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

DEPARTMENT OF COMMERCE
LEB.MU Of THE CENSUS
FLED JuL 211 7

Reglstration District No...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

A37R

Regisirar’s No.

State F"s'l’t Nom.95_4__

T 4

1. PLACE OF DEATH:_
Nodaway.

@ County..... EUFLInDEoN %

2. USUAL RESIDENCE OF DECEASED:
Missouri .

(a) State....

® County. NOJ WAV

7«

b) Cit town 3 Id
@ 1y or te (!l‘onui«%a cit.y or town Limits, write "RURAL" and name of township) (¢} City or town Bur*’ i ng t Qn Jc t /,
(¢) Name of hospital cr institution: (If oatsida city or town limits, write “RURAL") [
A )
{if not in hospital or institution, write street qumber ar location) (d) Street No (T raral, give location) -.:}
d) Length of stay: In hospital or institution |
@ st P . {Specify whether (¢} Citizen of {foreign country?. Nc (Yes or N’n-?
I this community EQ ycars s
years, months or days) S If yes, name country.
. MEDICA FICATION
3. (s} PRINT - x o .
NAME__._._.E_&_?..__..Bs_aiﬂ_..lf;? /,Jy?‘

20. DATE Oj DEFATH: Month %<

N

3. (b} If veteran, AL PN 3. (¢) Social Security F
®) Teteran, -, -2 ol ,ﬂ' w . ..Zu‘.ﬁ..zmm......._... - J'&f .minute... _@ P
name wat.. L No.
2h I jereby certify that I attended the deceased from. g
F l §. Coloror w 6. {¢) Single, wi 'ied nf'ned. .............................. 194&.7. w_MlM, 19&?;
4. Sex | race divoreed.... t T last saw hf alive on " DM lgjé_ e
6. (b) Name of husband ot wife...__._.. 6. (¢} Ageof husband or wifeif || 2nd that death occurred on the da\§and ur stated above. Duration
i Immediate of death A
Nl L EAINOR TN S
7. Birth date of deceased 0 c,"f[ e _gh lq% 2 QA:.‘ - C -,E‘_,!\JP\
Thilonth) (Day) (Vear) (l
. 8. AGE: Years Months Diays 1f less than one day Due tnaj-k G Lﬂ?‘ﬂ‘. M Vﬂw P
6@ 8 33 EHJ-M IL--—:E‘D | u.j"
I ¢ . . 5.} Lt
9. Birthplace Q‘uitm&n, lﬁi SeEQUT i s )
. - (City, ui;n. or connty) 1 f :  ..(State or foreign covdtry} - AR z R
. Other conditions.
10. Usual occupation ouBew e : ther oo mg;m, T ey H
. * ta - [ )
11, Endustry ot business P ~ PHYSICIAN
o Major findings: ' R
& [ 12. Name Jame g . Miller / _Of operations...... , at ,U  Undestise
. 3 DR . v . <7 ta PR . o R v ',I_J : ! .t '
& ’ ig ) / ! the canse to
15, Bumphe Q04 S - | whichdeath
oF cowmly) tata of foreign Cotatry, Of autopsy should be
§ 14, Maiden name l"—k "‘%’ie }l Scn A (t:hz:rgeﬁ sta-
istically.
§ | 15. Birthplace Ohig / 22. If death was due to externial causes, fill in the following: "~ o
= {City, town, or county) . (State or forcign country)
16. (¢) Informant Charle S Mi l ler {¢) Accident, suicide, or homicide (specify)
o aaresstuIriington Jet., Mo ' {8) Date of occurrence
17. (@ Burl E--_L—-\ 7 Date therest. _J’\_-u_l 4= D47 () Where did injury occur? @iy orionn T @anain o
(Barial, cremati ‘“h’ (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public Dlace? :
{c) Place: ‘burial or ST A Ve
(Specily type of place) o
18. {a) &I While at work?.__._. (,) Means of mJury.,............._..’:féf__._

.

19. (g) M&M” —&QM T

(Rerisiray s stxnatare)

[, o

{Licensed Embalmer’s Sl'atemcnt on Reverse Slde) o



r 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

working under my personal supervision.

Signed

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL.MER in l:us OWN H.AI\DWRIT]NG (F ailure to comply with
the above constitutes grounds for revocation of license.} -

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




