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NLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Primary Registration District

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

41122
/83

State File No,

No_:l:oxl,.'?

Regisirar's No.

1. PLACE OF DEATH: U

(a} ‘County.
() City or town_.

2. USUAL ENCE OF DECEASED:
{a} State_. - ...0..... ..............

(If outside city or tawn limits, write "RURAL" on {¢) Clty or town......... .Y _ A
(¢} Name of hospital or institution: / {It outside city or town limits, write "RUHAL™) P
{IT ot in hospita) or institotion, write street number or location) (@) Street No {1f rural, give location} v
{4y Length of stay: In hospital or institution —
{Specify whatber {e) Citzen of foreign country? {Ves or No)
In this community. . / 0
years, montha or days) - If yes, name country.
MEDICAL CERTIFICATION
3. {3) PRINT P ,‘Z
@) et 3. (2) Social Securit 20. DATE OF DEATH: Month day.
3. veteran, - e 2. urity '
/ " yeat. _! ? y? hour. g el a minute........ & ..M,

name war. NOrsrinssroncce e ceeameae i een

6. (a) Single, wi d,
divorced Y2 /%
0! band gr wifeAd. e eeoeee. 6 {¢) Age of husband or wife if
”M oy I alive__. ..years
7. Birth date of deceased.......... S ./.JMH /g.‘a
(Day) (Year)

21. I hereby certify that I attended the deceased from /. ferBerl.. b /j

(2. ) 19647 t0. 4 '_:35—'_,_ 19§47
t.hat 1last saw n.ﬂd/ alive on. (B " 19__5..;

and that death occurred on t, ate anr{ hgar stated above.
Duration

el

Immediate cause of dcath

8. ACGE: If leas than one day

M e min.

\\'i WRITE PLAI

o e. 0
wyauu or foreign country)
- 3 = : .

Othef ¢onditions.

Due to....

R /A

Due to

{Include pregoaocy within 3 montibhs of deatl:)

11. Industry or - i T FHYSICIAN
lajor findings: . K . .
§ 12. Name... Of operationa.. sl .*‘\ )
3 ,b'l } it Underline
b . £t the cause to
= {13 Bir of . 1 Ef} { 3 w}l;ﬁch]cheat:h
AUEOPET e creaceenmmmessmmcem e cemome s emosmsse oceong sgfhessnbusaersmsacamens e creamemeaen sommne shou ]
E 14. Maiden name. W70 Sl o8 ) g S s Voo fgzggaeﬂ:ta-
g { 15. Birthplace 22. If death was due to external causes, fill in the following:
-
16. {(a) Informant (a) Accident, suicide, or homicide (specify)
{b) Add (6} Date of occurrence.
7. @ - {c) Where did injury occur? o 3 prome ey
wenn ity of ta¥i unty, (Stote!
" (Burial, “"’”"’""- ar removel) (d) Did injury occur in or about home, on farm. in industrizl place, in public place?
(¢) Place: burial or cremation ..., ,s S
» x
— . . . (Spegiy t: f pluce) . .
18. (o) Signature of {unerai director. UnN E BUHGtR While at work?, —...... S . yr Meams of injury._...,...._...__.._.._;,@.
i HARRSONVILLE, . *g 4y
19, ¢ P hq ’ q 1) '23. Signature_.. Fodlee A (M. D.orotheryt
) (Dats received theal registrar) : (Registrar's ais Address. ... M‘ Date signed /A"‘r";

(L!eenleXEmbalmer w Stutement on Reverac Side)



STATEMENT BY LICENSED EMBALMER

I

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
e
”—-——_-

f—_——’.—"—_
, Registered Apprentice No

working under my personal supervision. ﬁ
Signed /VWM'AMMW

3357 y

Licensed Embalmer 7
P. O.-Address. LY &~ s £ IR

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, faet should be so stated.above.




