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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Rézié;tration District No-vc..uvueomeeeesmeemen. 1 OO 3

16078
4304

State File No

Registrar's No.

1. PLACE OF DEATH:

Find // A/
W7 Locsd 7w o
(1 outaide city or town limits, writa “RAURAL" and neme of township)
(¢) Name of hosmtzlzr jnstitution:

O30 /ARKER
(If not in hospital or institution, write strest oumber or location)
(&) Length of atay: In hospital or institution

L, o

(a) County
(b City or town

{3pocify whether

In this community.
yenrs, months or doys)

2. USUAL RESIDENCE OF DECEASED:

/\/O oupty. /)
.r’r Y Ca

(ll’ouhlde clan timits, w:? "AURAL"™)

{Ir rural, give locatinn)

gPE

{a) S:ate

{¢) Cityortown

{d) Street No

{Yes or No)

{¢}) Citizen of foreign country?

Ii yes. name country.

3. (2) PRINT
FULL NAME

CAHNE £ Freemer

3. {b) 1f veteran, 3. () Social Sectrity

MEDICAL CERTIFICATION

MR

20. DATE OF DF? /2' jlnmh . /
(3P hour. ‘z': ,.a

day

A

(¢} Place: bural or crrm‘uinn

18, (2} Sxmtu.re of t'm:eralgrec
&) Ad gl
19. {a) ‘me ig IQA

(Dats received local ruumr)

egistrar’s signature)

T ,\dmﬁq;z v

oa g N mmutr
me war. o
21. I hercby certify that I attended the deceased from /4 o
/C-cr 5. Colnr»ﬂlrg 6. (281113]:. \?owed married, 9 to j’; & 19, tz 3
4. Sex race divorced W LINREA ... that I last saw h,&2#>__alive on f/""‘ 19.20.7.
6. (b) Name of husband or wife......om 6. (¢) Age of husband or wife if {| and that death occurred on the date and hour stated above, D i
i
alve. o B a Immediate cause of deat Al L A=, £ . ._:‘.m mn
7. Birth date of deceased............. Qég-..z 4 e ,yjﬂ r%( 272 < A SR S / """ :
{Moxnth) {Day) {Year}
F L]
8. AGE: Yenrs Months Days If less than one day Due to
LA s ‘ 71
min
Due to. ./
9. Birthplace Jr Lovss, o /% 73 y i
(City, tawn, or court (State ar foreign country) 77
. QOther conditions. b3
10. Usual occupation...... {ﬂm.!',("fff (Inclzde pregnancy within 3 months of desth)
11. Industry or business N i PHYSICIAN
e ajor findings: e
& ( 12. Name ”0& Arde Her Of operations
Underline
> e & d the cause to
B L 13 B“‘”‘"'“” . which death
ily. town, or ¢oun (8 or foreign country) Of autof
é{ 14. Malden name.. K i@ L2 AL O ... )b’ & 2 ’tpu V. autopesy msgf
tistically.
g 15, Birthplace : (Stnte or Toraimm eanatrs) 22, 1f death was due to external causes, fiil in the following:
16. () Informant.. &" Ugre sl -z {8} Accident, suicide, or homicide {specify)
® Addgpss 373 2% [ egat 7 (® Date of oceurrence
7. (@ : kA £ (b} Date thereof. @ Where did injury occur? {City or tuwn) {County) (State)
(Burial, eremation, or removal} /\/1‘}4’ &// (!‘;‘“ e( Day) (Year) (d) Did injury oceur in or about hotue, on farm, in industrial place, in public place?
Aoyt

(Specily type of place)
(¢) Meansof mjury:} e et

(M. D. orether)r.

. Date_signed &7 / 5/}53

v (Licensod Embalmer’s Statement on Reverse Side)




. STATEMENT BY LICENSED EMBALMER

b
i

I hereby certi‘fy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by emeeeereeeeeeeeoees

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

working under my personal supervision.

Signed

" OO
Li:ensed Embalm_eé‘l(o‘___;;, / 3 7 <
\P.O. Addrpqq/,/f/ % /;Aﬁ =, .

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




