. 8. No. 2

5-17-39
I X37823

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

DEPARFMENT OF COMMERCE
‘- BREAU OF THE CENSUS

D JUN

Regi_s}.ralt.ion District No...._. 56 ..................

THE STATE BOARD OF HEALTH OF MISSQOURI

STANDARD CERTIFICATE OF DEATH

19218
35

State File No.

Primary Registration District No.. 0 7. T 2 & L; o Registrar's No
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASEI:
2 ”
{2) County. Saline o (o) State llissouri (¢ ]
= : =¥ 5 County..Saline

(&) City or town... Bm&burﬂs I\IO ) Lyt NN 1

{If cutsido city or town limita, write HURAL ond pame of townahip) c) City or town..B1 or kb1 1rn
(¢} Name of hosp:tal ot institution: /, (1f outside city or town limits, write “RURAL")

R.FeDe I . @ strest No.... RaFaDa. 1

{If not in hospital or institution, wriie street number or location) (If raral, give location)
(d) Length of stay: In hospital or institution
¥ (Specify whether || (&) Citizen of foreign country? No. (Yes or No}

In this community. A11 her. . Life
yeara, months or daya)

If yes, name country

3. (@) PRINT

Foll, name___Nrs. Carrie Rockman
3. () If veteran, 3. (¢} Social Security
name war. ??" No...#...
5. Color or 6. (¢) Single, widowed, married,

e ¥hite. divnrgg;l_-t‘iii,d.ﬂﬂﬁdA

6. {c) Age of husband or wife if

4. Sex O .Emalﬁl
6. (5) Name of husband or wife..

20.

MEDICAL CERTIFICATION

7

DATE OF DEATH: Month..... -...day.

year. / ? "f”'{ hour. /2mmuths‘
21. I hereby certify that I attended the deceased from
“2el ) VTS D S C A7

that [ lastsawh
and that death occurred on the date and hour stated abov;(

alive on

Duration
_H’a'rry__ R_.__ Bo Q]c[ﬂa_n _______ Immediate cause of death !
[
7. Birth date of deceased.. Oct,....9 AT P
{Month}
8. AGE: Years Months Days If less than one day
56 7 I F ht. ... %."
\
0. Birthphee LOTOGET MO e v 174
(City, town, or county) {State or foreign conntry)
. i Other conditions.
10. Usual occupahnnHo usewl fe {Laclnde pr within 3 ha of death) /
11, Industry or business 1y ' o J LI 4 PHYSICIAN
= Major findings: VI V\/ _
& (12, vame_August Kramer Of operations....... Iy _
& ! e I e hUnderhne
2 | 13, Binbotace....... KN I . .. Unknown_: f the cause to
{City, towp, or cognty {State or forcign country) - Of autopay should be
E 14. Maiden name._...Ann _Kl .E la,.j-. et emnae e mmsamn e Ehatrgeﬂ sta-
istically.
= .
g 13. Bmhphm"""“'é%}%s%g‘&gin """""""" Bimto ot Tormigh somntes) 22. If death was due to external causes, fill in the following:
16. {a) Informant rs . Tyl Fn g-l and (2} Accident, suicide, or homicide (specify)
® Address... Blackburny Mo o 1l &) Date of occurrence
17. @ ..Butial (5) Date thereof. 5 (/ (e) Where did injuty occur? prrpe— T R
(Barial, cremalion, of removal) ath) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation.__ Bla. Cl{burn C emeter bt
T pl
18. {s) Signature of funera! director.... .4 While at work? oo __(_SM“:’ '("5” Sfplce) oy tnjury... I
© Atiees... 277 g b ok T g ;‘{,5:-
. Signature. < - (“-{ D.or othet). ..
19. %a;aﬁ__fl_“ﬁf’y w Fta. -
@ (Data fvgfl local repistrar) (Regutrur B 85 Address____{{ 9 L cp. BT e P BerrrBomen trned J . »

(Licensed Emhbalmer’s Statement on Reveno 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.

Lu:ensed Embalmer No..sf. 2 a8 4% ..

P.0. Address....jw.%q

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWRITIN G. (Fallure to comply with
the above constitutes grounds for revocation of license.}

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




