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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

D e a., w
FILED JAN 3 STANDARD CERTIFICATE OF DEATH State Fite No S 3ITHY
Reg!stmtion District No... _Z..._.._.._._____._. Primary Registration District NO.‘:‘g-_.{_g_.,g_ ...... Registrar's No. ’z 6 -
i. PLACE OF DEATH: . ‘ 2, USUAL RESIDENCE OF DECEASED: 7
@ County. Bentom . ) Eissouri Bengon 3
P ‘(a) State () County, b
) Clty or m“?&ﬁﬁ?ﬂym £ {E'}%E'm aurﬁ%"ynnn'dsnﬁgf"ﬁhiﬁ"" (&) City or town201e_Camp Rural C,}

{¢) Name of hospital or institution:

{If not in bospital or inatitution, write street number or location)
(&} Length of stay: In hospltal or institution

{Specily whether

(1f outside city or town limits, write “RURAL™)

10 Miles North East Rural RouteOS

{If rural, give location)

No

(d) Street No

(e} Citizen of foreign country? (Ves or No}~

In this community. .92
years, months or days) If yes, name country.
3. (9 PRINT Louis. Gross Co B’IEDICAL‘CERTIFICATION
> AR 20. DATE OF DEATH: Momtn. leGembDEr o 20
3. Ii vet N 3. (e cial Security -
(b} Ii veteran, No None vear. LG4 6 hour 7 mimute. 20 P
DAmE WAar. No. ] .
2t. [ hereby certify that I'attended the deceased from,
L:a.leg s, Colowite 6. (8) Single, ﬁtz;ed married, ’/ﬂ - ‘,/ — 6 9. . to‘,,.fﬂ. -~ 2 a~ 5’4-6. 19 .
4. Sex | race divoreed™ 2 202 T || that Thast saw hawae—aliveon. 42 5 2 B S o A9
6. (b} Name of husband or wife......ccoeeeeeee.. 6. (£} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Beta ) a]jv.:___§§__‘_____u_‘__‘_yms Immediate cause of death
7. Birth date of deceased... OC LODeEr 2znd 1854 - PO/ 4 m ,,,,,,,,,,,,,,,,,,,,,, "
{Manth) (Day) (Yoar)
8. AGE: Years Months Dzaéa If Iess than one day ';..r
1 .
hr, min,
- Due to
9. Birthplace Bevera [$3 ermaeny C]q:l
- . - (City, hlwnE.‘n: county) (Stata or foreign conritry) B X
: armer Other conditions
10. Usual occupation v - (Inclede presnamv mtlun 5 months of death)
11. Industry or business T - l o : o PHYSICIAN
] Major findinga: \ (‘J‘,
H{ 12 DY, .5 edgrigk lrossa Of operations . \\ \" Undertine
3 PR . : ) -
Ef‘. 13. Birthplace Ge rmsny é?: -\\ \C ?ﬁccla‘]&::g
o 1?“,!.0'53 co\ml.y) . (State or foreign country) Of autopsy should be
ﬁ 14, Maiden namaE * 1\ c'ha{geﬂ sta-
. tistically.
[ Germmn 4 > . -
g 15. Birthplace T —— Ty hmymmﬁ,) 22. If death was due to external causes, fill in the following: .
16, (@) Tnformant... k158 ¥rieda Uross ) (8) Accident, suicide, or homicide (speciiy)
(5) Address. Cole Camp Mo Houte #3- (5) Date of occurrence
17, (o) Buria} (b) Date thereof. Dec .23 2 15463 @ Where did injury occur? ity o vowa) yrow—y

(Bnrml.ctemaunn,orremoval) {Manth) (Dny) {Year)

(). Place: burial o‘r cr-mmmn H Oly Cross

18. (&) Slgnature of funeral dm:ctor g ”KJ aM

(b} Address CO’]‘B\ Camp Ko /II Y

19. (@ /aTAMAR Mu qw_zgf_ﬂzw
{Date raoewe? (Bemu'-r o Eignature)

(Sta
(&} Did injury occur in or about home, on farm, in industrial p!m:e in public plaee?

v (Specify typa of place)
/ (’;) iiea.ns of injury....

- (M.D. orother)_w

4..._... Date signed /2- "%/\_

- While at work?.

2

{Licensed Embalmer’s Statement on Beverse Side)

7
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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.

Signed....... &£ g:cj'fﬁvﬂ_u

Licensed Embalmer No.._%..730
Cole Camg Mo

P. 0. Address

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

1f this body is not embalmed, fact should be so stated above.




