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

DEPAI;TMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI
UREAU OF THE CENSUS
BLED 0L 7 4 47 STANDARD CERTIFICATE OF DEATH sue 5 0. 21465~
Registration District No.. { le . Primary Registration District N 0_5,609, Registrar's No. '/ /
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: /
{a) County.........,.._JI.Q.hnEﬁn M _:L 5
sate Mlagourd o) 0
(®) City or t0WR......... _Montsehfrat - (o) State Mu . ;'b‘)t comONSON -
(lfoutude cmr or tawn limits, writa * AL" ond name of township) >
(2} Name of hospital or institution: ) © Cliy or town.... ROT (Elar gf:ﬁ tity or town limits, write “RURAL")
Montserrat 7 o
(I not in hoapital or institution, write street number or location) @ S“_eet No. Non e {If rural], give location) ’ a
(d) Length of stay: In hospital or inst.itl.lt.iu:m....,....,.NOI,!.E‘P ............................... citt ¢ farel v ’ No w N
itizen of foreign country. es or No)

In this community... .. LJNLKTIOWT

(Specify whether || (¢)

yours, mouths or days)

1f yes, name country.

Fuld Fame_James. Riley Visoxr ..o ..

20,
3. (b) If veteran, 3. (¢) Social Security
name war. ® 100 oo NoNONE oo 2
5. Color or 6. {a) Single, widowed, married,

4. sex. MaleZ . race...NegIO.
6. (b)) Name of husband orwife.. ... ... ...

~Upllle-Vigor -

MEDICA ERTIFICATION

kﬂ-—-...‘_,day)"é

DATE OF DEATH: Month A

year..._.[. g4 L hou....

I hereby certify that I attended the deceas:

e By

19
divorced. MBI T 1 €d d{at I last eaw ..ot emrglive ou......_Z.y

6. (¢) Age of husband or wife if || and that death occurred on the date and Hou

alwe.__es Immediate canggdf death 3
1
7. Birth date of deceased_._.FJq5] Unknown 187 (. S RV V
Uﬁkﬂﬂﬂn (Dav) “(¥ear) i
¥ . .
8. AGE: Years Months Days If less than one day Due to
’70 . IInknown hr. min
" Dye to
% Birthplace.. _Misgissippl/
Uﬁ k(ge wﬁ, or county) (Stats or foreign eonnug
10. Usual occupauon_.....EB,zmer Other cosiﬂ.
]
11, Industryor busimss.........Fal‘m'i n g
B i d Major findings: . . —_—
5 { 12. Name..Henry-- g0l o]l Of operations. o e e /’ : 3 l‘ 5 ---------- | Undertine
&1 13, Birthplace J 3. @9 n-Cbhunty. . Mo. the canse to
ri; Gr county) i {Siate or foreign country) Of autopay ! " e z should be
a 14. Ma.lden name. 1' 23 ater N charged sta-
U L i i T)] vt £tttk | iSticAlly,
15 Bi thpla.c S ; 81889 ] . : e
ir e (o or o) Pk g—rmm et T 22‘; If death was due to external causes, fill in the following:
15. (@) 1 nformant_m,.cllin e,..Y;ﬂ..JIi'BOI‘ (a) Accident, suicide, or homicide (specify).....Mmen"
) éddﬂ‘ﬁﬁ Mént—gerrat 5 (b) Date of occttrence. L/
0. @ -Byrdal . ) Dae oo Geime L9 o g || O Where ddintuy oot o
(Buris), cremation, or comaval) oth) (Day) (Year} (4) Did Injury cecur in or about home, on farm, in industrial place in pubhc place?
{9 Place: burial or cremation. WA T T-en-sburg-Cemetry. , P )
18. (a) Signature of funeral director.. Sw_e.e n.e.y _Rhi.llipa_ .While at warl;.'i{,.. e / Epecify typo of place), ~ C/

& address Warrenghbur
19. (a) .Iu_nté_lf,jl!?(b)

Dats receivad local registrar)

mu- 23

... (e} Means of idjupy. . >

. Signatare . ¥
(Rc;ulmr [] nmturﬂ_ jm Address..“!’_\

{Licensed Embn.lmcr’n'.@mtement nn'R;vezul Side)
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STATEMENT BY LICENSED EMBALMER . ’
b ]
: N
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by L—

Registered Apprentice No...

working under my personal supervision. *

‘ P. 0. Address. 247 (&7 ¥ &

]
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ]h.\_NDWRlTING. (Failure to congwilh
the above constitutes grounds for revocztion of license.)

If this body is not embalmed, fact should be 80 stated above, ! .. ’ - .




