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DEPARTMENT OF COMMERCE

BURRAU OF THE CENSUS

riLeD JAN 14

Regiatration District No...

e

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No__‘-377

State File No

P

1. PLACE OF DEATH:

(a) County DeKalb

(&) City or town
(¢) Name of hospital or imutu?n:

Kifig TIty K.R-

(€] State_.MOL

G ranl

Regisirar's Na... / é y S

2. USUAL RESIDENCE OF DECEASED:

(b) CountyDeK_ale{c:"

-~

In this community.

{If not iu hoapital or institution, write strect number ur locall

{¢) Length of stay:

{If outaide city or town timits, wrile *"RURAL' and n|7d’7“!~'p) (¢} City or mwn_‘_K 11’18 C 1 tlv MO . R . R .

{If outside city or town limits, writa "R1THAL™) [

{d} Street No

In hospital or institution

fe.

(I eural, give location}

yenrs, months or days)

If yes, name country.

{Specify whather (¢} Citizen of foreign country? NO »

? ar No)

MEDBICAL CERTIFICATION

3, } PRINT h
Fuill KA George Hadloon Fost. 20. DATE OF DEATH: Mouth Dec., .
0 H on ¥
3. . 3. | Securit.
(8) T veteran NO :) ﬁo .cun Y yearl.9.43_houerdnlght(omlnute....M
mame war n - "; - 21. T hereby certify that I attended the deceased from V4 &
Co]u 6. (a) Single, widowed, marrled, 1957310 er 15 19.93.
Male. : e
4. Sex Orm mvom}é,?;{',{f,__@_@_ that I last saw h.. &% alive on £ 10.%2,
6. (b) Name of husband or Wif€....oomeeerreecne 6. () Age of d or wife if || @nd that death occurred on the date and hour stated above. Durati
Ta 8 tel a8 J gne. alive.. .o years Immediate ca of death Hrason
7. Birth date of deceased 2 20 1853 . pﬂc S
(Month) {Day)} (Yenr) . I
8. AGE: " Years Months Days If less than one day Due tow -
8
9 g | 29 s || = /
w ue to
9. Birthplace. I O & /
- {City, town, or county) (State or foreign country) e
Other conditlons
10. Usual occupatlon Fa rmer . (:n:l::du pturnancy within 3 manths of death)
11. Industry or business Riaioa FHYSICIAN
B( 12 vame......Richard Post. A e s —
& q l|.‘li‘:h:|derih":xe
& mrmplac._._.I.Inkm_v:m__.ﬂ.)h_ﬁ...n__....... s the caune to
ooty . tate or ign eduniry, Of aut hould b
is: ¥y,
§ 15. Birthplace ?3}{2??;2“;“) P e cﬁ?") 22. If death was due to external causes, fill in the following: c
6. (@) Informane. ELBNK Hudson. (¢) Accident, sucide, or homicide (specify)
(%) Address K 1ng C 1ty Lﬂo - R . R . (#) Date of occurrence,
17. (@) .Burlial. ®) Date thereat. 122 20.1945 1 (@ Where i injury aceus? (Clig v wownl " (Caunty) thrata)
(Barial, eremation, or remaval} (Mooth) (Day} (Year) {&) Did injury oceur in or about home, on ferm, in industrial place, in public place?
{c} Place: burial or crematlom..B.g:;'.l e I‘C metary‘ eeeecemrasenne )
18. (s} Signature of funeral director. s e T \ifhile at wark? I (qn":“' ‘("? ‘i&mof Y oo ................
() Address King Clity o, ~ g o ra
23. ' Signatu (M. D oror.h Y.
19, (0 LR 7=D e L C
@ ?L'z N Addm..........ﬁ:(gy;:‘q._.@ @,z; ..... m .......

{Dute received lt:cl

gistrar)

Date dgncd.,l.:z

F>N ¥

(ermodfmbalmer s Statement on Reverse Side)




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

, Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No... 2983 « ..

. , P.O. AddressKinsCit'yMD'
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMI‘%R in his OWN HANDWRITING. (Fallure to comply with

the ahove constitutes grounds for revocation of license.) . o

~
-~

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




