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DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

il N TY STANDARD CERTIFICATE OF DEATH o ve 2650

Primary Registration District Nu.#..a-...‘..y Registrar's No......:a.'.._.:.....,.........,.....

9. Birthr:hm

1. PLACE OF DmeH’ " 2. USUAL RESIDENCE OF DECEASED:
. ] ayat te .
(@) County.ci: A d < = (a) - State M B_So_u_.ri {#) - County. LafayOt te 51
{&# City or town Cdessa d
(Tf outside city or town Limits, write “RURAL” and name of towsship) (¢} City or town 0 asgge
(¢} Name of hospital or Institution: / {If outeide city or town limits, write “RURAL") f
e
{If not in hogpital or institution, wrile street number or location) () Street No ([f rura), give location) D
Length of stay: In hospital or institutl
@ ngth of say: ossmo Di;s Bl utien (Specify whather (e) Citizen of foreign country? {Yes or Na) a
In this community. .
yeary, Wontha of days) If yes, name country._
MEDICAL CERTIFICATION
3. (0 PRINT  Susen Deisher o
Ay 20. DATE OF DEATH: Month.. {e@aa oy 9
. i it
3. () I veteran, & @ urty year. t ? ‘I 7 hour. 17 minute___f_é .M,ALI.
name war, No.
21. I hereby certify that I attended the deceased from........... M‘L‘_-

/ 5. Color or 6. (a) Single, wigﬁv{e& married, gy 19.9%... to. og.._.‘ g4 1947,
4. Sex FQ { | race divorced OW Vo g{at Ilast gaw hek..... alive 0“—-——&“—*“* ? 'l-l . 10‘11‘;
6. (b} Name of husband or wife..occo——.... 6, (¢} Age of husband or wit6if || and that death occurred on the dale and hour btated above. Puration

alive..ooooone..... yeaps || Jmmediate cause of death
7. Birth date of deceased Sept. 12 1870
{Manth) (Dny) (Year}
8. AGE: Years Months Days If leds than one day
75 3 2 7 hr. min
Lafayette Co. Mo, V&

- " E (Cuty tow urmnn!:) =~ (State or forsign country} = =L - LT
. h Other conditions
10. Usual occupation 7 FITT o {Include pregnancy within 3 months of death)
11, Industry or business PHYSICIAN
Major findinga: -
é_ _12.. Name Ge or g9 sumer ¢ . of op‘cr.xltionsr...r....... T ; - Underline
& 4 L T T e N g I e e N—a ] the causeto_.
£\ 13, Bieenpiace "Bristol, “B] gland s the causeto
o (Civy, town, or coum:) (Swals or !'anl:n comntry) Of autopsy F o) should be
a 14. Malden namc.......La ura"- Hat ton "SI "q—' &m;m-
5] 1s. Birthplace Un own 22, If death was due to external causes, fill in the following:
= {City, town, or connty) B (State or foreign covafiy}
16. ) Info - Mr " S Mat ties Whi te (6) Accident, suicide, or homicide (specify}
: ¥ Date of occurre
®) Address.. .. Osk._Grpve, ‘y_o+_.____.ﬂ..ﬁ..w @ noe )

17. (a) B‘lr i al ! (€3] Date ”’“‘“‘“f ‘n L 12 19 4'“) Where did injury d {City or town) {County)

(Burial, cremation, or ramaval) Od B a M(ounnlh) {Day) (Year) (d) Did injury occur in or about home, on farm, ln industrial place, in D‘Uhuc p]ac:?

(¢} Place: burial 61 cremation eS8 . 2
(Specily type of place)
A8, (a) Signature of funeral director——Hugglm ggpa ﬁka ————————— While at work? . il (i) Means of Injury o e ﬁ
as O : : ' .
Address &m ' _&2 gl (aem. oromu).Qd.

19 é'(a 21)-:,. ot 89, lrenstrl.l‘) @ orAa dseid..... ... Date uign_e&iﬂﬁ..f;(?y?
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(Licensed Embalmer’s Statcment on Beverse Side}




RECEIVED .
District Health Officer No. 8,
District File Numbor

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...
) 4

....... , Registered Apprentice No

Stgnnd__:g*yu—zd Z\ %"w
. Llcensed Embalmer No.gq{ ‘¢/

* P. O. Address. £

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in hls OWN HANDWRITING. (F. ailure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.

working under my personal supervision.




