WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH: .
{e) County 1.8 0/ .

(&) City or town A fen-i bal
(If qutside ¢ity or town limits, write “AURAL" nnd neme of township}
() Name of hospita! or institution:
03 (P4 J
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{II not in hospital or unl.imhnn, write street namber or Im-tbn
(4) Length of stay: In hospital or institution

(a) State (%) County

2, USUAL RESIDENCE OF DECEASED:
P 29
TR 7/
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(If oataids ciLy or town limits, write "RURAL™
Ruxs \ . aq

(If rarul, give location)

(¢} City or town

(d) Street No

15. Birthplace

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

(3pecify whether (e} Citizen of foreign country? {Yes or No)
Iny this community.
years, months or days) If yes, name country.
. . MEDICAL CERTIFICATION
3, (a) PRINT g
Full NAME cA ram. G a5
- - 20. DATE OF DEATH: Month_53). W ¥ % day.... .5 1
3. (B) If veteran, 3. {¢) Social Security /946 )
year ¥ hour. ominute........ A28 2M
name war. Na
21, T hereby certify that I attended theﬁea&e
| O 5. Color or 6. (a) Single, widowed, married, 18£S
= ) , = lnto....
4. Sex M ATLEY] e s . dlvomed...b_!..l.’..!ll’..‘:"..:!..!?.}_,. that I last agw lideon. . Y
6. (5) Name of husbamdtor wifes)..e_-az.a.b_'_er-‘?ﬁ. (¢) Age of husband or wife if || 2nd that death occurred on the date Darati
uration
allve... ....yeara || Immediate cause of death
7. Birth date of deceased.. MY‘QA (G 1875 /()
(Month) (Day) (Yene) Cht -
8. AGE: Years Montha Daya I less than one day Due to........_/
71 2 |1k br. i
Due to.
9. Birthplace..... R HC Ky @o I | L . / P
. - . {City, l.awn. or county) (State or foreign ennnu'fs ) L = = d A, Ly ~
. Other conditions i 8
10. Usual occupation F ay.ryr ety e (laclode : ¥ wilhin 3 monthe af desth) d" [~
11. Industry or business i - PHYSICIAN
jor findings: .
12. Name w \ 1 | l a M N S F P Of operations_.. SR,
. ¥ ILL 'thUnderlinc
- . e cause to
o | 13. Birthplace 3
(C.ny.l.o'n,uoo ty} {S1ats or foreign conntry) Of autopsy. V / / :vll;:):r.?]c}i&bu;
E 0w iy e 74 oharged ata-
£ J— - —— q tistically.
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{ 14, Maiden name.

g'c;:/: ot counity) (Siate or l'otﬂ';'n country)
16. {(a) Informant Siwe N o e 4
-N_ z ; ;
() Address /q"u > QMWQ,/

Blusera L - () Date thereoR/ L2774 ‘Lﬁ‘fwﬁ.

17. (o}

(Burial, cremation, or removal) {Montb) (D
{c) +Place; burial ormmatlon_ﬁ 4/“' Y (b l16\ | \

18._{a) Saﬁmturc of f_urie’xal ,dl‘.rectl&_‘._

) Adgress .o, Sk
"aa-' if é )

19. (o)
{Date received local rexistrar)

e

(Mexistrar's signattre)

 E m. Kuctr|

Accident, suicide, or ho de (8

Date of occtirrence / /
Where did Injury gécur?
{ (Cat or town) {County)} (S
in or fbout home, on farm, in industrial place, in puhhc place?

Dxd‘im ury
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(Licensed Embalmer’s Sl.ntem:nt on Y




- o STATEMENT BY LICENSED EMBALMER

., )
] - . co. . ;..‘. i N, . _ . P IR EY )
> I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. . . PN

i
4

>, Registered Apprentice No

working under my personal supervision.

] ’\., s

st o P 0. Addre:q

Note:” The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\TDWRIT].NG. (Fallure to comply with
the above constitutes grounds for revocation of license.)

e If this body is not embalmed, fact should be s0 stated above.
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