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‘ WR.ITE PLAI:NLY;—USE UNFADING BLACK INK—MAKE A PERMANENT RECOBD

.

DEPARTMENT OF COMMERCE
. BUREAU OF THE CENSys? «

Registration District No...o=2 LA

THE STATE BOARD OF HEALTH OF MISSOURI

D SEP 10 19465TANDARD CERT":[CATE OF DEATH
F l LE é— Primary Rﬂwtranon District No,«_3___éw é i} 0

28163

Stale File No.

2.0

Registrar's No.

" 1" PLACE OF DEATH:
S tL.F rnan; . .
e QD_lSt W.T_._.__.._..__._.._._ ......

(1f outside city o town limits, write ' RURAL" and pame of township)
(¢) Name of hospital or institution:

_(a) .County:.....
(6) City or town

(If not in hospital orinstitution, write street number or location)
{df) Length of stay: In hnar,l:tal or institution

In this community. 37 years

{Specify whether

2. USUAL RESIDENCE OF DECEASED;

{a} State BEO. (# County

Farminegtom

{If outside city or town limits, writo "KURAT"}

City or town

(C_)

{d) Street No.

(If rural, give location)

(¢) Citizen of foreign country? {Yes or No)

If yes, name country.

years, tnontha or days) r . 3
3. {a) PRINT
FULL

ERNT Angde B mddinms .

3. (8 If veteran, | 3. (c) Social Security
£

name war. ! No. .
T i
5. Cdor or 6, (@) Single, widowed, :lilar;ricd.
4. ‘:;-r . F / race W divorced ;
R
6. (b) Name of husband or wthl. .................. 6. (¢} Age of husband or wife if

q
alive_,...._...._zz...a.yea.ra

;&'QS_QLQE;.,&.MHJPAQS_-W.

MEDICAL CERTIFICATION

DATE OF ?fém Month.__AuﬁJ

year.

20,

hour.

21.' 1 hereby certify that I attended the deceased from ..

that I Iast saw
and that death

MOTHER FATHER

7. Birth date of deceased May T2 4 [P, &
] {Month] {Day) [Year} {
8. AGE: Years Munths Daya If less than onefday
1

7 4 ;2 28 SRRUTRNN b (SRS SOV 1 11 ; B

9. -Birthplacer. St&. ilq,:v:e_ CO e IEC') /3
(Cu.y. t.ow:. of Coun| (State or foreign n‘nnntry)
Home Maker . Othier conditidna”__+

10. Usual occupation

i

{Iadude pregnancy within 8 montha of 'deuv.l:)\

Place: burial or crematior. P &I.‘.k Y3 &w ,Ea.‘cmin.g,to_n
Elgnatu.re of funeml d;retor C ’H [ Cozeanl

amnilugtom, Mo..

- @ ]
18. (o) :

&
12. {a)

Address

(gau received local n‘fumr)

(5)'

1
(Reisirar's siguottre) """] j

t1, Industry or business + Ma} Fodi PHYSIQIAN
. Q- SR or findings: , . N : -
{ 12. Name JaCOb W alePJ" ! 4 C[lf operations, L—ﬂ' %c‘) A . Undeetin
4 . nderline
13. Birthplace.. ..«..I{'OJ%”‘ S ! i {) ﬁi;-imuseto
Cl"ﬂa (State ox fursign country) Of autopsy fhﬁﬂﬁﬁ
14, Maiden name n Ilv anmn clo / I N cpaggeﬁata—
tistically.
.§ 15, Birthplace ... M(&GA%;%—_ I STmp—" 22, llIf death was due to external causes, fitl in the following:
460 Toforment. ADSOIGIT M1 Ens || (@ {rocident, suicide, or homicide (specify)
N . . . . D occutres
[¢3] Addresa.:__E_g;-Em.ng:‘;'\c.Qﬂ.,.l‘&Q.n......_.... S (8) "Date of nee p;
P ) B . 3 () Date theroof - (¢} Where did injury occur?.
17 (q) *, (Buxial, a:muon wremnv() { &nj‘&%ﬂ)nyg i éﬁ; ! {City or town) {County)

(3tn
(d)*Did injury eccur in or about home, on farm, in industrial place, in public plaoc?

(Bpecily tnu of plaee) ()
- M of f injury. AL

Addess

ria

249

\

(Licensed Embalmer’s Statemert on Koverse Side)

St.Francoils 7?

7
/




- R JVE,D
- ’ . L arrict Health Officer No.-.‘f_ ......
“i..rict File Number__f_ b= 2S¢
. . Late Filed. _.__.. . -.._.,._?;——.‘?.---YC..--
VUL - . - e _
29 ! .
&y

. i h i

: . N !

.-' + E‘a ‘

3

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmel by me, ot by...
!

Registered Apprantice No... . .

working under my personal supervision.

P. O. Address... f.

Note: The above MUST BE SIGNED BY THE LIC]ENSED EMBALMER in his OWN HANDWRITING. (Fagre to codply with

the above constitutes grounds for revocation of llcense)
d t
If this body is not embalmed, fact should be so stited aboye. ‘




