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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI I

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

Jr
33158
*7

State File No.

5607..

Registrar's No

FILED JAN 1o %

Registration District No...
Johnson
HUTAT,

{If oukseide city or town limits, wri
{) Name of hospital or institution:

{a) County

Kingsville Twp

(b) City or town
“RURAL" and name of townubip)

2. USUAIL RESIDENCE OF DECEASED:

sate. Missouri. ... (&) County.......
Rural

(Il outaide city or town limits, write “RIJBAL")

37
Johnson. . 2
Pt

{a)

{¢) City or town......

not.confined Lo Hosp @) street No. . KINBBVAILE. TWD s .
(If oot in hoapital or inatitution, write street numbaégrllécuuon) (I rural, give logation}
() Length of stay: In hospital or institution . no
(Specify whether [| (¢} Citizen of foreign country? (Yes ot No)
In this community...... l 3] Years KX
years, monthe or daya) If yes, name country,
MEINCAL CERTIFICATION
dola RRINT  mildred Myer L
20. DATE (}FIDEATIE/}MunLh.....D.Q.Q.A......_._......day 17
3. (b) If veteran, 3. (¢} Social Security lg 43 2. 2z P
year...n. hour - minute M
name war. none No....F% one et
21, T hereby certify that T attended the deceased from......_op
£ 1 5./Cnlor ar 6. (a) Slogle, widowed, married, 3 19 yj‘ ton Dt—&_— 174 ., 19__‘{3.
4 Sex. 2EMALE race... 0 divorced.... AALT L € that Ilast saw h..wlar. alive on.. ) e 7 - 10..%
6. {b) Name of husband or wife 6. {2) Age of husband or wife if || and that death occurred on the date ‘and hour stated above Durati
e ke a e nan . uralion
JngEﬂyg &4 alive_ DB years Immedxate cayse of death
7. Birth date of deceasedhlove.mbe L 30 s eeirmmeeean M ?‘d-‘ =L -
(Month) {Day) {Year)
8, AGE: Years Months Days H less than one day Due to
50 0 17 hr. min,
. . Due to
I3 =
o Bisthoiace._ MiSs0Uri ad
(City, town, or county) (81zte or foreign country) || 77777 "
3 Othi ditlons...... o»kuﬂ‘-‘ L
10. Usual mupaﬁon—--"--"HQ-u‘aﬁ“w ife (ln:l:x:gl;mlxn‘zncy within 3 moaths of death} /) .
. A
11, Industry or business____ 8% _hiome SR o AL PHYSICIAN
= . ajor findings: —
% 12, Name....G’e orge S. Atk 10500 = Of operations...... (X/ Underline
' ! : V7 e e R
E 13. Birthplace Unknown - /) U ;I:xhelg:%s:attg
(C“ Jown, gr godoty o ar foreign country, Of autopsy........ o should be
5 14. Maiden name... ﬁl qﬁha Asker D N fhatrgeﬁ sta-
istically.
§ 15. Birthplace i .EE% ff‘.{i‘j ri e i cg{m 22. 1f death was due to external causes, fill in the following: C
- ) v
16. {a) Informant . . Myer (a) Accident,‘guicide, or honﬁde (specify) AN
(5) Address Hol deﬂ Missouri. (b} Date of ocdyrrence. \ \
. H .
17 @ . Burial . () Date thereof.. De C.e.19.,124 5 (9 Where did tnjiry occur? iy o s o
“{Burisl, cremation, or removal) Month) (D”’) (Y‘“’) (d) Did injury oceur in or about homde, on farm, in industrial place, in public place?
(¢) Place: burial or cremation I:ID lden : Mi S sourl
’ IS - Specif; { pl
18. (a) Signature of funeral director. C ana da Y and Rop P : LTI S— ( i ‘(?)" ‘i{%a!;) of injury...
@) Address___ _Holden, Missourd. i .
19, (o) “ad 7. o Y3 ® Koo . Con. 25. Signatur ° I3
(Duuraceavod Iucalregm.mr) .. fxtrar’s signatore) Address. ... .0 . Date sign M 43
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(Licensod Emhalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

-t
.-

I-héreby c-ertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

e ceee e eee e eee et et \ Registered Apprentice No

working under my personal supervision,

S Licensed Embalmer No...... 61‘0 ...... 9(7 .....................

P. O. Address......
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply with

the abave constitutes grounds for revoeation of license.)

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




