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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED DEC 2%1049

Registration Distriet No

THE STATE BOARD OF HEALTH OF MISSOURI M WSG&?
STANDARD CERTIFICATE OF DEATH

. Primery Registration District No~20__6__€_._

State File No

Registrar's No. ..l & é Jﬁu

1. PLACE OF DEATH:

{a} County ﬂ, "

® City or town.... OLLALY Colum.itﬁ :
(If outsida city or town limita, write “RURAL" ond name of
() Name of hosgnai or insr.hutim}{ E ’

{If Dot in bospital or imatitntion, write strest number or locath

() Length of stay: : m
whet
Vs

In hospital or institution

In this community

2. USUAL RESIDENCE OF DECEASED: 30
D

TAODONA: &) County P
(adeon

(If outside city or own limits, write *RURAL'™) 0

(?or No)

State

City or town

Street No

{1f rural, give location)

Citizen of foreign country?

If yes, name country.

years months or days)
3., (¢) PRINT
roll e Heden Gonen Onderson...
3. () If veteran, * 3. (¢} Social Security
name war. no Now— o

6. (/’ Single, widowed, married,
divorced....
6. () Age of husband or wife if

;{ Coloror |
4. Sex EIAAINN .. race. 2ATT M

6. (b) Name of husband orwife............ ...

MEIMCAL CERTIFICATION

20 1943

20, DATE OF DEATII: Monih Xy
year. I C!]Ia hnur___._AA_.o..._._.__._._ mlnute_za_.__ﬁ
21. I hereby certily that I attended the d: from. &LC /d

10¥3 ¢ %

e AT 19?'3
that 1 last saw h. &% _ ative on Pea- 103

and that death occurred on the date and hour stated above.

Duration

..... J— alive. ... .0......years rret homns
7. Dirth date of deceased.... MCA |’.)‘ta o 1875

{Mouth) {Day) (Year}
8. AGE: Years Months Days If less than one day o

b8 2 19

hr.

5

5. Birtnptace . Q0COAaN, m.;hd.mé
{City, town, or county) {State or foreign coantry}
10. Usual occupation......... 2k S

Y
<l

Other conditions. ... ¥ &
{Include pregnancy within 3 mont!

11, Industry or business PHYSICIAN
i Major findings:
0 g
2 f 12 vame. W Hindz........... g Ut
the cause to
E 13. Birthplace Py F TP S 5 w[::ﬂchﬁ:lcn]:h
or ?jn ore; ¥ —[shou e
14. Maiden name... w&_ Oﬂ"e,lb o~ charged sta-
_7 tistically.
15. Birthplace e .
- T (Gity, vowa, o couaty) (Sumur s mmu,) 22, If death was due to external causes, ﬁll in the following:

-

16. (;x)-'hl-n.formant........ ot a b f

Tdaaound.
(b) Date thercof.._l,.gl-.gl_o__l CL":(S

{Burial, cremation, or removal)

{c) Place: burial or cremation

18. (o) Signature of funeral director..
(b} Address

v o DEG. 22 1443 o

(Dnate roceived locel rezistrar)

ooth} (Day) (Year)

(a) Accident, suicide, or homicide (specify)

b

Date of occurrence

Where did injury occur?

{City or town) (County} {Sta:
Did injury occur In or ebout home, on {arm, in industrial place, in public ptace?




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml_)hlmgd by me, or by

..... . - » Registered Apprentice No...

working under my personal supervision, {

Licensed Embalmer No....... 3 // ,L _________________________
S
P. 0. Address.... /gf ettt > L4

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, fact should be so stated above.



