' .
 DEPARTMENT OF COMMERCE MISSOURI| STATE BOARD OF HEALTH

poes or mam S STANDARD CERTIFICATE, OF DEATH State Fila No..... 3 32
Reszltn,-gg: BL&HN?_&L Primary Registration Distriet NO___QM Registrar's Nn ng T

1

1. PLACE O?é)m'l'l'é: 2. USUAL RESIDENCE OF DECEASED: .
{a) County. oniry .
(&) Clty or town Albany {a) State Missouri () County. Gentry

(If outside city or town limits, writa “AURAL" and namae of towmship)
(¢) Name of hospital or institution:

(¢) Clty or town Alb any

(If outslde city or town llmits, writs "RURAL'} -

{If not in bewpital or institution, write street number or location)

(d) Length of stay: In hospitalor institution {d) Street No.
(1{ roral, give locntion)
5 5 {Specify whother
Inthis community. yearsg
ynars, months or duys} (¢) Ifforeign born, howlongin U, 8. A7 Fearn.

N MEDICAL CERTIFICATION
8T eRoscog Conklin Do Moss

PADIVOTDESCA INB—MARKL A PERMANEKNT RECORDY ™

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION s very important. -

PRSI 20. DATE OF DEATH: Month.. 8 &1l day__
. veleran, 8. ::) Soclal Security year 19 48 hou 8 it EQE M
name war. o,
21. I hereby certify ’that 1 attended the d d from. .
6. Coloror. 6. {a) Single, widowed, mgrried, . 19 _#x/
M t in 2 rt.s.—f '
4. Sex alo {’ race White dlvo’ced—lk——"—g‘i‘r—ré‘g thaff 1ast 2aw baemty alive o 2:_§ . 1
8. () Eq i a T, ' : 6 (c)yAge of husband or wife if and that death occurred on the date and
TR e
7. Birth date of dweuemagm.”
{Month) °* . (Day) (Year)
8. AGE: Years Months Days I less than one day
64 g | 29 hr. min
. . D
0. Biroiace BUCH&NON Co, Migsouri .- ||°™"
) (City, towa, _06 coanty) (Stats or faraign country)
" ditio:
10. Usual oecnpation day_labor %?ﬂ.ﬁ’f s v s o of doath)
11. Tndustry or business : PHYSICIAN
| E 12 Name__0.28DOT N. Do Moss £ || o e, ey —
Unk K / f-: s tha cause to
2 \ 13, Birthplace . Yo 5 S, which death
14. Maiden name N éﬂ‘w ﬂ | 3 hme B ésﬂ“ = m‘:;ﬂ' Of autopay ~r :‘.llilll‘:':gdd '?l:
15. Birthpl Urlk L] KY L} ,‘ ﬂ'ﬁ“u"
3 * ¥ (Clty, town, or cogaty) (Btate or forelzn coantry) 22, It d eath was due to externnl causes, fill in the following:
16. () Informant's own signature._ 0 Q1 LY Biblo (¢) Accident, sulcide, or homicide (specify).
® dress (b) Date of occurrence.
17. (a) uri al i (b} Date thereof. 1—15-48 () Where did Iojury oceur?

Ci ) County) (Stat
(Burls], crematinn, er remevad) domb) (Duy) (Year) || (&) Did injury occur in or about hom(e. :1,: ‘thr‘:nt 1n ind p'l‘n::e. in publie ;&m‘!

g {¢} Place: burial or cremation Grandvioy omoeilory ¢
- . /4///"'/#—-7:— s
: 18. {a) Signature of funersa] directo 'd‘-’-'!!- il .‘;—‘:—\--"‘ While at w (m(‘é" °:“"’1‘°°g‘ Injury. Prd
19 ) Address ] 28, Signatur (V. D.or der!
. Dot o
(Do rogel ved tocal 1) {Registrar's slguatare})  / {, o || Addrems__ ¢ Date xirnodj__u_'

o (Licensod Embalmer's Statement on Roverve Side) v




LIy Kior LEALT
H Okgy
] o Cameron, Mg GE

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.. R I8 ...

t , Registered Appredtice No

working under my personal supervision.

Licensed Embaimer No 3320

P. 0. Address_ Albany, Yo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) .

1If this body is not embalmed, ahove space should be left blank.




