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

DEPARTMENT OF COMMERCE
Bursav oF THE CENsUS

FILED JA }g,g

MISSOURI STATE BOARD OF HEALTH

" STANDARD CERTIFICATE OF DEATH
" Primary Registration District No‘“/&b:

40678

State File No

Registrar's No...

Regxsu'ﬂ.uon Distnct No
1. PLACE OF DEA;;/*
- {a) County.... A P VoV B
(&) City or town -CLM )?4/()
(i oulside city or town limits, write "RURAL” and name of township}
(¢) Name of hospital or institution: /

{If not In bospital or institution, write atreet number or location)
(d) Lenogth of stay: In hospital or institution

(Spocily whetber

In this community.
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED; 36
Qr'arp'M‘ hd (&) County. FEA /V/{J'}‘y_?
SECLALR J

(a}

(¢} City or town
(If outside city or town limita, write “RURAL")
(d) Street No
(If rural, give locakion)
{e) Citizen of foreign country? M :

(Yes or NP)

If yes, hame country.

3. (&) PRINT
FULL NAME

3. (3) If veteran,

CalyYin Doty

3. (¢) Social Secudh
No.

name war.

6 () me of, usband [13 1 2, W C—

6. (a) Single, widowed, m|

.z_dlvorcedz.z._.._...__.

6. {¢) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month._ BN day /
s
Year. / .hour. / -)-' mintite k) M.
c?l.#ir‘ei:ertify that I attended the d d from.
A= 19. Yt {
(ot . I~
Ilast saw h ks—s=alive on o /

and that death occurred on the dar.ec{ d hour atated above.

I@te cause of death A

Duration

alive.s...
7. Birth date of deceased......, ot L / 5
(Maxn {Day}
8 AGE: Years Months Days If less than one day
L
Tk 4 /6 i,
Ld
9. Birthplace.....

(Cny “tawnfor count } {State or foreig: uunnr.ry)
10. Usual occupation... %&4 W’U

m—a/(——#—ka /R yat P

Due to

Due to

S

'l

f
Other conditions.

{Inclode pregnancy within 3 months of death)

S
o

™

11. Industry or business. £ PHYSICIAN
o Major findings: — \ ’h -
;1 12. Name.. frtck Of- operations Underline
: . \ / the causéto
= \ 13. Birthp y i V wflmlieaéh
Of auto shou e
=] { 14. Maiden name........_. autopsy dmégeg sta-
=2} tistically.
§ 15. Blrthplacc_.._......( L Y [State at foreign conntry) || 22. If death was due to external causes, fill in the following: 0 3 é
16. (@) lnformant% %m’ 67 e NROV. {¢) Accident, suicide, or homicidg (specify) 2—-‘4; ’c
X LA L0 A » .
A hg CLM w : (6) Date of occurrence é a-g - /' . 3’ ’
17. (a) M_ een (B} Date thereof. / e ‘flJ {¢) Where did injury occur? /a )(cn,ww'n) Cons Seaie
\ (Buarial, cremation, ér removal) } {Day) (Year) (&) Did injury occur in or about home, on farm, in industrial plm' in public place?
(¢} Place: burial or cremation ... 4:&241—»- .......... g
18. (o) Signature of funeraldirector.. e Ezf_-f:(n)rm ﬂ:a )f injury. e )“
(5) Address.._._ e ; (M. D. orwhu?"
@__A—M—n
19. {a) o [ L) Jm—— Date mgned... *3
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on th¢ reverse side of'this certificate was embalmed by me, or by v

working under my personal supervision.

'i o . -

r

Note: The abéve MUS’l‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.) ;. e - -

If this bedy is not embalmed, fact should be 50 stated ahove. : —




