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WRITE PLAINLY=USE UNFADING BLACK INK—MAKE A PEMM RECORD

DEPARTMENT OF COMMERCE
Byngay of THE CENSUS

ALED DEC 14 1948, 3

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

37567
g6

State File No.

o 722

Registrar's No.........

Registration District No.
1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

“(6) Place: burial or cremation. UYekR My, .
srecor. N B 277 Foh 3

Peory
(a) County Rum{ Uni {2} State Mis sourd (b) County. Pe I‘I‘y 7 ?
(%) City or town nlon Rura 1 ’
{1 fom.ndo city or town limits, write “RURAL" nnd namy of township) (¢} City or town...... [
() Name of hospital or I:natltutlon /'. s LA ({If outside cily or wown limits, write “RURAL'"™) o
" e " - (d) Street No,
{If not i hoapital or institution, write streat number ar location) (1T rural, give location) oY
(d) Length of stay: In hoapital or institution
4 l (Specify whether || (¢} Citizen of foreign country? {Yes or No)
In this commaunity 7-9- 7
yeurn, months or doys) If yes, name country.
MEDICAL CERTIFICATI
3 PRINT Effie May Snyder Decombos 6
S 20, DATE OF DEAI{:H Momtn__DECEIbDET
3. (&) If vets . 3. (¢ it
@ veteran ¢ Iqo ne 4 year hour. 3 minute 40 P M.
name war. No. /
21, I hereby certify that I attended the deceased from . ____. ?y,.?
é 5. Color or 6. {a} Single, w1g‘r?wecé- ma.rr[cdd. 9. to ],_ " 19 y(
owe T [4 -
4. Schemal mce.yI h it_e divorced... W that T last eaw h alive on 1o ;
6. (b} Name of husband or wife....._.._... 6. {¢) Age of husband or wife if || #nd that death occurred on the date and hour stated above. Duration
William S hnyder ALV vyearg || Immediate cause of death
7. Birth date of decensed... PO DUYAY .,H,...'L).g, -2 9QL . -
M &5 Cheosie Poltrsna’ed [0 s
8. AGE: Years Manths Days If less than one day Due to : ? 1A R . / ¢S 3
A7 9 17 _
hr. min
DI 10 e e nses et enes e
29, Binbplice. £QTTY Coo ______ Missouprl £
(Cﬁ, town, or county) {Stato or Eoﬂ.lgn ::ountrv)
. . Other conditions.”
10. Usual occupation ouse wWo rk (In:lndn prognancy within § months of deaih)
11. Industry ar business .| PHYSICIAN
. . . Major findings: g | ) N
g 12, Name... BeI2. Yy Dunn P} Of operations ) Underline
4 . -
Z1 13. Birthplace _EN %':r_ vy Co, . . _.g!.im 2 L.__)... f ﬂfﬁﬁ:&éﬁ
4 tata or foreign country, Of atto . ahou e
g I 14. Maiden namg, ...,,'\Atiﬁ%ie. Clifton e g}ul_rgeﬁ sta-
o R | O— istically.
Sl 15, -Birthplace e r‘ry CO * Bb - 22, If death was due to external causea, fill in the following:
= (City, town, or couaty) (Stato or forcign country)
- - [
16, (a) i nformant....g;..].-... adne NOO n ta) Accldent, suicide, or homicide (specily)
(%) "Address E, Ninth St,_. Ka_- ﬂa g o Iﬁu ) Date of occurrence
i w I
17, (@ B uria l (®) Date then:of 8 (e} Where did infury oceur rip— Py rev
{Berial, cremation, of fataoval) (M‘“‘u‘) (D‘” (Year) () Did Injury occur in or about home, on farm, in industrial place, in public place?

4

(Specify k:ne of place)

18. (c) Signature While at work? .« _ {&) Meansyof infury. .o Z

@ .~ _—7 éfﬂ. @ﬁ’.&ﬁ&éé__-‘{:}-j_ e (MLD. oror.hu)ﬁ'o
19. had

@ {Date received loenlre l ,,,,,,,,,,, Date sumed!\f_ -

7



RECEIVED .
District Health 0fficor Hﬁo-uzun“aaa’
District File Humber L Y.B.=/3.Sp

Date FileQe ey 2ol 3-% S

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
, Registered -Apprentice No

working under my personal supervision.
Signed.. 4&:{.% LR A
' 52D

Licensed Embaler No

P.O. Address.ﬁ e B 2 m—.&%
ITING. lure 10 comply wit

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in‘his OWN HANDWR

-

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated abov

€. -

§



