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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

HETEB2 0y,

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.J..Q.()..S.-- Regisirar's No.

MISSOURI STATE BOARD OF HEALTH

Stae File No.o ..

159
159~

1. PLACE OF DEATH:

(a) County.
{b) City or town St

T.m1d o

Mn

{11 outaide city or town lim]

(¢) Name of hospital or in:ﬁ% 7

y,

write - "AURAL" and nm?I townahip)

V777

{If not in hospital or in:liﬁ:tion. writs strost numbef or lomtmn}

(d} Length of stay: In hospital or Institution

in this community. ohand B0 araanms
e

(Specify whather

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

D00

(2) State Mo, () County.

(¢) Cityortown Sk " Tt~

s /7

(d) Street No RR7?7 WMine BPY

“{If outside city or tows limits, write “RURAL"™} ?

{1f rural, give location}

0

(¢} H forelgn born, how long in U. §. A.2....phont B8 sraawme yeais.

S AME.___ David F.Mav,

3. (b)) If veteran,

3. (o) Social Security

6. (b) Name of husband or wife__..__........ocveienn

name war. none: No. none
O 1 5. coloror 6. (o} Single, widnw;d? marrted,
4. Sex... male race._Thite divoreed _marrisd |

6. {¢) Age of busbhand or wife if

MEDICAL CERTIFICATION

20, DATE OF DEATIf+ Month ¢, anL. ........... day

and that death occurred on the date and hour stated above.

year 1941 hour._........ .......4 100... minute e M.
21. I hereby certify that I attended the decensed from.. _.M.._,~. 19&8

19 to A0S 6, 1941 15
that [ last saw hi-_m..... alive on_J_aIl..__ﬁ'_,._..lMJ__.__,... 19

11, Industry or business

ranl L A

1)

13. Birthplace.

o

{12. Name__ Ferdingnd -Mav

15. Birthplace

E
-]
(City, wmnl.r
E { 14. Malden name Tiise Toab
=

Germanv
(State or foreign oduniry)
Germanv é(
«{Ci (State or fareign country)

15, (a) Informant. irl
(&) Address L

N
sdb

Y Admn

21

17. (o) purial

(Burisl, cremation, or remo:
{¢} Place: burial or cremation Mt,

(%) Dute hereot.. 178741

‘8inag

(Moath) (Day) (Yeer)

4356 Tindel1Smy1wa, ¥/

() Address

18. (s) Signature of funeral diruwrm&&fa@-;___

trar’ tare)

{Include pregnancy within 3 months of dea

. Durati
Rose Tusaner ative 87 years|| Immediate cause of death . UQTONATY uration
7. Birth date of d d Dar~r 232 1BRA occlusion TInmediate
(Month) (Day) - (Year) v -
B. AGE: Years Months Days ﬂ' less than one day Due to
oy ~ 4 . || —-Arterio sglgrmig_gam.tmcu lar
\ j] r. min, Due to. disease ﬂ ——(-2 Yrs
9, Birthplace. o = iad 'U'.-\q-ﬂ,- Qb b X ﬂ L _ . r'j ”
. {City, town, or oounty) (Stata or Loreign country) i
10. Usual occupation ™el aslpoman _Other conditlons.

(d) Did i{njury occur in or about home, on farm, in ind

["PRYSICIAN
Major findings: —_—
- . Of operations.

. Underline
the cause Lo
fwhich death

Of autopsy. None tlshould be
ed sta-
[tistically,
22. If death was due to external causes, fill in the following:,. e
{a) Accident, suicide, or bomiclde (specify). !// -
(b) Date of occurrence o
(c) Where did injury occur?. !
{City or town) Conaty} {State}

place, in pnbllc place?

7b% of placs) A
) of injary.

s

. b

v

(Licensed Embalmer’s St

(M. D, or other)
Date x:mad._'EZH




R ’ T PR STATENIENT 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 e

- . - Registered Apprentice No.
- working under my personal supervision.. o )

Licensed Embalmer No//z-f ......................

"P. O. Address

Note. The above MUST BE SIGN'ED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) .

"’ ) I3 tlns body is not em.balmed, fact should be so stnted above.

“ - ]



