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

DEPARTMENT OF COMMERCE e
UREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

. STANDARD CERTIFICATE OF DEATH

State File No.. &‘?521—....

HEDNOV28
Registration District No. 1_? ¢

Primary Registration District No. .é/ Zé’ (R

Regisirar's No.... j..._.__._.___._

1. PLACE OF DEATH:
_ DeKalb.
{a) County.

(4 City or wwouniicn § tar
(1f ontaide ciLy or town Limits, writs “RURAL™ ond namo of towmsbip)

2. USUAL RESIDENCE OF DECEASED:
Mo, () County. DeKalb
Union Star

(o) State

32
F/4

{c) City or town

{¢) Name of hos;ur.al or institution: / {If ortaids city or tawn limits, write “RURAL™} U
(If not in hospital or institation, Wrile sitest number or location} (d) Street No (If rural, give locaticn)
(d) Length of stay: In hospital or institution, No
7 3 {Specify whatber || (¢) Citizen of foreign country? (Yea or No)
In this community.
yoars, months or days) If yes, name country
¥ MEDICAL CERTIFICATION
s fo PRINT 1111 igm Reynolds dorris
—— e 20. DATE OF DEATH: Month _ 2CL . day.... 29

3. I t . . {e al Secwrity .

® veteran NO NO vear. l 947 hour. 1 E) 30 mintte A * M.

nAmMe Wir. el No.
- 21. ercby certify that I attended the dgased from
O 5. Color o& 6. (0) Single, widowed, married, ||’ 3 /_ 105 Yo / O-29 1 ‘{ 7
Male ° au 4 7O
X ivorced... & that I last saw h.dm alive on 2- y ,19.0F ,7

6. (b) Name of husband of Wifc.......mremere o (€} Age of husband or wife if |{ and that death occurred DW date and hour state Duration

Vermesha miw"_z___a______ - _years | | Immediate cause of death. M= XA - /d
7. Birth date of deceased.........J 211 5 1.857 ’ '7

(Monsb) Doy (Year) . : ' / ¢ .

8. AGE: Years Months Days if less than one day Due to.. @WI f%&“& -3»‘0-& R

90 9 24 b

min

Mioh, |

* (State or foreign country)

va-vt"v ananringg

9. Birthplace r
- - — - —(City, town, or county)

Due to- /J“

Unknown

condi -
19. Usual occupation.._ON LYo Q‘L‘.Cl.‘!‘_,_pgpﬁ‘{v‘ ‘n.‘g...;fﬂ.?.rnj Eﬂn:l:dc ;.e’:,::, ‘within 5 montb of desih)
11, Industry or business Same aiorE PHYSICIAN
jor findings: —_—
E 12, Name Loron P Marz-ia, 2 p -Of gperations. - ‘A T . .
L8 s v T = Ty m RAe v M‘\ s mle}g;r;ut:e

% 1 13. Birthplace in lrrlovm ! T |which death
ot . : (ﬁu.m-n.u county 01 (Starn or foreign codntry) Of autopay should be

14, Maiden name =X el Yol at:] L) e E N charged sta-
< ristically.
3
=

e,

15. Birthplace
(City, town, or connty)

16. {a) Informant £ETON iorris
Union Star o,
() Date therest NOV o _ L 1947
{Manth) (Day) (Year)
() ‘Place: burial or eremation_. W11 i,/S,,'.". ar Mo, .,
18.. (a) Signature of funeral director, ‘

{Staw or loreign coaniry)

(5) Address.
17. (o) Purial

;  {Burial, cremation, cr removal)

© A Kinz CLtY A
19, (a) (b)ﬂ AL/

rwl'.rvud lncal rex m:)

22. If death was due to external causes, fll in the following: ~
(a) Accident, suicide, or homicide (specify}

(4) Date of ocowrrence

(¢) Where did injury occur?
{City of Lown) {Conui {Sta
{d) Did injury oceur in or about home, on farm, in industrial place in public pla.ee?

ity typg of place) ;
- y(n' Means of infury.... o O
M (M. D. ar other). ¥ O

{Licensed Emhnlmcr 'a Statcment on Reverse Side)




% +_.wo e w... ... DISTRICT HEALTH OFRICE
Tt IS . C&mel-ol]’ Mo'
R 3N - ‘

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No
working under my personal supervision,

oA e

. Licensed Embalrner No FZ{j é 3
P. O. Address /M &&’fﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN }[A.NDWRITII\@ (Failure to comply with
*the above constitutes grounds for revocation of license.)

. * If this body igznot embalmed, fact should be.so stated above,




