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

DEPARTMENT OF COMMERCE

Bureav oF 18 CENSUS

FILED 0OCT 13 1948 STANDARD CERTIFICATE OF DEATH

Registration District No.

MISSOUR! STATE BOARD OF HEALTH

Pritnary Reglatration Distriet No._..,J_ __(:_2-____

S0852

State File No

——
Registrar's No._¢ 3 \5

1. PLACE, OF DEATH;

2. USUAL RESIDENCE OF DECEASED,

{Buorial, cremation, or removal)

(¢} Place: burin] or cremation ..

(5) Addresa

(a) County. Franklin iy . . 36
) City or town Sul&.-a.-va—n: (Rur al) () Siate Missouri (#) Cousty Franklin -
© N fh pi(:;lnuu:daaiu or town limits, write “HURAL" sod nxme of township) Sul l . (R l ) E’}
z) Name of hos or {natitution: o EW P) g | o) ivan ura
KBM”\!;’;’! ( @ ty of town (I cutaldo ity or la:m limize, write “RUBAL™)
(If not in hoapital or institution, write street oumber or location)
(d) Length of stay: In hospital or Institution (4} Street No
{Specify whatber {If rzrsl, glve location)
In this community J? e 0
years, monthy or days) A {£) 1f {orelgn born, how fong in U.S. A.2.... years,
I MEDICAL CERTIFICATION
8. {a) PRINT 3 .
T e Archie Ross Record 6t
P PR o 20. DATE OF DEATH: Month_S€P%V . day
. veteran, . (¢) Sodal v N
None . None vearo h94L  wowr T minwe 30 K, wm
name war. o.
21. I herebyTeertify[that I attended the deceased from
D |5 coorer, | 6@ Sinsle, widowes, maried. || P29 1954% w - 3/ wEZL
4. Sex Maie 1 race Whité divoreed__ MEIT ie r- £ / {d/
' e SRS B that T last saw h.#wl¢ alive on ol ., 19 ¢
6. (5) Name of husband or wife .. 8. {¢) Age of hushand or wife if {f and that death occurred onithe date and?ur stated above. Duration
Nancy Record " ative....B8 . yearsi| Immediate capse of death L.
7. Birth date of deceazed OCt [0 b er l 51- 18 74’ [ . s fr ol T W-_. e
- {Manth) {(Day} (Yea) P / . - ./
8. AGE: Years Months Days If less than oue day Due to[M._m pd Z%ZM;‘@ "
69 lO 2 1 hr. min [
. w . . Due to
9. Birthplace Washington Co. .Y Miasouri . .
City. town, nr county) (State ar foreign couniry) l\
armin A h dition e W 7
10. Usual occupation - g ({th:l'uzs’;“;“n:, wiihin 3 methe of deuit) /A. 7 M —
11. Industry or business L AL M1INE s v PHYSICIAN
] inge: - —
g § 12 Name Thos, Record. BT opmatians [ = LA A\ o
7 . . nderlina
= L 13, Birthplace U Missourl ! / the mﬁ;&
Ci wn, e - (State or foreign conntry) which
E { 14, Maiden name I‘&(-L YTI elﬂ' j 1?’15 OI‘IU Of autopsy. dm:{b:xg::eigllubaf
. . s y.
16. Birthplace Mlssou!‘l -
E 8 Birt (City. town, or coonty) (State or foralan conotry) “ 22. 1f death was duoe to external canses, fill In the following:
16 '(a‘) Informant. . Mrg ! NQDC}E Record {s) Accident, suicide, or homicide (specify)
(3) Address___ ! isgouri, || @ Dateof occurrence
. Whete did'i occur?.
1 @ ..Burial /4, (©) Where did injusy (Cits o tomm) (Conmty) — (Stata)

ey) (Year) I (4) Did injury occur in or about home, on farm, Ln industrial place, in public place?

15. (@) L&
{Batercceived local

G ®

atrar}

e} Means of Injm?___a__ﬁg

(M. D. or other). :

Daie uhmcd#ny




RECEIVED
District Hasith Officer No. 9,

1

LR
Gistrict File Number .o ccoocooiiooaan

Date Filed _ 1L L2 “'[9"/’

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalﬁ'\ed by me, or by

Reglstered Apprennce No........

working under my personal supervision. é;@? %

Slgned
" icensed Embalm - No....2 J X9 ‘94
R X1 AdW 27

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lu.s OWN HANDWRITING {Failure to comply with
the above constitutes grounda for revocation of license.}

If this body is not embalmed, above space should be left blank.
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