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

DEPARTMEN‘I‘ OF COMMERCE
. Burgav oF THE CENSUS

IEMn sttﬁct No.. ?.W__

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._______ .__1..(_‘

22410

State File No.

Registrar’s No........._

1. PLACE OF DEATH: ng“ Y
(@) County._. M/ SS 0 &/ K [

() City or town_....sS. T e B 2 45
(If outside city or tovn limits, write "RURAL”" and name of township)

(¢) Name of hospital or institution:
ARK _LANE AOSR st A _L-

(If not in hospital or insiitution, write street number or location)

(&) Length of stay: In hospital or institution.—..... ... LA NS ...
(3pecify whether

. ¥

In this community_......
years, months or doys)

2. USUAL nmm&cf OF DECEASED:
‘(a) State Fad! /S.S o v R I ()] County
{£) City or town..... \ST' £ oo nS

(lf outaide city or town limlits, write “BURAL")

@ SucetNo. B L HEb B AMICA I EAN

; (If vural, give location}
() ACitiZen of foreign country?

If yes, name country.

F-ad
/7
9

o

(Yes or No)

S —

3. (1) PRINT
FULL NAME.

3. (&) If veteran, 3. (c) Soclal Security

name war.

CHARLES [KobitMENER

=

s MEDICAL CERTTFICATION

"20. DATE OF DEATH: Monthad & Y. any
year. / 447

>7

r4
minute............

hotr, . e st

BUORIA L.

(%) Date thereof JOLY s, 174 ]

21, I hereb: iy that I attended the d d from
é $. Color or 46 {e) Single, widowed, married, rJune 19. . to June 29 19 _4?
4. qex_MAI ............. race, I(L..u T€ divorced . 2Y3A RRIEb that I last saw h alive on June 29, 194?
6. (b) Name of-wnelass or wife. ‘1_-_0 U/ S_A 6. (¢) Age of srueiwrevor wife ,f and that death occurred on the date and hour stated above. Durati
uration
alive.__ 7 2= vears || Immediate cause of death
7. Birth date of deceased......... J ______ A N 1’ I / 3 7 I R‘thur ed gangrenoua a ppendic 11 j_gs. _______
(Month} (Day) (Yea.r)
8. AGE: Yea 1\6:&& Days If leas than one ‘day Due to.. Same as above ] y i
7(o 8 : | / ~
A b, 2l D i
ue to
$. Birthplace 57-' lboerS Mo ( - ] 1
{Civy, towu, or county) {State or forcign country) , ¥
her conditions ! ..
10. Usual occupation Rc r/R e D ﬁﬁ/ CK MA SOM o(%n:ll::de me:namy within 3 months of death) —_ .
1]
11. Yndustry or business. i f - . S — PHYSICIAR
y . : nadin; - - .
5{ 2. Name NV L b P AN KoLl MEYERI M Bl sreraitons.. A3 _8tated above. —
nderline
& fa
L ;‘"‘"";.:;;G,eﬁ W}sﬁ a @Ym j)L e ankeney 3,153?}%12
¥ W, O Y. ar 20Lry. Of - = 20 S
% t4. Maiden name. AR O M N artonsy .o o E.h%geﬁlt;
istically.
S 15. Birthplace...... "“-"""""-"———é'c & M A ~ y % 22, H death was due to external causes, fitl in the following:
= s (Cn-y. town, nreuu.m,) {State or lurnzn cuunu,y) ) i o )
16. (o) Informant yay. vy 5 A Ko/_[_. M < A= || (&) Accident, suicide, ar homicide (specify}
@ Address_... DLl B _NICH IEAN () Date of occurrence

(¢} Where did injury occur?.

{(City or town} (Coanty) | (S1ate}
Did injury occur in or about home, on farm, in industriat place, in public place?

17. (e)
{Burix!, cremation, or remaval) (Monthf (Day)’ (Year)
.-(c) Place: burinl or cremaLion.MZ!-.... d 0/?6-/”A.Q.§°A¢i’év‘ 3
18. (g} Signatire of funeral director. m LAt

(&3]
19. (o) .

Address.....,._._?_.g_é GCRALSLS

qm ® %f

(Dsm reoenred (Registrar s sinnatore)

{Specify typo of place)
Means

(Licensed Embalmer’s Statement on Reverse Side)




Sy

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this g:et;tiﬁca‘te was embalmed by me, or by

.

Registered Apprentice No......

working under my personal supervi_sion.

P. 0. Address_.—s i 7Y

Note: The above MUST BE SIGNED BY THE LICENSI:ID EMBALMER in his OWN HANDWRITING. (Failure to co

the above constitutes grounds for revocation of license.}

+ . If this body is net embalmed, fact should be so stated above.
. - - .« . b l.-




