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

DEPARTM ENT

OF COMMERCE

BUREAU OF THE CENSUS

ILED. BN, T 14T

39539

STATE BOARD OF HEALTH OF MISSOUR!

' STANDARD CERTIFICATE OF DEATH st rae o

Primary Registration District Nn"‘&"

s
l Registrar's No....... |-

-1. PLACE OF DEATH:

*(a) County ﬁup JA//’/

(b) City or town....

ADDON[D— MO,

(lfcuuido ¢ity or town limits, write "RURAL" and name of township)
(4:) Name of hospital or institution:

ARDOONIA - Mo [

(I aot in bospital or institation, write strect oumber or loultwn)

(d) Length of stay:

In hospital or institution

. (Specily whether
In this community...... 3; Y/? S .

yoars, months or days)

1. USUAL RESIDENCE OF DECEASED:

{a} State. A( 2 . (B Coumy ..... ﬁ ”D(?‘ﬁ/‘y/
(c) City or town,. A A ﬂ 0 a.dl/é — M 2. ..T

{If outside city or town llmlh“’rlu RURAL ) (‘/
{d) Street Nowowvrurerens e LAY
(I rural, give localion) * | 54

oy )

{e) Citizen of foreign country?. 'Vb (Yea or No)

1f yes, name country.

3ol BT S AL T E = BT DM ER.

3. (b) H veteran,

name war.

3. (e) Soc}al Security

NO.A,:..AQ.-M..Q:.....-_...A.....

MEDICAL CERTIFICATION

20. DATE OF DEATH: , Month. 292 . day ﬁ f:%—
year. /? é hour.... /0 ja minute.... s M,

21. I hereby certify that 1 attended the deceased from

_ 0 5. Color or 6. () Single, widowed, mrried, Wale’ A% 6' J10AG o 0 e 25 . Iy Yy
4. Se‘-WLc— racw.”lz'e d“"°'c°dMA ’ / e‘o W that I last saw b Lemmsalive on...... ﬂﬁ c‘,:l,&__ ﬁ 4
6. (g, Name of husband or wife.......cococovmemme.n.e. 6. (£} Age of husband or wife if and that death occuired on the date and hour stated above. Duration )
O SCA Al EVE /? ative..... 2. ... years || Tmmediate cause of death
7. Birth date of deceased.. [9 ” s 7— / fYZ c-arﬂ nax § o @ L. /’-‘ 8. 1 5 50 v+ NN /Ar'
(Munl.h) (Day) {Year) J'—""-:'"""-"—
8 AGE: Months Days Ii less than one day Due to
é y ’; hr. min
Due to
9. Birthplace... Nosxwro y e e, M2

10. Usual cocupation

(City, town, or county)

- (Stute or foreign country)

L8 DONR A

Other condmons..Olﬂ Le .}eﬁMej/{} lfs .-21’[7"

{lnc ude preguancy within 3 months of desth)

1. Industry or busivess..... 5. A L. - . PHYSICIAN

B 12, Namenwde .S 5 N = T2, o /re/f‘ ‘““Effé‘e“r‘ét?ém ...... S — .

E{ 13. Birthplace.. I/A//}'/VQWA/ ................... 0 . \g{/ﬂﬂ-J e ﬁ’ﬁﬁ,"ﬂ’éﬁﬁ

e IR L L | G nfg

E{ 15. Birthplace & ”K;ﬂﬁnﬁ/w ----- (Suuﬁi‘g‘mfuﬁ 22. If death wa3 due to external causes, fill in the !’ol‘lnwinz: :

16, (&) Informant.. \_,im,“_‘,‘/, || @ Accideat, suicide, or homicide (specity)

(b) Address A A ood ”/ A AL O. (b) Date of occurrence.

17.- @ 45_0#/...41.._.._.. (9 Date therect. A2 € o =¥/ AT Where did injury occir? (City o vowny " [Camaty) (et

Burisl, cremation, or removal) (Month) (Day) (Year) (J) Did injury occur in or about home, on farm in industrial place in pablic place?

(¢) . Place: burial or cremation_..*

18, (o) Signature

o eral director. o
(&) Address. Mg AD D_OA’
19. (a} i A==t ils

Date received localrmulr

® _m-uxm‘

{Registrar’s ugnll.urr)

)

(Spemfy type of place) .
While at work?... . S, Means of injury.......___.

.-O_.__.. Date s:zned.{.m

3. Sgnaturc a4

Address_. /K. ﬁwéﬂ/’/ﬂA

4

(Licensed Emhplmer‘. Statement on Roverse Side)



STATEMENT BY LICENSED EMBALMER

—

I kereby certify that the bedy whose name is recorded on the reverse side of this'certificate was embalmed by me, otabigiuer ... ...

. Registered Apprentice No.... . ,

"working under my personal supervision. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ia his OWN HANDWRITING.
the above constitutes grounds for revocation of license,)

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




