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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

! STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE_OF DEATH

Primary Registration Distriet No.......

State File No.

11183

Regisirar's No.........

3050

ST )

AR 17 1948 q L\
Registration District No....... ﬂ..
1. PLACE OF DEATH:

{a) Cuunty-RA,‘f\ d e l bi’\
Ynobevly

foul.ud- city or town H&lh writs “RURAL” and pame of township)
{¢) Name of hospital or inatitution:

Y212 Uwiom /

(If oot in hospital or inatitution, wrile strost number or location)
(d) Length of stay:

{¥) Cityor Lown

In hospital or institufion

2. USUAL RESIDENCE OF DECEASED:

1.8500.X,
Twobexly

(a) State..}..

{c} City or town

® County Toomclolph

(Lf outelde ¢ity or Tn limits, writs “RURAL"}

Had Union

{d) Street Na.....

{Ir rural, give location)

(Specify whether || (¢) Citizen of foreign country? {Yes or No)
In this community Y
years, months or dayr) If yes. name country.
MEDICAL CERTIFICATION
3. (@) PRINT J C .
Fuf.x. NAME aYNnesS . L Yare i
- S 20. DATE OF DEATH: Month. YAAY.CIN _ay L2
3. (& If veteran, 3. (o) a cu-rlty . year | q Ll' 3 owr T Y
name war. Nn‘-]fﬁ-f:- 3503
21. I hereby certify that I attended the deceased from..~. 0.7

5..Caolor or 6. (o) Single, widowed, married, - 19,

P N
4. Sex.mﬁ‘g— rmceM e, d divorced..é.‘..f]’.’.\.. le that I last saw hAAANalive on..

6. (b) Name of husband or wife.....ccococeeeenceec 6. (c) Age of husband or wife if

Dyration

alive....ceieeeiins FRATS
7. Birth date of deceased Awv.a 9 o 183¢ hs&
{ Month‘p {Day) {Yeor}
8. AGE: Years Montha Days If less than one day /f
b' 2 2 '3 hr. mirn ‘-ﬁ
d Due to.... -t
9. Birthplace o \ Y
(City, towp, or county) {State or furcign cotntry) : ‘
i Other conditions..
10. Usual occupauon...h.&&é.?.}..é.x.. WOY.K.CY_--..__ {Foclude preanancy wiibin 3 montbs of deatb)
11. Indusiry or business 'n o e\‘ L‘d UWAYS PHYSICIAN
-5 Major findings: —
M4 12. Name... H enyr kb Cyvare f operations.......... Undertin
c S = /] (Unertine
2| 13. Binthplace ; ( e, S Bl uded
ln'n. y . Stnts ¢r {areign country, Of autopsy.... ahould be
& [ 14. Maiden name... { \l\'\'\C—E—T\. _) atte tt:h:'lrgeﬁ sta.
[=+] istically.
E 15. Birthplace Gty oo sy (,\mmg‘ m“u,) 22. If death was due to external causes, fill in the following:
16. {a) Informant:m_fs:._ \—\. e Q.. O H e—C\Y Y\ (a} Accident, guicide, or homicide (specify)
(®) Address YW eberly. e ) Date of occurrence
T ER
17. @ XAl () Date there:m.&h 4= /353 Where did injury occur? v —o

Montb) (Day) (Ye:r)

\Mo

(Barin}, cremation, or removal)

{¢) Place: burial or wematon N0k ey lq
18. (a) Signature of funeral dircctor..%,..
{#) Addrpss

i “”*gj Z lj&) ®

nty) (State)
(d) Did injury occur in or about home, on farm, in industrial place. in pubhc place?

While at work?..g.oflee o

/c_r'/és

7



&
&
Ny

RECEIVED

Uletrlot Health Offloar No. 90
Bletrict File Number__ 324 2~ 5 ¢

Do Flod oo B ) 5. /7T

STATEMENT 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_.. o

..... .. Registered Apprentice No . .

working under my personal supervision.

Licensed Embalmer No. 30 2 {

P. O. Address %é J'M W.

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

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




