871

SRS AERES IR TATAIETINLI S T4 Y A4 AviJRJN ARy

DEPARTMENT OF COMMERCE

"FILED AUG 31 19}}

Registration District N0 —.

BUREAU O¥ THE CENSUS

THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

Registrar's No.

1

. PLACE OF DEATH
() County..... M__
®) City or town.......... W
{[f cutside city or to imits, write "RURAL"
(c} Name of hospital or Institution®

sod namo of township)

/

(d) Length of stay:

In this mmmunity..__M&u.ﬂ%'

years, mhonths or days)

{If not in hospital or institntion, write street number or location)
In hospital or institution

{Specily whether

2, USUAL RESIDENCE OF DECEASED;
(a)
()

heide city or Lown limits, writs “RUNAL")

(d) Street No

{Ifrural, give location)

Citizen of foreign country?. {Yes or Np)

If yes, name country.

3. {a) PRINT f ﬁ’ -
FULL NAME .. _ &7 of* 2 4 i WL . e
3. (b) If veteran, I 3. () Social Sccurity

-l

name war. No,

5, Color or 6. (a) Single, widowed, mar’i"iled.

ey
divorocd.jﬂm

MEDMCAL CERTIFICATION
day. / 'I >
....h...minutojd-......ﬁ._nrb

W7

20. DATE OF DEATH:

year.. [ ?4’ _Lim:t “hour._ z

(Bemllrnr s signature} 0

6' e, 6 ] - N
e of husband or wife_ (c) Age ofzusband or wzg if Duration
Y & - I A
4' {Day) ) I(Ysz
8. AGE; Years Months | Days If less'than one day Due to
74 R 7 ] hr, min
{f/ r l Due to
9. Birthplace.. .. Lo 2R A Meﬂc _________ - )
{City, town, mnty) (Suu or I‘u-c:xn country)
W . . . Qther conditions. h
10. Usual occupation...... (Inctude preguancy within 3 montihs of death) ¥
11. Industry or business /2 PHYSICIAN
: Major findings: o/
5 12. Name Of operations.. X
3 hUnderlmc
the cause t
B K Birthplace.. . : ‘ which death
Aly, lown, Of autopsy. should be
é 14. Maiden name #f charged sta.
S tistically.
15. Birthplace o PR
= tCitye tows oF comniy) (Siato or forsivn oo s} 22, If death was due to external causes, fill in the following:
16. (a) Info . (2) Accident, suicide, or homicide (apecify}
D QeeurTe!
@) Address.......—— ... N . (&) Date of nCe
(c) Where did injury occur?
17. () ... . o g nanes. ‘f fury {CiLy or towa) (County) B
(Burial, cremation, or remaval) " (Moath) ADay) (Yoar) (d) Did injury occur in or about home, on farm, in indastrial place, in public piane?
(¢} Place: burial or cremation.,,..! et e e en
18. (o) Signature of funeral director.., w While at work?... . G _____y "&’)” S
(&) . __._ S ._/. ) ey LN
§ - g | 23. Sigrnature
19, (a) .___4 ()]
(Date roceived local m.rnr)

(Licensed Embulm&%uuzmcnt on Reverse Side) ‘




a "‘.l.'.

< Vg, " DISTRICT HEALTH -OFFICE -
€ Cameron, Mo.

I hereby certify that the body whos;t&gus recor: n the reverse side of this certificate was embalmed by me, or by
AL d% -..».Registered Apprentice No 7 /

working under my pers: l supervision.

-Llcensed Embalm /ﬂfa /

P.O. Ad ess W ............
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN-HAI\ RITING (Fallure to conlply wil
the above constitutes grounds for revocation of license.) .

‘Ic this body is not emlmlmed fnct should be so stated above.
: T W “




