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WRITE PLAINLY—USE UﬁFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

FILED MAY 8 147‘

Reglatration District No...._a ...................

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. 3&5 .............

L
State File No. 1 4}78

Registrar's No,... /6 .Z/.. .................. )

1. PLACE OF DEATH:

PEIT 4SS
SEDALLA

(If cutside city or town limits, write “"RURAL" and name of township)

{r) Name of hospital or Institution:
; Harﬂw:uﬂa_sfd

(If not in hoapital or institation, writs street number or location)
() Length of stay:

{(a) County
(b} City or town

In hospltal or institution

2.

(a)
{c)

(d)

USUAL RESIDENCE OF DECEASED:
State M f#) ® County /:JE VPR
City or town..j EDALIA ...

(Lf ouiside city of town Limits, w'nu- lilH:l':\ “)-

Street Nu..._,(_g /ﬁ F 7 7-—:-#57-

(If rural, give location}

Citizen of foreign onlmtry?....?.b..

(Specily whether €3] {Yes or No)
In this community. 4 M o,
years, months or days) If yes, name COUMTY. oo, S
MEDICAL CERTIFICATION
bl BMEVWALTER M HENRERS M. ||  au
. _..day

3. (¢) Social Security
No

3. (b) If veteran,

name warf.

5. Color or G. (a) Single, widowed, married,

. mm.&:.,E_.Cf

21,

DATE OF DEATH: Monzh..ﬂﬁ.ﬁ....m
&

- ymf—-—-l— -——“—-.Z_.._hour
I hereby certify that I attended the deceased from

minute. 30 p M

19.?..7;-

19*_?_._, to, ‘,‘r( . 2‘}4

.

mc&M!] . divorced_m../)..g.;.._:g." that I last saw hiwdewd alive on L,l .2 q_ , 104 1'\

6. (b) Name of husband or wife ... 6. (c} Age of husband or wife if || 20d that death occurred on the date and hour stated abov&

E F F / E \J: alive. . ______years
7. Birth date of deceased...... B g, 43'.__. o ALELTE.

(Month) | (Year)
8. AGE; Yeara Montha Daya If leas than one day
7 / / | / hr. min

9. . Blrthplace. . S ELALL ... Mo O

{City, town, or county) °* < (Siawe or foreign country)

10. Usualoocupauon...zyﬂ R S Eﬁ}/./_‘_’iﬁj}’_.______ e
11. Industry or busmessJ c /y) CHOL S C'a, M,GM ﬂ..

g 1Z, Name_.ylrf‘#ijpfﬁsom .__/_._.
é{ 13. Birthplace.... _L EMIS ot .. .M VA L. .
E 14. Maiden nam M;awm?‘ﬁ ...... ;‘é;—g 1““’“‘“‘“:‘)
g{ 15. Birthplace . é;.‘f;_%u{ ..5.« Co.. (s%q.;%.ﬁ 24

InformanLMRSJ J-o E SW.OPE..,

PHYSICIAN

22.

(0]
(e}

"} Underline
-.|the cause to
lwhich death
should be
8ta-
tistically.
If death was due to external causes, fill in the following:
(s} Accident, sulcide, or homicide (specify)
Date of occurrence "
Where did Injury occur?. —
{City or l.n'n) {Coun

(d) Did Injury occur in or about home, on farm, in industrial plnce In DlIbllc pl.'me?

i

23

4 - While at
Addresy.. £Ze,

/“' (Spmfy l.y;n DLfIB]m)

6, {(a)
() Address S Ep/’llﬁ Mo
v @ A3 X_}_H_l:_.m., () Date thereof 4= L b =44 7
{Borial, cremsation, or removal) (Manth) {Day) (Year)
() Place: burial or cremauorLC Omw H{ y Ny
i8. .(a) Slznnture of funeral diregtor™?._ el S
® A S ____L_. ja(a.a.. f...mm_ N
19. () é&ﬁ% ® - @deﬁf.;_
T f"l (Licensed Embalm ¥

s Statement on Reverse Side)




RECEIVED . .
District Health Officer No. 6,

District File Number ................

Date Filed -ﬂ--------7-—-‘/7-—-— ‘ :

STATEMENT BY LICENSED EMBALMER

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

, Registgrcd Apprentice No .
working under my personal supervision, '

G (Patte
Licensed Embalmer No...... 4/3%7 ......................

* P.O. Address....... M/&ﬂ/ ST A 0.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constltutes grounds for revoeation of license.)

-
If this body mfﬁ" t embalmed fact should be so stated above.
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