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

N

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS.

FLED WAY 7 19D |

Registration Diatrict No...

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF 8EATH

Primary Registration District No...

Stale File N 1 QVQ j&
8680

Registrar's No.

1. PLACE OF DEATH:
(g} County

(&) Cityor town_ %*a....Ls.Q VAR . [WQ

© N fh pi olulude city or town limits, wnte RURAL" n.nd nnme ol' mwnslnp) -
¢ ame of hospital or lnlutuuon
T
-
ES HOL <)

2. USUAL RESIDENCE OF DECEASED:

(1[ not in hospital or institution, write n"“‘rtb“g luuntmu)
Length of atay: In hospital or [natitution._. X M.
@ nash o ¥ 7 hoswt “ %ﬂuh whaLher
In this community.
yoars, montha or days)
(z) PRINT V
full fame Yiola. -I_Q& m QMO .
3. (¥ Ii veteran, 3. (¢} Soclal Security
name war. No,
. 5. Color or 6. (a) Single, widowed, married,
1. Sejl.emale.._/ race. .._.h..l te. divorcgd(MaIIiﬁ.d.

6. (¢) Age of husband or wife if

ahve.z.o

6. (d) Ngme of husband or wife._.......
eenarles Borman..

o v YEATS

@ stae MIBBOULL . ¢ county. ay ne. . L1/
{¢) Cityortown r iedmon + m
(If sutside city oz town Iumu. write "RUHAL" bl O
() BBt O et et e sa s s st e e aemsanm e e e et en £ttt st s e
(If pural, give locatjon) .
{e) Citizen of foreign country?. (Yes or No)
If yes, name country.
MEDICAL CERTIFICATION
20. DATE OF DEATH: Month._. A wil o day. M
year.._ LR&N 1o i93d o mioute..... P.__M.
21, I hereby certify that I attended the dsceased from....m..ﬂx.Q.h................_..._.
rO mﬂ}g_ to ﬂr?ﬂ\ o 3 19!:{1,—
that Ilast saw b QeX_.. afive on IA"D\" \ r¢ 19!?‘10-
and that death occurred on the date and lmur stated above.
Duration

Immediate cause of death .

7. Birth Qate of deceased July 1.8 1921
. {Month) (Day)} (Year)

8. AGE: Years Months Days If less than one day Due to... G4 -
80 9 6 hr. min. %2‘

. Due to..... 5l
5. Birthotace....... JOGEON /. Texag . , /
. (City. town, or county} (Suate or foreign country)
; V ation. H i Other conditions lf"\

10. Usual occupadl Que erfe (ln:hrnds pregna, w{;un 3 months of death)

11, Industry or busi M b o ' . d‘l : PHYSICIAN
=1 j g0 —_—
B Name.... n'h'n R L".l ark i:“'I(Z‘))fr o;er:tions._,,................. .
[} oo / U 1 . . Underline
=ls Birthplace.... P(Ei.n s - - k Hu.) the cause to

. nl tau or [oreign country]
T EEEreE Sy § [ p— Erould be
g u tistically.
kla : :
§ 15. Birthplace.......- c.?;?:ﬂ%ﬁfn 5y (Sué of foreign mun“,} 22, If death waa due to external causes, fill in the following:
16. () Informant harles Dorman (a) Accldent, sulcide, or homicide (specify)
5 Address Peidmont MO : (4) Date of occurrence
*
1. Bemoval .. .. @& Datethereol.. Af26/ 4%. || @ where did injury oecur? e — T
(Boril, tiaa, of rmvnn ' (M"“h) (Dnj.yu) ( ) (4} Did injury occur in or about bome, on farm, in industrial place in public place?

. . (¢} Place: burial or cremation £1iedmont o]

18. (a) Signature of l‘uneral director... Albel’ £ h H.Qpp e.. .............. - (Smlfy v ur place)

. ,. 4} 4?00 'ﬁ R ) While at wor’ et e e g e Means of4njury. .
) ad AT a a'sr‘elg%n o il (M.D. orotherij

19. rwa L E 20y e
5 (o) (Data received local 'I’wilk‘l:;} sﬂ (fmtrnr s -:mf-ure) Dn ¥ lﬂ Addresa A RNT’? Q | Sty Y/ Date SISI'ICd_L

(Licensed EmbBalnier’s Statament on Reverse Side)




P

STATEMENT BY LICENSED EMBALMER o

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

-

-, Registered -.Apprf.:ntice O eee e venen ,

working under my personal supervision.

"P.O. Address.___ " o

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

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




