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

PP ¢

DEPARTMENT OF COMMERCE

FILED JUN 1 1841

THE STATE BOAﬁD OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH
Primary Registration Distrlc-t No_'sj?_z_‘.

18155
£ 4

State File No.

Registrar's No.

Registration District No.
1. PLACE OF DEATH:
(a) County.._ - S

2. USUAL RESIDENCE OF DECEASED:

(2} State_ o (b) County.. -
(b) City or town., _Woad 2 e dorg?
("‘““ﬂdﬂ cit¥ of town limits, write Y NURAL" nod pams of township) (¢) City or town........e%
(¢) Name of bospital or institution: / {If outaido city or town limits, write “RURAL") e
{If Dot in hospital or institotion, writa street Dumber or location) {d) Street No, (If rural, give location) 2
(d) Length of stay: In hospltal or institution - .
{Specifly whether (¢) Citizen of foreign country? {Yes aor No}
In this community
yoars, months or days) If yes, name country.
%'U i“l). EE;PT g MEDICAL CERTIFICATION
it 2 : ; e 20. DATE OF DEATH: Month.. )24 O day.... ol B
3. (b} If veteran, 3. (¢) Social Secunty
ear. _[My houro minut f ...... L M:
HAME war. No
21. I hereby certify that I attended the deceased from.." -

6. (@} Single, widowed, married

s dworde

—‘( 5. Color or
4, Sex. m_b W J

19 48 w02

Ay 2l 1&7]
‘lhla_ I last saw h..ﬁ.d._. alive on., ,m«.?.._z,l..m._m..,.
and that aeath occurred on the date and houf stated above.

s 1952

e

{Data  received boca] registear)

6. (b e of husband or wife__... a4 g(c}, Age of husband po “ﬂfe 13 Duration
o P S Imcite e of gt
7. Birth date of deceased.......... = = _/_____:____ / 8’67 . Jetecd
( 'onth) (Duy) (Year)
8. AGE: Years Months Days H less than one day Due to......4 gfmc..o
l/— y 3 / o hr, min
Due to
8. "Birthplace.......... ¢ . - £Lo... . Y C - - o
{City, tows or county) (Stnba anngn country) /
¢ L. . ditis
10. Usual occupation [2 Vg POV . O(Ehelr::o:. mm“_ within 8 s of deathy ’K
11. Industry or business ﬂ\ PHYSICIAN
4%44 A7 VR LW .\ o
’ ; m y opcrauons _____ 4
g{ 12, Name. _. 7 pv4 hUnderIine
the cattse to
J{& {13, Birthplace . ...l y which death
Of autopsy...... y should be
5 14. Maiden name ... i Lo . . charged sta-
S tistically.
15. Birthplace ........ovuees, .. 7 T P
3 " Btate or roul“ w‘m"n 22, If death was due to external causes, fill in the following:
Lo {a) Accident, suicide, or homicide (specify)
{8) Date of occurrence
k]
K () Where did injury occur?.
4 ”__7 . (City er town) {County) (Stawe)
) (Deay) (Year) {d) Didinjury cecur in or about home, oa farm, in industrial place, in public place?
-~
place) LI -

eans of injury.— o

@ —:@@\;2: ..,/.:%f?ét' m,:-

-

{Licensed Embalmer’s Statement on Revenc Side)




DISTRICT HEALTH OFFICE
Cameron, Mo.

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

working under my personal supervision.

Signed..

-

P. 0. Address...... 2 Bl 7L 0...

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.



