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

i
L)

DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

D MERALS B

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

-y
Primary Registration District No._._é..._g..?_.._._.__

564y

State File No.

Regisirar’s No

1. PLACE OF DEATH:

PLAL /<

2. USUAL RESIDENCE OF DECEASED:

A

{Burial, cremetion, or removal) {(Month) (Day} (Year)

(é)— Place: burial or.c;ﬂmm?nn Sweeoton
18, (@) Signatuse'of funers! director® L 1Nk ingbeard Funeral, Hg
) Adm Ava, Missouri

3-7- T L[5« () 4

19, {a)

{Date received local ropiatrar) }Rﬂ;isl;;;" ;igml.;;_re)

(@) County. v ) State MiBBOUTL ) -County, OZ8TE 7 7
{b) City or town., o] )‘A' R -
(5M outaids city owf.nwn limits, writa "RURAL" and name of township) (&) City or town Jora . ural i 0
{c} Name of hoapital or institution {If outsidn city or town Limits, writa “RURKAL")
’507“5 - (&) Street No A 3
{if not in bospilal or institotion, writa street munbrw;or logation) (If rural, give location) . -
{d) Length of stay: In hospital or {nstitution ) Citis f forel , 0
(8pecify whether (] tizen of foreign country et {Yes or No)
In this community. ;qur ;J;EA'/? v
yeors, months or days) If yes, name country.
MEDICAL CERTIFICATION
. {a) PRINT IL/
Full NAME 777 i CA}’?' 74 0;!")775}5?“/"7’ . Feb 8
3 &) Iiver 3 (@) Social Securit 29. DATE OF DEATH: Month b day =
veteran, ¢ al urity 1947 12 P.
AmE WaE 27 o No l\rone vear hour. minute M.
hikd 21. T hereby certify that I attended the deceased from
O 5, Color nr 6. (¢) Single, widowed, married, ﬁy 4 Vs 19?‘ to 19
4. Sex.. 7—77 e d:vorcti,..?.’.’.ﬂ.) 'tlf-i ;ét I1ast eaw hidde alive on g (2%~ /6 16..’,4.;
6. (b} Name oi husband or wife... .. 6, {c) Age of husband or wife if and that death occurred on the date and hot{r stated above. Duration
ats
]ﬂa FAAY [..—_f /7’5 I':l— NPM *’L’f" nhve"_"«gu__m_ym Immediate caugg of death —
7. Bisth fate of decensed.... DS L B 2% 1863 : JZWM (‘A
(Moats) {Dey) (Yoar Zire s%n forrsco
8. AGE: Years Months Days If less than one day Due to
83 1 16 O ;| Se—— 1
7 Due to....
9. Birthplace Unknown
. " ) - (City, town, or county) * “(Stale or forcign coaotef) - ==
. Other conditions.
10. Usual occupation Farming P o | LETVE pioy within 3 months of death)
11. Industry or business SR 70, PHYSICIAN
or findings: .
12. Name. .o Unknown - N : -a P Of operationa_..... Va b\ \ )
. . . - it ; : :’ R % B Underline
2 ithint Unknown 7 the cause to
&= | 13. Birthplace . : " which death
o ..(City, town, or mnn:.y) . {(S1ate or foreign ou\:nuy) Of autopsy should be
é 14, Maiden name ... Unlmown Ll charged sta-
Unknown 7 tistically,
E 15. Birthplace, PR wu“w) Gt or iumln P 22, If death was due to external causes, fill in the lollowing:
6. (a) I nfomnm ﬂ (2) Accident, suicide, or homicide (specify)
() Address DOZ ],11 S sou (b) Date of occurrence
' Bur . =10- Wh
17, (8} o Bu rial (&) Date thereor £-10-47 () Where did lajury occur? T

(¢) Did injury occur in or about home, on farm, in industrial place, in DUth n{ace?
/—) / T b
(Bpecily type ¢f place)
P \While at* &) Mgogh of injury......_. %Z
S;cn';tn b (M, D. or ﬁ')...___...

Addres(l)MJ (FM M

. Date signedjé.i[#ﬂz

=X

{Licensed Embalmer’s Statement on Reverse Side)




RECEIVED
District Hea'th Officar Ne. 8

STATEMENT BY LICENSED EMBALMER

[ 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.

)

+
R
-

Licensed Embalmer No...&z; ...... (3 / ...............................
P.O. Address.-..%ﬂ_..;. -

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

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

b

. b -~
ety



