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

DEPARTME‘\TT OF COMMERCE
Burrav or THE CENSUS

DEC 17 194[72 "

Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary chisr.mtio'n District No....... J?gff'?’/—

39187
vawer A9 2

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: —
{a) County Ralls . . ? //
St Miggaouri b Coumy...Halle g
®) City or town Iiasco J)EATCA ST @ s s (8) County o
} (I outslde city or towa limits, write "RURAL" ood neme of lownskip) L{ ¢} Cityortown, Tlpaen D
(¢} Name of hospital or institution: ([f autside city or town limits, write “RURAL™"} ﬂ
..Ilasca. Ma ./. (d) Street No
(1f uot in howpital or institution, write street number of lodation} o (11 rural, give location) a
(d) Length of stay: 1n hospital or institution
(Specify whether (e} Citizen of foreign country? {Yes or No)
In chis community.
yeirs, months or days) If yes, name country
MEDICAL CERTIFICATION
3. (a) PRINT
FuLL NamE._PeXrry L _Tatman T A
o T T Seal S 20, DATE OF DEATH: Month. .. MOV day
. veéteran, . fe ia urity ~ .
year, 1?“'4_1 hour. 145A ”nlnnn- M.
name war. S S, 2
21. I hereby certify that I attended the deceased
ﬂ 5. Calor or 6. (s) Single. widowed, married, 1w :
4. Sex Mal‘e """""""" race""'w'hl't" divorced...... S‘lng'le'é that | last saw ./ ban_. alive on.__=bes k... lQ,fé.{;
6. (4) Name of husband or wife. .......oocoooeeeec. 6. {¢) Age of husband or wife if |} and that death occurred on the da and hour atnted above Darat
urafion
alive e years jate cause, of death
7. Birth date of deceased Anril 8 1880 || Lfeagorca.. W Hesss .
(Moath) {Day) (Year)
8. AGE: Years Montha Days If leas than one day Due to. |\
hr. min £y
/ Due to Lg
9. Birthplace 111

(City, town, or county} (State or foreign coantry)

Farmer

10. Usnal accupation,

-
—

Industry or buainess..

(ilby..Tatman p
112 {

:loémn&z)) 1 eman (Stnie or foreign country)
111../

{S1ate or foroign muntry)

12 Name

13. Birfhnlaﬂ

(City,,
{ 14. Maiden name AI' vi

15. Birthplace

MOTHER FATHER
Pt

(City. tawn, or eqgunty)

16. {a) Informant............_. i !.;.L....TB..T:HIHT\
() Address Ilasco Mo

7. (@ ....Burial () Date thereof.. L1 .
Burial, cremntion, or remaval} (Month}
ilde

{c) Place: burial or cremation..

18. (o) Signature of funeral direct K
(#) Address....... Har{hiral No.

19. ey AL D ?J?A/ o (b) L annchen W

. ) 3.
4
Other cond:tlons_ZZ«M EM ........................... LI

(Include pregusncy within 3 months of death}

PHYSICIAN
Major findings: —

Of operations

‘Underline

the causeto

which death

Of autopsy. should be

charged sta-

tigtically.

D-u received local redistrar) {Hegistrar's ngnn!.m-e

22, If death was due to external causes, £l in the following:
(2} Accident, suicide, or homicide (specily)

(% Date of occurrence.

(¢} Where did injury occur?.

(City or town) {County) (Staze)
(d} Didinjury oceur in or about home, on farm, in industrial place, in public place?

(Specify (‘.);pc of place)

address. £t g

é T§ j (Licenaed Embalmer’s Statement on Reverse Side)




REBElVED o -.
District Health Officer No. 10

District File Number .Cg.:%,:.%; 7
Dato Filed —-.DEC L6194 cmmmmem-

STATEMENT BY LICENSED EMBALMER

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

. , Registéred Apprentice No.
working under my personal supervision. - '

Signed....%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HANDWRITING. (leure to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.



