5. No. 2

~12-45
1739
Xaz070

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

DEPARTME‘\TT OF COMMERCE
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Bureat oF THE CENSUS
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STANDARD CERTIFICATE OF DEATH

EALTH OF MISSOURI

Slate File No ‘()686

A55 Primary Registration District No.__ 3127 Registrar's No. 23.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
@ County..J ASPET: _ (@ State._. MO ® County...S38DET. 4
by City or town_.._. akok W. 27 ',f .
¢ ¥ {ﬁ’:% gi l.mzft.l?"nh *RHURAL” and name of towaship) {¢) City or town...... Yre bb C 1 t v . . '’
(¢) NMName of hosp:tal or institution: (If outside city or town limits, weite “RURAL™) b
Yome. 616 Ne TM: ST. / @ sweetno 616 N. Tom St.
(1f not in hospital or institotion, write strest number or location) (1f rural, give location) ‘2/
Length of stay: In hospital or institution . N
(@ Length of stay: In hospital o (Swecify whetber || (&) Citizen of foreign country? © {Yesor N“)a
In this community.
yeours, months or days) If yes, name country........ o
. MEDICAL CERTIFICATION
n N
fulf fame Thomas  Halm. \oseen THomas . ammy _lar. 7.
LY - - 20. DATE OF DEATH: Month...
3. (8) If veteran, 3. (¢} Social Security 1 12, 20 “PUH
;\T . N year._ f. minute.
name war. one. 2 (NN # ) ¢ ¥ = 3
T here cer,u\f] that I attended 7:!
5. Coloror __ 6. (a) Single, widowed, married, " ) g to.
4. Sex M, O race Al divorced.__.._ 'L dow ol alive on
6. (b) Name of husband or wife...ooooococeeeeee. 6. {¢) Age of husband or wife if on the date and hodT stated above. J
o alive.. .years
7. Birth date of deceased.____)l-“’rlb A 5_’ / y J_ f
(Month) (Day} (Year)
8. AGE: Years Months Days If leas than one day
88 8 | 7 _
hr. mjn
9. simpaca: 0T tidale, Alabams. - e e o
{City, town, or county) (Stale or foreign country) ~
10. Usual oceupation...... M. lll ..... Contr .&C.tﬂr,andallul]- QE&T, , gig;:::;'m;n 3 mmomihe of deathy T
- .
11. Indusiry or business.....— 220 and Zing Mines. B tesseresere et PHYSICIAN
! Major findings: R [
E 12 Name. Unkn own Of opérations : b \ : .
B s / PR W 5
e o
=113, Birthplace. UNKNOWN. 1 . : : W et
(City, Lown, ur county} {Siate or foreign couniry}) Of autopsy \ v should be
E 14. Maiden name l.l’n nOWn - f ' LT 5 fpﬁcﬁ;m-
15 .
s 15. Birthpla.ce,.A...U.UI_lk.nDWn.a_..A.._..-.....'....._ - .7 22. If death was due to external causes, fill in the following:
= (City, town, or county) . {State or foreign codatry) i
16: (0 Informant—. M. 601 11 .5 Cox 1o || @ Acddent. suicide, or homicide (specity)
® Adaress 2016 _N. Tom St. Webb City,. . [[§ Dateof cccumence
. % 3 2
17. (o Burial () Date thereof. 0=13947 | Wheredidinjury occur Ey T pErwy
(Burial, cremation, or romovil) . ‘““h) {Day) (Year) (d) Did injury oecur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or creﬁ:at!nn_E_Q_I:_I..‘ € ! t _EaIZK._:IQpa)iD b
18. {z) Signature of {uneral firector. {j
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STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

...................................................... e . , Registered Apprentice No s
working under my personal supervision.
Signed.... %AW
* Licensed Embalmer No / 1% g ﬁ !

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to oomp]y with

the above constitutes grounds for revocation of license.)

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