DEPARTMENT OF COMMERCE
BUREAU OF -:m: CENSUS

FILED JUL

Registration District No.]%__._._...

Primary Registration District No..mo_.._

THE STATE BOARD OF HEALTH QF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

19163

Registrar's N o.....f:gﬁﬂ.mm.

1. PLACE OF DEATH:

{s) County

{8} City or town___.... %mmld
(If cutside city or town limits, write “RURAL" nnd pnms of township)

() State M 55007,

{¢} City or town......

2. USUAL RESIDENCE OF DECEASED:

N ® County. He€e 220 . __j?

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

nu)’

22, ‘1 death was due to external causes, fill in the following:

(t) Name of hospital or ins on: AT ontalde civy or town limits, writo “RURAL") 0
Burge” Hospital ® s o o
{If not in hospital or jnstitution, write stroet number or tion) (If rural, give location) N
(d) Length of stay: In hospital or institution . ¥ Leeger .
(Specily whather (¢} Citizen of foreign country?. {Yes or No,
In this community
years, months or days) If yes, name country.
3. (a) PR / 2? / MEDICAL CERTIFICATION
E__& Arie )l . _m i KA rFus .
%] 4 i 3 () Social :ﬂm 20, DATE OF DEATH: Mont eomday. 2
3. t . . (£ ¥
veteran year. __L_? ig___ mintte 15 R M.
name warl..._.—. P No. A ?
21. I hereby certify that I attended the deceased fram.g' «< e id
5. Color or | 6 (@) Single, widowed, married, 1098 0B M. Y vy
4. Scx.-?ﬂﬂf&./n ..... mace. NHITR. divarced ....<kQ...... L 2 that [ fast saw h®_r* _ alive on X ISP M 19.%4;
6. () Name of husband or wife. MO H . 6. (c) Age of husband or wife if || and that death occurred onpe date and hof at_atﬂ above. Duration
alive oo years || Immediate cause of death.. £ O S~ e
7. Birth date of @ / Vi L2LE. || - 7;?_)% .
(\mﬂ‘i) (Day) (Year)
v
8. AGE: Years Months | * Days If lesa than one day Due to___
| =g VA2 ||
9. Birthplace £F°T - S (537"(»0- P
v T—— - - tate or foreign counlry). - - - . - -
. %’ Othcr mnmhnnq M *
10. Usualocenpation t y [it ¥ within 8 months of death)
11. Industry or business PHYSICIAN
Major findings: —
5 12. Nameeé_l.d'/ﬂf,ordﬁo./v_%'ff i/ S——— foDer*nnm " - - é({\‘ - s Underline
13. Bisthplace... L&, ooV .. #’ zi) ¢/ e
3, Lowa, or connty) tate or Jotelgm country) OF AULODBY ....ooosrserrmrmnsssmsssesmsamssss st s e s e should be
g 4. Maidenname.. Ressie. JNeric Cochran.. Sttty
....... istically.
15. Birthplace /@ oo ---_ﬁ(/:eaor/ o
:a g.u, towa, of County) State or foreign country)

"16. (o) Informant & fra7.1. :5.__J¢£:)¢_. Lf_f_e.s.-.._..-._._
® Admza/l_ﬁﬂ!___..%ﬁ' Seofl
17. (@) o (¥) Dute thereof._%2........

(Barial, cromation, or remaval) Qlontb) (Day) (Yoar)
{¢) Place: burial or crematio

18. ()

19. E: A; ‘9:;- f/C/

(Dats retesved bcnf'reris!.nx)

® _?Ta oy ._:_l&-.?’_.r

(¢) Accident, suicide, or homicide (specify)

() Date of occurrence

(¢) Where did injory occur?

{City or Ic'n)

(County) tate)
(d) Did injury occtr in or about home, on farm, in industrial place, in pu.bhc place?

v

(Spmfv type of place)
M

cgtin u(E)

While at work?__.

4 ﬁ;g

eans of inftry. . eiieeeee e

Q. u-.obmr‘:._w
A.c2d a Dasé signea 7R =47




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No o

: . Licensed Embalmer No.. 3 3 J ;/

working under my personal supervision.

N P. 0. AddressZ_ 2

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

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




