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

DEPARTMENT OF COMMERCE
Bunrau or TEE CENSUS

REEmlo;ﬂsgc: QMQSJQEE !

STATE BOARD OF HEALTH OF MISSCUR!

g&@T ANDARD CERTIFICATE OF DEATH

Primary Registration District No. ..-_?_/......_

State Fils No.

34298

Registrar's No,.... L_..__.______

1. PLACE OF DEATH:
{2) County osage

(B) City or town, .“,"AI‘nge
(T outalde city or town limits, writa "RURAL" nnd name of townahip)

(¢} Name of hospital or institution: /
X

2. USUAL RESIDENCE OF DECEASED:
@ sme.. Migsourd o cosmy

Qsage

b

Aregvle

(¢) Clty or town

{1t aotalde city or tawn limity, writs “IIUAAL")

(b} Address .. Ar Qe

gyle, M
. @ __Burial. . ) Dote mf_m/;_jis_

(Barial, mmhon.unmvd {Moota) (Day) (Year)

Koeltztown, Mo,
Clvde Morton

-

{¢' Place: burial or cremation

18. (a) Signature of funeral director.

* Addrm_..l—‘.l.ﬁ_n_’__mo ™

9. ta) SO UF Ll w

—

{Dats rareived lonal ragiatrer} (Rewtatrar's alena reire)

{3 Date of occurrence

At Home ) i a
{If not in bospital or institution. writs street number or location) (@) Street No {If raral, give locatlon) d
(d) Length of stay: In hospital or institution N
. 6 aars (Specify whether | (¢} Citizen of foreign country? 3 o (Yes or No)
In this community. .\Y )
yoars, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
FULD RAME Mathies Lock . DATE October 12th
0. DATE OF DEATH: Month... WG -day..
3. (9) If veteran, 3. (c) Soclal Security T@ 6" day. ’
name war. No year. houT e SR -g--,l%ﬂ-tt 8 M
21. [ hereby certify that I attended the dec from
3. Color or 6. (g) Single, widowed, married, /11746 10
s MaleD | meWhitel  avres Widow Al o TR 18718748 oo
6. () Name of husband of wife . .. 6. () Age of husband or wife if {| 284 that death occurred on the date and hour stated above. Drati
_Helen Haslag. .__ . . atve.... DEAA. year || Immedinte cause of dearn TESETIC Careinoma | Derstion
7. Birth date of deceaaed___...!Iamﬁr.x_z 5_th lBBﬁ...____ 2 or 3
{Month) T (Yenr)
YI'S.
“8. AGEs Years Montha Days If legs than one day Due to.
90 8 1.? hr. min
- Due to
5. Birpace.. LOORE _Creek, Mo. )
oo (Citv, tows, or county) (Stats or foreign codniry) R B ER N N
Other conditions.
10. Usual occupation Mi 1 ler {lnctnde pregnancy within 3 months of death)
El. IDAUSLEY OF BUBIIERS..ecvers e ereresvrrarscsrersrsssnsracrsosssmmsssemocerranmessmermes s eemerreo |} st ‘ PHYSICIAN
o Major findings: -
LNV Name_.._,-__.mﬁ_o_..hgg..k 4 /: o operations. - Usderlize
— ' . i . . . . ) . [ : X . ol
=\ 13, Birthplace Germany -/ e which death
% s, Malden ._(C‘"'m‘ﬂwf‘n . (State or furcign cowntry) Of autopsy \vl[,‘\g \ f Ell;l::::geahe
= . aame [ sta-
= tstically.
nknown =
é{ 13. Birthplace it u?n - m“?:)v Brai o Tasain mng’) 22. If death was due to external causes, fill in the following:
16, (@ Informent__'PROS Pitzpatrick f || @ Accident. suicide. or homicide (apecity)

{¢) Where did Infury occur?

ity or town) {Caonty)

(Srate)

(£
{d) Did tnjury occur in or about home, on farm, In industrial ptace, in public place?

{Specily type of plreaf

A¥egyle,

Addres

While at work?____, T A {¢) Means of lninn'__. W
23. Sizhnturt..-.W!... N ..M.D_‘_’.QM D.

= 3 ¥

{Licensed Embalmer's Statement oo Reverse Side)
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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 No

P. O, Address............... S < T U ¥

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

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




