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

e U

Registration District No....£.

THE STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._...%l_ﬁj{.

\Vle Y=

State File No.

Registrar’s N

1., PLACE OF DEATH:

(a) County Gantr y B

{#) City or town_ Al any - ——
(If outsids ¢ity or town limits, write “RURAL" ond name of to¥nship)}

(¢} Name of hospital ot institution: /

(Tf not in hospital or instilution, write strest namber or location)

2. USUAL RESIDENCE OF DECEASED:

w saeMigaouri @ countZontry 3£
() City or town...Alb SNy

(if outside city or town limits, writa “RURAL") -

{d} Street No.

{1f rurnl, give location)

(@) Length of stay: In hospital or Inatitution (Specify whether {¢) Citizen of forcign country? no (Yes or‘g\ro)
In this nommnnity.._.L i ft ime N
years, months of days} e If yes, name coitntry,
“J{J-). PRINT Alv in Whit+on “MEDICAL CERTIFICATION
0 o - 3. () Social Security 20. DATE OF DEATH: Momtt ApYil . day 34
3 (@) Hvetemn, T. _..1.9..42._._.«_..._...hour“_._.__5._.._._.____, minute_. _l 5_ _A aM,
T Ne 21. I hereby certify tha.t.I attended the deceased from. .. / fz .
d 3, Color or | 6. (a) Single, widowed, married, || / 9. to y 2 5 — 19‘)‘?.
o sex. MB1O 7| e  Wo...s divorced Married ,that T tast saw ho LTl alive on ffg_!_ =2 3. 1952,

6. (b)) Nameof husband orwife_.. ..ot 6 {c) Agc ofrhusband or wife if

and that death occurred on the date and hour stated above. .
Duration

. E
g fd P : = _:;\'hve ........70 ..years : 73
7. Birth date{pf ffceased.. m 1015 — /8 ‘7 .
e amy (Month) b {Day) {Year)
8. AGE: \ Yearg Montha Days If less than one day

' 70 { 2 o hr,

9. Biythplace......&... Rl

10. Usual ;x:cupation.

Other conditions
{Iacluda pPregnancy within 3 montha of death)

~ 4

il, Indust b PHYSICIAN
ndustry or business - Ma’(?{ Frdines: 3 \ .
o - . ti - H é \
ﬁ 2, Natne... fegedor Mf-ﬁk_m“ e O g ! opera °ﬂ5_ i ‘ i Underline
> st : the cause to
&= L 13. Birthplace...2 .. ‘ ~ whichdeath
tovru, ormunl.y) - (State or E euuntrr) Of antopsy should be
i14. Maiden pame. R —_— . charged sta-
- = : S tstically.
§ ] 15. Birthplace 22. If death was due to external causes, fill in the fallowing:
= (City, town, oreounl.y) {State ar foreign eauulrﬂ i
. " d (g) Accident, sulcide, or homicide (specify)
16, {4} Informan A = BN & o \
) Date of
(5) Address.. £ j)?_vr—_: .|| (& Date of occurrence -
3 Whi P
17, (8) s .&;1‘ l..al. .................... &) tc thereof. _m ! .- {0 ere did injury oceur (City or town) Covnty) Gtare)
(Borial, cremation, of removal) (Monih) (Day) (¥ear) || (g Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation_ .1 w_, )
. e (Specify type of place)
18. (a) Signature of funeral director e * While at w &, Means of m,m,,W,__________________ﬁ
ddress....... Allbany --------------------------------------- = 23. Signatu.te g AT A A ... (M. D, orother)._. M p
19. ___3.".._ A 4
(Date e hm%& (Registrar's gignuiare) /A Addm...-..._...,,.(- J _é\dzw__ S _m _______ Date atgned..‘l.:.z_ﬁ’.-.‘fy
f 4 |

{Licensed Embaliner’s Statement on Keverse Side)

7

—



- I ..
A,
N ? t -
DISTRICT HEALTH OFFiCk
s < Cameron, Mo.
STATEMENT BY LICENSED EMDBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. <2312 . ... ...
S : , Registered Apprentice No.... R

working under my personal supervision. :

ensed Embalmer No. 3 3 J‘ﬁ .

P. 0. Address...%‘“f 9720 ,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN Il:\NDWR]Tllﬂ(Failure to comply with

the above constitutes grounds for revocation of license.)

.
-

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



