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WRITE PLAINI;Y—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE -

BUREAU OF THE CENSUS

4 \943 STANDARD CERTIFICATE OF DEATH Stae Fite No

-~ STATE BOARD OF HEALTH OF MISSOURI 2756 v

Primary Registration District No._._. 94 b é) Registrar's NoiiQ/ .........

1. PLACE OF DEATH:
{a) County

GREENB

(& Cityor townRURA S CﬁMPBE-Lh ...... T A3 p

(If cutaida city or !.nllnllmiu write *RURAL" and neme of township}
(¢) Name of hospital or institution;

e QEARK-OSTEOPATHIC. HOSPITAL

or institution, write street mber or lucation

(d) Length of stay: In hospital or institution.... b ot

In this community

(Specify whether

years, months or days}

2. USUAL RESIDENCE OF DECEASED:

(a) Stat;. m‘ﬁﬁ“"' €3] Counly?"""‘\a-aj..q
(¢) City or r.oun....%...? f"-\ N

(Ifo faide city or town Timits, write "RURAL"™) =
(d} Street No.._!..L 4 Jax: &, £
(If rural, give location) -
/

(e) Citizen of foreign country? o I (Yes or No)

If yes, name country.

FULT, NAME. H L3 N | Hg—\r_%k“-&.luvn\\.ﬁd'

3. (b If veteran,

3. (¢) Social Security

name warMK .......................... | [ T— u_w-

5. Color

4. Sex.}v\‘-J _’,’f race..

or L—(a) Single, widowed, married.
e, h&* divorced... 3 vwag g

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month day fr-
vear. L. QL J= Som  hour.... Z— ...... ,J ......... minute......... %

21, I hereby certify that I atlended&decemd from -
£ =T 197 %= to A = LB 19.“.?.@;

‘that 1 last saw h.l!.\...(.,(a.lwe on.. == _» -e 19,7 &

(&

6. (I} Name of hushand er wife........coovevmeeeimeccenns 6. {¢) Age of husband ot wife if and that death occurred on the date and hour stated above. Duration

....................................... n oe ., . alive..... & _f%. ... years || Immediate canse of death - = ot

7. Birth date of deceased.. L., 1- 1811

{Manth) @Bay) (Yexr)
8. AGE: Years Montha Days 1f less than one day Due lot‘y: [} 2” NIGT 0 L‘ by ’ : E b reiegirsarenernran
Ly 3 - LA Cror e Ca R A
- = _..hr. min
Due to A
9, Birthp[acr_..w 1 \Qa- M 8 S / Ay
- town or counl.x) (Btote or foreign counl.ryj * ﬁ H .
3 O1ther conditions.
10. Usual occupation rd Ce oy {Include pregnancy within 3 monibs of death) \ ’ f'-
11. Industry or business o } : PHYSICIAN
= ajor findinga: -— T
g 12 Nami&“ il& S+ $ \L‘L‘f M., \4:9 y 5-2-x . Of operations. fjlu o L™ Eb Undertine
& i I (_ r't- OQ
; 13. Birthplace........~ ~_ Ty w 7 """"""""""""" u ' ‘-‘ a e‘ u" ;,hﬁggﬁfn:;
" lity fpwn, or county) {State or fnnu coum.ry) Of autopsy should be
& { 14. Maiden name.., A b XS chatged sta-
-4 itistically.
§ 15. Birthplace et (Efu .‘.;;—;- o coumtn) . If death was due to external causes, fill in the following:
16. (a) InfnrmanL Acddent, suldde, or homicdde (specify)
®) AgdrDy: 0 [ E ﬁ,t\ _.&,Q_'S d_ Date of eccurrence

17. (a}

(Bulinl,crnm-n-l:h‘n.:r :J-:;n

{¢) Place: burlal or cremation .

18., (a)
4) Add
19, (a) ...J.

n

Where did injury cccur?.

{City or town) (Couaty) (State) -
Did injury occur in or about home, on farm in industrial p!ace in public place?

{Specity l.ype of p|lce)

eans of injpry.. ==
JM D. oratlﬁ'r)/

While at work?..

'QL
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STATEMENT BY LICENSED EMBALMER '

\

! 3'—' -y [ N TR faca”
b ::) rt:fy that gbe b0d¥ whosa Il‘uu:le lg‘fecordesl on the reverse side of this certxﬁcate was embalmed by me, 'or by.....

. - Reglstered Apprentice NOeoeeeeeeeeeeeeeeeeese e oesseeeeeeereeene ,

u""'

b ]

working under my personal supervision.

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWNH
the above cm'i tutes grounds for revocation of license.)

If ll;is body is not embalmed, fact should be so stated abave. >‘




