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

DEPARTMENT OF COMMERCE
Burigay or THE CENSUS

FILED A

Registration Distrlet No.... 2

THE STATE BOARD OF HEALTH OF MISSOURI

27 mTANDARD CERTIFICATE OF DEATH

Primary Registration District No....él’:..o.. i, =4

26440
MY

State File No

Registrar's No.

1. PLACE OF DEATH:
Caldyell
Kinggton

(I outaids city or town limits, write "RURAL" and name of township)
(¢) Name of hospital or institution: /

{a} County.
(b} City or town

{11 not in hospital or institation, write street number or location)

(d) Length of stay: In hospital or institution

(Specify whether

In this community
years, mooths or days)

2. USUAL RESIDENCE OF DECEASED:

@ sae MABSOURE. .. ® comv.Caldweld /3

{¢) Cityor town..l&lng ston a
¢Il outxide cily or town limita, write “RURAL')

(d} Street No. 0

{If raral, give location)

4
(¢) Citizen of foreign country? (Yes or N3)

If yes, name country.

3. {a) PRINT ¢y el Richard Bremer

MEDICAL CERTIFICATION

. Bm-"nrm- Virginia [/

. {City, town, or county) (State or {arenxn counted)

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

E
FULL RaX : 20. DATE OF DEATH; Month SM1Y__ . .day..261h
3. (&) II veteran, 3. () Social Security 1946
N year, hoar, minnte P
pame e 21, [ hereby certify that [ attended the deceased from.....,..s,ep.tﬁmb.e.r_,..
- ﬂ s Coloror |6 (0 Siaske, widowed, martied. || IOt%l 1045, 0 duly 86 10 46
o secMale (U | me.Whit  divorced_ Y[ ldO‘He Ei i T A, apive on JULY, 21 __10.56
6. (5) Name of husband orwife.._._._____ e 6. (c) Age of husband or wa i ang tl'xat death occurred on the date and hour stated above. Duration
alwe_..-._.... (v Lyer Teimediate cause of death
7. Birth date of deceassd __Di8.L CI 858 Auricaular Fibrillation
{Month) (Day) (Yeaar}
8. AGE: Years | Months | Days If Jess than one day pueto.. dental Infection
88 4 1 5 hr. P | e ... CHEORLC Nephritis
- oo Marblehead 111 | . ;
{Civy, l.ow.n. or county) {State or forsign country) P 7
10. Usual occupation Retired Farmer: :(ﬁﬁwﬁlm’ lm!llv within 3 months of deaib)
1. Industry orb R \ ............. PHYSICIAN
- . . . ) ndings: R
5 12. Name......Ii.i_-.gklﬂxg._..&.{_i;lLlﬂn_ﬁmeueI'.__.‘.‘.'_.._..;'....; Al 'agrr"wmﬁg:m ‘ !:2\ \- . Undertine
Z 1 13, Birthplace West B ay G' ermany 4( \\ J Lhﬁfi“éﬁ{f'l
Lo ) - (State or foreign country)
E 14, Maiden name gﬁ 'nh eocpork.m an i ¥ Of autopsy X :ll;:r:elg s:;:
s { tistically.
15

A

i)
.

.\[a)‘\lnfnrmant HI‘B. \RObBtt Bethel\ ki -4 ¢

o Adres. Kingston, Missourie
17. (a} Burlal (b) Date thereof.

(Buzinl, cremation, or removal), (Month) (Day) (Yewr)

@ Place: birial or cremgiion~ EANE S LON’ Cemet, &Y.
18. {a) -Signature of funeral director... Cramel‘_ _Clar.k e ene s
@ Addren BeiNZaton,

n, Migsouri.
1'9. {a) et .. A - -

(a) Accident, suicide, or homicide {apeciiy)
{b)

{¢) Where did injory occur?.

Date of cccurrence

{City or town) ((:mm
Did injury occur in or about homc. on farm, in industrial pl:me in publlc place?

.- {Speah' type of place) .
(e) Apfeans of injury... By

1 M. D. arothery=-___
‘E{'_l.._r.]g..s f‘on! M _SBOUI‘J_‘_____ Date signed 8—?'2-£

v/

(I.lvoennedvl':'.mbalmcr’l Sintement on Reverso Side) ' -



N DISTRICT fiEALTH 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 supervision.

Licensed Embalmer Noé,?..,{7 __________________________
1]
P.O. AddresqVMW 777 (4

rd
Note: The above MUST BE SIGNED BY THE LICENSED 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 50 stated above,

* t




