, or county)

16. (@) Informant, .. 2, colf ol
{b) Address. i of S Zhoetl” AN W
- (8} Dat ahergﬁ__.(_. )

17, (g) .. fwdpond=l T
Burial, cremation, or r

¢} Place: burial or cremat.iou.‘.-..
18. (a)
()]
19. (a)

g L9 Y o X

OO R oG S T Sl A
{Registras's signoture)

22, If death was due to external canses, fill in the following:
(4) Accident, sulcide, or homicide (epecty) ¢

(¥} Date of cccurrence

{c} Where did Injury occur?
{d)

{City or town} {County) {State)
Did infury occur t;u:r about home, on farm, in industriatl place, in pubhc place?

(bponl’y type of place)
.- ¢) Means of injury.

Whils at #érk.... fo

(M D. orother)...

. Date sxgueqﬁx} 3%

23, ngnature
Addresa...

{Dots recdived local registrar)
P )

{Licensed Emhalmer’s Statement on Rovene Side)



vy

15%

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

................................................................................................... .. , Registered Apprentice No

working under my personal supetvision.

Signed... . £oF

Licensed Embalmer No T 3—5 Z

P. 0. Address W Cf/ff W
e

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

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




