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BureAU oF THE CEMsUS

DEPARTME\IT OF COMMERCE .. STATE BOARD OF HEALTH OF MISSOUR!

I3
JUR lfY STANDARD CERTIFICATE OF DEATH state pite Nor__ 1 L2
F atranon%:E\Io e vemsmseress cmanen _iﬁ Primary Renrlstrannn District No.........@_a X

Registrar's No. .-55

1. PLACE OF DEATH:

{a) County_..... 7%

(6} City or town... ceunricnits ot LGPt X
Ifouulda cny of town limlu - “RURAL" nnd nﬂmo ol’ tomulup]
(c) Name of hospital or institution:

(1f not in hnmlml o imhtol.hn writs street nymber or location)
(d} Length of stay In hospital or imthution_ML(_#lw_._
In this community..... .........LZ ?‘d.w

yeari, montha or days)

2, USUAL HRESIDENCE OF DECEASED:

.

Cltizen of foreign country?

Stale_,m... [£3] Oounty.m..a‘ﬁtaam_....mém...a.
Al
City or mwn_._u....w& /
~ Ef gntaide olfy or town limite, write "RURAL™)
Street Nou...__.. l..,_%... - '2
If rorel, giva location) d

?Z-D {Yes or No)

If yea, name country.

’a

:.,:-....79 g 7'/;( i

MEBDICAL CERTIFICATION
3. (a) PRI G]
FULL NAME.C har—legpm ,..a:spm P 3 o N - :
T 0o Sovial Seeurt 20. DATE OF DEATH: Month.... FMRety . day.. L
N ( veleran, (4 ¥ —
wr......_l_g..%. Lo . hour - minute. £S5 12 M.
name war. No. .
21. I hereby certify that I attended the deceased [rom__.. - N, S,
5. Color or 6. (o) Single, widoyed, married. . -»---3- Co 1o, %
4. Scx._)_m__.g._ race &L divorced.... ...,......;())........ that 1 last saw hs alive on. 108
6. (b) Nameof husband orwife . ..o\ 6. (c)‘Agg of hesband or wife if || ®nd that death occurred on the Dureti
. e aliVe earg || [t2:nediate cause of death uration
7. Birth date of deceased..__. el ___.m/ 7“_.1.3 b (a_ — + J'T
(Mpnth) {Yenr)
8. AGE: . . Years Months Daysl If less than one day

Due to._.
J
(Calv n.or -oum,; uor l’uﬂul munm).} P - - T
O her cond: tions,
10. Usual occupation ...k L LWL £ - L {Include pregnancy within 3 manths of death)
X - PHEYSICIAN

{ I, cremation, or runnnl)
(& Flace: burial or mmaﬂun_m
18, (-c) Sigonature of funeral director.
) ;
i9. {a)

M;)or fimdlinga:

ADDITIORAL...

Of operations....____

T Underli
it BUPPLEMENTARRne cacse to

Of autopsy..

. JNEORMATION [Frech e

" REQUESTED [

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

{a) Accident, suicide, or homicide (specify)

(0} Date of occurrence.

(¢} Where did Injury occur?.

(341}
{d)- Did [ojury occur in or about home. ah larm in industrial place, in public place?

¥ o town) {Coanty} {Stare)

While at work? ... .emeremn

(Specify type of placn)
{¢) Means of injury...eee .

Address S

23. Signature M % W fgl) orohﬂ)@q
,E-—M

N b 17 R I 1




DISTRICT HEALTH OFFICE
Cameron, Mo.

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.
Signed_ __._».%. P % Wﬂ/ﬁe

P. O. Address. A AN
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be so stated above.
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1. PLACE OF DEATH: £ - L 2. USUAL RESIDENCE OF DECEASED;

PRI < TV | 5 Y 7 C. SR @ County

{¢) Name of hosp(oiltfaolu;';di::?é:&;‘;nlm‘h wrte "RORALT 220 mame of jprsshin) () City or town (1f outsido city or town limits, write “RURAL”)
{Ef not in hoapilal or institution, writs strect humber or location) (d) Street No (If rural, give location)

(d) Length of atay: In hospital or institution

(Specify whetber |{ (¢) Citizen of foreign country? {Yes or No)

In this community

years, months or days) -~ ) If yes, name country.
]
3. (o) PRINT
FULL NAME. ETLAA DA A,
3. {8) If veteran, h 3. () Soly] Security
name war. No.
5. Color or . 6. (a) Single, widowed, fed,
§nn 10

4. Sex........ m ..... ra. ee._..::‘..é...) diverced. e . 1o
6. (b} Nameof husbandor wife—.......— . 6. (¢) Age of husband or wife if on the date and hour stated above. Duration

v U

7. Birth date of d d

J

ad

AGE: Years

s mmmeceseem—— [T,

o

{State or foreign conntry)

Qther conditions..._..fIRATTTE Lo
{Include pregnanoy within 3 mooths of death)

v '::_::a_ oy
pl' SIGIAN ‘

A"/
9. Birthplace. _ _____ — A
¥, towg) or
10, Usual occulptions, N
1. Industry or Lysin

1
Mag;fr findings: PR
gperationa
g 12. Name pe Underline
71 13, Birthplace :vhifi cause 't"ﬂ
o {City, town, or county) (State or foreign country) Of autopay should be
g 14, Maiden name charged sta.
= -1 3 tistically.
& f 15. Birthplace hYA i
= ity town, or conaty) Brate o Toiga comntr) 22, Ii death was due to external causes, fill in t‘{e fullowkng.
16. (2) Informant {a) Accident, suicide, ot homidde (apecify)
(b) Address (b} Date of occurrence
(¢} Where did injury occur?.
17, (a) - - (5} Date thereof. {City or towm) ¥ +{County) (State)
{Burial, cremation, or removal) (Month) (Day) (Yea) || (4) Did injury occar.In or about home, on farm, in industrial place, in public piace?
(¢) FPlace: burial or cremation
18. {a) Signature of funerl director While at mtk?..___’______..__f’__i ‘__u’ type ‘i&:::;) O AU Yoo N
0 s 7
23. Signature__ Z . -t

19. (a) &
(Data received local registrar) {BReri 's 8 )) - Address.....|
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