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DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI v,

BurEAU oF THE CENSUS ND D CERTIFICAT rate File No..- 88(‘ 08
0 DEC ‘éﬂ?ﬁf STANDARD CERTIF E OF DEATH s 2

REthrat!ou District No..

Pdmz;ry Registration District No_.Q.Q..Eé..:.G. Regisirar's No......... Lé._o___..

1. PLACE OF DEATH:

{a) County —Ra'ﬂ C{O | bh

@ Cityor tovn..__ XA 0k ey |1
(11 outaide city o tows limits, welts “RURAL" ond name of township)
() Name of hospital or institution:

(d) Length of stay: In hospital or institution

In this community

2. USUAL RESIDENCE OF DECFEASED:

{a) State. Tn 1 S5500x.0. . (&) County.. Ra'?lclo] Ph,
{¢) Cityor town..,,rl/h o] b &x lbl ~

{1f outside cx(}..h- town limits, write “RURAL")

FI1> E. Poelinaxt @ Street Now... 213 E. DBuyr it haxt: e
(If mot in hospital of institution, write street number or bocation) , (If rural, give location) e
{Specify whether (¢) Citlzen of foreign country?. - (Ves n?l.!‘.{o)
If yes, name country. /f/

years, motitks or days)

ol BRE _Clavence Damaiel .
3. (» If veteran, 3. {r} Social Security
name war. / No?()?:ofl‘(p_ff"f
p ) 5. Coloror . 6. {g) Single, widowed, mm:ried.
. s fNale m&WW*E f avercea N AX X 1EA
6. (b) Name of husband or wife... e 6. () Age of husband or wife if

Jewell’ 'an;_e\ aive. .

MEDICAL CERTIFICATION ‘,L
1.2

20. DATE OF DEATH: Month. 1.%.0. ¥ day.
year. [ 9 “ 4 hoat e ..._..._.__..2.__minute..;__Q_..Q.._a__M.
21. I hereby certify that I'a

that I last saw h alive on
and that death occurred on the date and hour stated above.

Immed

Duration

cause of death....

2." Birth date ol' deceased.. — 3 .,,.HZJ:L o I 8"?2.._. -------
. (Monlh) (Day) {Year)
8. AGE: Years ’ Months Days If less than one day
52l 21g min
9. Birthplace Tho ¥i
(City, town, or cotml.y) (Stare ar foreign countey)

10. Usual occupation SCE.C‘: LOY . TV O

11. Industry or busmeu...Wﬁ.b.d\ﬁlf.\-..R.R...._

E 12. Name.....~J.0haa. Paniel
E 13. Birthplace ) mrh/lfo £ )
ly,u:w unty; tate or foreign country’

5 14, Maiden name’m .....H... \/O K
57 15. Birthplace I“ F
= {City, tuvn. or cotnty) (State or fuu;n country)
16. (a) tforman YA NS Jewell Paniel

&) Address ’h/\- okerly Jaagy.. ..
17. (@ _Thveiar - . () Date thereof. Lo 14 € [T44.

(Buxhl.cremnlnn.nrnmavnn {Maonth) (Day} (Year)

(¢} Place: burial or cremation C l ay K W Q
18. (g) Signature of funeral director, .. ¥ Y-
)

19. (a)”- /4‘ 7q(b)

Due to.. M WW ------

R0 Mailrw Ctrasin C ok

Other conditions.

« {(Include pregoanoy within 3 months of death) -——
Vo PHYSICIAN
Major findings: . -
. Of operations [\ I IX-/

r Underline
the cause to
which death

Of autopsy 2]1‘1: ugg be
rged sta-
tistically.

al.a received local registrar (Registror's signature)

22, If death was due to external causes, fill in the following:

(c} Accident, suidde, or homicide (specify)
(& Date of occurrence.

{¢} Where did injury occur?
(City or town) {Coanty)
(d) Did Injury occur in or about home, on farm, in industrial place, in pubhc place?

(Specify type ol lnce)

While at work? .../ .. W ) ] of Injury. 'l
23. Signature '%ﬁ" 7 ﬁs‘é qD [ g ¢y N

Address.. P

" Date siM A_ ;I

/ 6\ 3 ﬂ-, {Liccnsed Embalmer’s Statement on Reverse Side) /
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REBEIV
S T ' District B%ith Officer No. 10
e = IR | o | District File Number. /:Z---f{}{-./?.o? 7
S | Date Filed ..-DEC.-4--1944----

STATEMENT- BY LICENSED EMBALMER -

[ 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.a__;’ %

P. O. Address W %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING. (Ff/lure to comply with
" the above consututes grounds for revocation of license.) .

If this body is not embalmed, fact should be 8o stated above.




