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

DEPARTMENT OF COMMERCE

FILED MAR™ ‘""if 1941

Registration Distt!ct No..

THE STATE BOARD OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..(.?..d.“_{,g/’

3606
(Pfﬁ e

State File No.

Registrar's No.

" {a) County.

1. PLACE OF DEATH:
Mo d @ vway

() City or town___ ... NI Y NV, Tife: /-Mar S m=en e
(If outsido city er mw{;hmu. write “RURAL" and name of township)
(¢} Name of hospital o Lnstitution:

2. USUAL RESIDENCE OF:DECEASED:

/‘V/s-so %Vt (&) County... ¥ 2. {ZY"?Y _7/‘,/
(pu_.r 7_/"2/\/

(If outside city or town limits, write “RURAL™}

{a} State

(¢) City or town

ST Frd NCis f/g.skﬁ']_—d’/ (j () Street No. o

{If not in hoapital or institation, write street number or {If rural, give loeation) d

(d) Length of stay: In hospital or institution I Mo x 74
L) ¢ (Specily whether || (¢) Citizen of foreign country?. & {Yes or No)
In this community. L] L= -
n!ean- anlhmdam / * If yes, name country. Ve e
- ‘ MEDICAL CERTIFICATION
3. PRINT . - : N
il e C havles Addisen AT KinsotV : 4
20. DATE OF DEATH: Month X2 v.C./7  day. . 7.

3. {¢) Social Security

3. (&) If veteran,

name war. S re No.
o O 5. Color or | 6. (a} Single, widowed, mm-ried/
6 sex M3l | rceWhile divorcec[._._!‘!g._?f__!f..r..i'..!-_d

6. () Name of husband or Wife...ooororeoverceene. G (€) Age of husband or wife if

hour, mintite. A &

veara. L2247 =
21. I hereby certify that I attended the deceased from™

N 199(7 m /W 7, 19...837
that I last saw h. eflsaliveon. ... M Ty
and that death occurted on the date and hour stated above.

Due to

K Duration
Lo vovd a]{ve_"'".6__3_____:____).23“ Imgediate caugg of death ... '2
7. Birth date of deceased Pec. 1%, 1827 || St s g
(Month) {Day) (Year)
8. AGE: Years Months Days If less than one day
6 ? 2 / ? hr. min

Mo G

(State or foreign conntry).

Qu Tz

9, Birthplace

- City, town, or county) -
# \
. Usual occupation. ] W .

Other mndltmnn

Mo‘

e,

15. Birthplace.£ af e Grlavden !L...C...Q.'

tistically.

22. If death was due to external causes, fill in the following:

10 b ST (lnﬂlm.ia Dregnancy. w_-il.hiananLh of desth}
11. Indusiry or business... ... Pt A= ol N R D, PHYSICIAN
ajor findings: -

g 12. Name._.. W L3 j/lRM A T h 1 N 5. 0 M 4 of op‘emﬂ T Underline

B .

21 13. Birthplace Live Y pae | _nf/v /;a_,l/' 9 $ﬁf§§;:ﬁ
. (thy.lnwn. infy) {State, foreiga couniry) @(me Y should be

5 14, L‘L’Lidennnmn-' Mav.Th& 'T}ruchr wy e : l’) ‘ e nta

)

2

(City, town, or county)} (Sl.at,a or foreign country)

A Thkovsen

16. (a) Informant.. = vo.Y o

® Address.......Rurlaraac, e e
17. (@ (Bﬁlf:m:n:z,n’r romoval) @) Date them{%(mﬂ_—(?;;?

{c) Place: bnnalorcremauon ._CP«/ 7MZ /V Ceme Te ¥ \v
18. (a) Signature of funeral director.. ML?" X, [FRHE
o Addmss RO EasT ¢t 5, ML vy ville
19, (@ T 47 & ML j w

{Dais Teceived Jochl registrar) (Regis i

(¢) Accident, suicide, or homicide (specify)

1)

(5) Date of oceurrence.

() YWhere did injury occur?.
(City or lown} ({Caunty) (State)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

ify tygaof place)

. Means of :n]ury._..,,,,,......_.._......L.).._

AR 7

(Licensed Embalmer’s Statement on Reverse Side)




DISTRICT HEALT: OFraug
Cameron, Mo,

APR 2 1047

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 ,

Signed M.{ % m
Licensed Embalmer No ﬁéal g /

P. O. Address. roe

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI%G. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




