WRITE PLAINLY—USE UNFADIN

8

A

1'.
DEPARTMENT OF.COMMERCE
BuRrReaU oF THE CENSUS

FILED JUN 214948,

Registration District No..aef...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District N0307 /

State File N0@1830
/6

Regisirar's No

1. PLACE OF DEATH:
@ Saline
(v Slater

{11 outside city or town iTmits, write “RURAL"
(¢} Name of hospital or institution:
- none [l

’

County
City or town

and name of tywnship)

(1f not in bospitsl or inatitution, write street number or tocetion)

{4} Length of stay: In hospital or institution. .. 11O

(Specify whether

In this community
years, monibs or £ =1

—_—

2. USUAL RESIDENCE OF VECKEASE | HFL

77

(@ State.. M0 s (¥ County.._.. S.a.line
al
{¢) City or town.... “-’later
(I outsice ¢ity or town limits, write “RUNAL®™) ﬁ
{d} Street No... ) /
{11 rural, give location) *
(e) Citizen of foreign country? no (Yes of No)

If yes, name country.

3. () PRINT ufio*rin@ Asbury

MEMCAL CERTIFICATION

FULL NAME )
2 - : 20, DATE OF DEATH: Month. . SUNE day..2nd
3. (b) If veteran, no 3. (¢} Social Security year. 1048 hour 2 I TETS— ..M
name war No..10NE
. I hereby certiiy tha tendcd the
1 5. Color or 6. (o) Single, widowed, trarried, jf‘ Y et 2
. I!'la e . P
4. Sex I raco_negro dworcchidowe.d that Tlast ¥aw b %hw on.) r b /
6. (5 Name of husbantd or wife........ooeoeoo........ 6. () Age of husband or \s:if{f and that death occtrred on th _d“ Bnd Vur slme‘l at!ove Duration
i Immediate cause of death..
P alive.__.._.. e YORES
Aupust
7. Birth date of deceased 5 1q RS
{Mouth) {Duy) {Year)
8, AGE: Years Montha Days 1f lezs than one day Due to
) ) o .
! hr. min
Due to
Saline County Moe. /)

9. Birthplace.

{City, town, or county} (State or fureign cousnlry) .
\ Other conditions. o
1¢. Usual occupation. retired N.NR. worlker (Lnchade pregnancy within 3 month of death) o I)
11. Industry or b i p l,al\- 7 :‘. FHYSICIAN
. ¥ ajor findings: . R I
E 12. Name {'v._.,don t know A Of operations...... \ é 5 Unders
i T . . - N BT nderline
& ) T~ ’ Moe 0 o - L Gt the cause to
=, { 131, Birthplace. . " i lc')r . \\. Y R ‘1\.} ‘)_\ \‘_-) W}i‘ﬂth]%&ngh
. . nty, e or foreign - " autopsy...x: N hp N e 2N it shot
& 14.\Maid?ﬁ"nam9 (&éwm JaGkSOﬁ . X\\ oF W - B t : chari;edsl::f
E Moe {/ || 5 o~ tistically,
oy 15 nmh“‘“” oy w" m_mmu) el | KL If death was diue to external causes, fill ih the following:
=, ]
16. (a) I::form:mt - (‘ Sburv . . () Accident, suicide, or homicide (specify)}
{b) Addn . ) ‘-’later ) Mos =~ (&) Date of occurrence
\* buria - -4-1 D48 || ¢ Where did injury accur?
1\‘(”, 1 * *) Date thereof. (City or town)} {County) {3tate)

{Barisl, aremation, ut:emoval (Month) (Day) (Year)

\Q(c} Place: bunai oT, cremaﬂnn " Sla’ter 2 L[O ot
18, {a) Signature of funeral director........ %{'itggotﬁers,
(5] A?rp‘:; ] Oe

oo -.f/f

(Dnu received locn? runl"r)

19,

)

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

{Specily type of place)
While at work?... -

23. Sig;\::mre.

.. (e} Mearm of inj ’ S
% D. or other)..

Date signed. é 1/44_

Address,,....

{ liegiai.rnr;l u:’n‘ul‘.l;l:Dm(

(Licensed Hr;ba.lmgr:: S'Tlutcmcnt on Reverse Side)




RECEIVED
Distriot Health Officer No. 8,

District File Numlm--__-___-.-_-_--
Dato Filed _.____ é. ~ /f_.'ff?

STATEMENT BY LICENSED EMBAi..Ml‘iR

i hereby cemfxy

working under my persona Supervision.

Licensed Embalmeg, No. /?\7 7/
' P.O. Address.. zm )/t/{ 0.

Note: The nbeve MUST BE SIGNED BY THE LICENSED FMBAL‘\[ER in his OWN HANDWRITING. (Failure to comply w

the nbove constitutes grounds for revocation of license.)
If 1his body ia not embalmed, fact should be so stated above.




