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WRITE PLAINLY—USE UNFADING BLACK INK-—-MAKE A PERMANENT RE

({DEPARTMENT OF COMMERCE
F"_ BUREAU oF THE CENSUS

DMAR 6499 _

Registration District No..

MISSCURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No-&/d’/

State File No

Registrar's No.

1. PLACE OF m
() County.... Y [y
(by City or town.. aﬁ-’v . . /dj] 6{)(
& city : 4 -nu BUHAL and name of township)
(¢) Name of hospital or institutipn: E
/ q".\)ﬁ.ﬂk (aso ‘J-u.f

{If ot in howpital or institution, write street pumzher or location)
(d) Length of stay: In hospital or institution

(Hpecity whather

In this community.
years, hy or days)

2. USUAL RESIDENCE OF DECEASED:

{a) State W b {#) County........... f
{¢) Cityor town -,
{It outside city or towa limits, write “"RURAL") =
% Street No.
' {It rural, giva location)
{¢e} Citizen of foreign country? {Yes or No)

I yes, name country.

3. (&) PRINT
FULL NAMEI‘

ohn. Calyvim miElTen.

3. (8) If vetedad, 3. (¢) Social Security

name war. No
Color or 6. {a), Single, widowed, married,
4. Sex m 0::-" W, / dIvorccd.......m...............

G, {¢) Age oi-husbwwdeor wife if

alive,. 6 7 - YEATS
& TR

6. ib) ﬁame of hushaE ot wifz.._.... S,

7. Birth date of deceased )’" M

{Month) (Day) (Ye-r)
8, AGE: Years Months Days il less‘éthan one day
é 7 ? ? hr. min

'5{ 15.
=

d

(3uate or foreixn country)

9. Birthplace.., r‘!

1¢. Usual occupation.....

“(Civy, town, o1 comnty) &
‘y / . ! . il

11, ludustry orb

: ol

Birthplace ... et ocraliia _—
(Clty l.olrn. or mlmty) o (Stata or forsign country)
. -
16. (¢} Informant 2ot
=

(b} Address__.

17. (a) vy \'*'. ") Date thereof.... » D__H“/

"G;{nn; Simation (Mooth) (Day) {Year)

Place: burial

o€
18. (a)

L]
19. (a)

63.44— 25499 qn _hals. TUZ

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month day.
year, hour. minute,
21, I hereby certify that T attended the deceased i om..........a'

\?l ANMAT. !K.‘.
. 19.1:. 4

Duraiion

1.1 19.!*14-5‘:3 ........ thrvar
that I'last saw h.A4xtdalive on ebrumrw Ly
e,

and that death occurred on the date and hour stated a

Iminediate cause ¢f death T
7

-Due to.

Due to.

W,

|
1 Lo —
A PHYSICIAN

Other conditiona
{Include pregnancy within 3 months of death)

Date recoived loul registrar) T {Regiatror's signature}

Mag:rr findings: .

tions.

.opern : Underline
the cause to
which death

Of autopsy. shouid be
Bta-
tistically.

22. If death was due to external causes, fill in the following:

(8} Accident, suicide, or homicide (apecify)

(&) Date of occurrence

ir s ?
(¢} Where did injury occcur T T gquw)
(d) Did injury occur in ot about home, on farm, in industrial place, in public place?

3

&

(Spacily type of placa)
(¢} Means of injury..

~ (M, D, grotivws...... .
... Date uigned.l:‘f_tw

)3 Sb

(Licensed Embalmer’s Statement on Reverse Side)
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‘'STATEMENT BY LICENSED EMBALMER

, [ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, enby—

Registered Apprentice No.. o oeoeececceeeeeere e ,

working under my personal supervision.

.

N N ' ! B ) . Licensed Embalmer No.. 9/3 ‘-{7 : ,?'
- . P. 0. Address. g ’

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWHITING. (Failure to comply with
the above éonstitutes grounds for revocation of license.)

" If this body is not eniba]med, fact should be so stated above.




