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

“o

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Primary Registration District No.....

THE STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH

State File No... o dd ]

b
. (B L
%/’r Regislrar's No. !J

FILED FEB 16 1 /%4?
Registration District No.... d..........
1. PLACE OF DEATH:
Gentry.,
Kine Cliv R.H,

(i{ outside city or towa timits, write “RURAL" and name of township)
{c) Name of hospital or institution: /

(a) County..
(&) City or town

2. USUAL RESIDENCE OF DECEASED:
I‘:’IO - (b) County G—F‘nt ‘r"f" Jf
--__Rural ' e

{If outsida city or town limits, write “RURAL'")

State

(a}

(¢} City or town

; PR ; - (d) Street No N N
{If not in hospilal or institotion, write street number or location) (¥f rural, give location) J
(d) Length of stay: In hospital or institution i N .
6 8 (Specifly whether (e) Citizen of foreign country?. 0 {Yes or No)
In this community
years, months or days) If ves, name country.
MEIMCAL CERTIFICATION
3. {¢) PRINT o ; .
9 e durton wdverd Allls J ;
R 20, DATE OF DEATH: Month < 81} day..24 .
X . . e cial Securd . .
3. {¥) If veteran No o ¥ y,,,,,.l Q483 hour. 9 350 minute M.
name war. No.
21, T hereby certify that I attended the de
. #~| 5. Color or 6. (a) Single, widowed, magried? é—w ,3/ ;-
dsle € Lau ﬂerrleﬁ v -
4. Sex I race divoreed.... >~ 20 "7 T that 1 last saw nde#d alive on. h 4 =k
6. () Name of husband or wife.—..coeeeeeeeee. 6, (¢) Age of husband or wife if and that death occurred on th¢ date and hout 5 Duration r
inne_ Rell TR A~ R years || Immediate cause of de I
7. Birth date of deceased ... 8.V, 1o 2860 || CmpmreS At
{Month) {Day} (Year}
8. AGE: Years Montha Days If less than one day Due to
8 6 8 2 3 __________________ hr. __min. b
ue to
1|1 -
o Birthplace....L W ande PEnn. / ) . - A
(City, town, or coanty) {State or foreign coontry)
! st o PO Other conditions.:..x
10. Usual occupation Farmenr vt St Al ) (Include pregnandy within 3 montha of death) .
11. Industry or business neme ”l}i PHYSICIAN
) . - - Major findinga:, | i . ) “ ﬁ ? —_
E 12. Name. -...l0oel. A 1,1' ja. : . » e * Of operationa:al ... 3 L " i : ﬁn:ier]ine
: . Nk A;V 8 Wi the cause to
= | 13. Birthplace UINnirminmn , . wg which death
City, town, or county) “{Suats or foreign countey) Of autopsy.. should be
8 [ 14. Maiden name. Mo X7 M"f‘hfﬂ ad e e e E pe i ise s ez [Charged sta-
=| < 7 L A a—— tistically.
S 15. Birthplace P(D nn - - 22. If death was due to external causes, fill in the following:
= (City, town, or county) {State or foreign conatry} £
6. o) Tiormant. Le@AT2x 81118 (6) Accident, suicde, or homicids (spcify
() Address I{l ng r' l b-‘. ,‘Lio LM . B, {3} Date of occurrence.
g 5
17, (@ Bupisl (8) Date thereof. _:J_Elnmﬁll Q4He) Where did Injury oceur Gy or towi o) P

(Burial, cremation; orremovul)
" {¢) Place: bunal or crematic

18.- (g} “Signature'of fuberaldirecto

Did injury occur in or about home, on farm, in industrial place, in public place?

19.

(Licensed Embahner’s Statement on Reverse Side)




DISTRICT HEALTY
Comeren OFFICE

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

ettt e e e , Registered Apprentice No

Signed. M / %\X .
Licensed Embalmer Nog... _6?@;? ..............................
P. O, Addressﬂg.,__ ................... .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI (leure to comply with
the above constitutes grounds for revoeation of license.)

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

working under my personal supervision.




