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

Registration Dutrlct Nu._%_._

DEPARTMENT OF COMMERCE

’ LE _Burgau of THE CENSUS
v JUL g

20783

MISSOQURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Prlmarly Registration Distriet No._ﬁéa.-\f_g

State Fils Ne.

Registrar's No / ?

1. PLACE OF DEATH:
(s} County. Benton

(%) City or town____
{1t ontalda ehy or town limits, write "RURAL and pams of township)

2. USUAL RESIDENCE OF DECEASED:

®) Camtynw

{a) State Missouri

- 8. (8} I veteran,

N f i
(¢} Name of hospital or institution: (@ Clty o to -
(1t outaide clty or town limita, write “RURAL™) hagl

{1 aot in hospital or instltution, writd strest rumber or looation)} 0

(d) Length of stay: In hospital or institution (d} Street No. :
{Specify whether {If rural, give location)
In this community. :
+_years, months or deys} {e) If forelgn born, how long in U. 5. A.? Vb S yeard,
8. (d) I’RINT MEDICAL CERTIFICATION
NAML«M..MMQMMM eeeessres e Jun 8
20, DATE OF DEATH, Month L] day pee)

8. (<) Social Security

_.lg_é.&...wm.hour. mInutr_a_a..........g"-M.

1. Birthplace. RANAO

__Missourifs

22, if death was doe to external causes, fill [n the fallowing:

natne war, No.
21. I herebyTcertifyTthat § attended the deceased from
5. Color or 6. () Single, widowed, married, Aprdl, 28, 1943, ., Juns,K 8, 1943 .o
4. Suf_emala/ | rnewhite| di.vor_n#mﬁrr.iﬁd that I last saw KX _ alive o 19 :
6. (b) Name of husband or wife . 8. (2) Age of hyshand or wife if |] and that death occurred on, the date and hour stated above. Durstion
Edmond. Thomas Rohhins BUVE o yenrn || Lramediate cause of death
2. Birth dote of deceares DECOMbET 29 1883 || . Hommorage minutes
{Monik) “{Dax) (Year)
B. AGE: Yeary Months Days If legs than one day Due to._. Ma ft) tissues of thigl‘ 2 Jra.
59 5 9 hr. min
- — Due to. / /
5. Binnpiace.. WAL SEW Migssouri IS et
(City, town, or county} {State or foreign wunl.ry) ;)} 7
on. h ditlons.
10, Usual occupatl hous GW1 fe O&n:lr;:nmmmy. within 5 monthy of death)
11, Industry or busi ) PHYSICIAN
g { 12. Name.____J8COD W. Baghy M peraiions. CANCEr Of goft tissues ef —
nderline
= 118, Birtht __Mssouris left thigh. obic death
14. Maiden nome. (ﬂ{égg fémffa 19ne(s‘"' or fornign caunts) Of autopsy. none : ‘h°“ldn‘:
{ tistically. -
=

' (State or (oraign conntry)

16. (8) Informan

(b) Address ¥varsaw, Missonri,
oo .parial (5 Date Lhefmf_hlnﬁ_ll.?lg_
(Baria mm-don.wrwnl) {Monthk) (Day) {Yeur)

() Place: burial or cremation: iveI‘S
18, (o) Signature of funeral ﬂm.“mwﬁx—___

(¥ Address Varsaw,

18, (a) .%/_'/
(Daforocei

(o} Accident, suicide, or homicide (specify)
(b} Drate of occurrence

) Where did injury ocenr?,
(Cliy or town) (Coanty) (State)
{4) Did Injury eccur in or about home, on farm, in {ndustrial place, in publc pla.oe?

Lo

(Bpecify lrpo of place)
eans of infury__o

(MDor

Dauulm

{Licenned @&Mmer'l Statement on Révarse Side)



, _ REGE!\”’D ‘ - o
A " District. Health Officer No. Tiow™

R A _— Dhictrice .u.. Humue é_-{ _____ é ..O,é ’ - - 15‘--Ji:
S - ) Date Filed .._-: 7 '2 ¢33 v : ‘

i

. - ¥ .. .
— o
STATEMENT BY LICENSED EMBALMER "~ ~."~
7 7 Thereby certify that the body whose name is recorded on_the reverse side of this certificate was embalmed by me, or By s
IR ' -_ SR Re'giétérred Apprentice' No ,
‘ workmg under my personai superwsu)n . ' g - :
Signed....... oL LAt
_'_ ‘, : Li(gensed EmBaliner No 3053 : S
) . o - PO Address...... - Narsaw,.. Mis souri.-

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, above space should be le(t blank. - o L

- -

T i o e R SR i PO .o S . sl ol i s b5 A e T




