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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

ED NoV 20

stration District No....

- -
MISSOURI STATE BOARD OF HEALTH 39355

STANDARD CERTIFICATE OF DEATH_'_.-" State File No
Primary Registration District No.._él....é.:.-z..... )

Registrar's No. 'z O

1. PLACE OF DEATH:

* {a) County. St dard
('b) Cit); or town..... m..RllI‘ ﬁl lL.'.LDﬁI w l.. S—

2. USUAL RESIDENCE OF DECERASED: /d
o siate MISEOUTL @ comy.Stoddard 793

H sutstde cf 1 “RURAL" and T townshlp) - <
(¢) Name of hoap:gal‘:lruin;r.‘itﬁ‘t;;: o Hmite, write” nod mame of townablp (¢) City or town Rural
Vd (If outside city or towa limits, write "BURAL") b
(1f oot in hospital or jnstitation, write strest number or location) ex t er Mo .
(d} Length of stay: In hospltal or {nstitution () Street Nolle F.D. # 4’ D 4 2
(Specily whether {If rurel, give location)
In this community.
years, months or days) (e) If foreign born, how long inU. 8. A7 years.
MEDICAL CERTIFICATION
3. (a) PRINT . .
FULL NAME. ie Louise MeKal....i. :
v Mar 20. DATE OF DEATH: Month. Q.G EODEY.  day......28 o
3. (&) If veteran, 3. (¢) Social Security year. 19 46 ) e Foo
T No l 1 hereb, tify that I attended the d d f)
ereycery attended the deceased from.._
/| 5 cotoror | 6. (o) Single, widowed, marsied, ||_ M 1o, S o—F A5 wbE
, y L1050
4. Sex. I ema-l € | ree Wh_l te divorced Widowed. '{hat llast saw h.[ﬁa.hve on Ve Zz = : 19#‘
6. (5 Name of husband of Wif€.... s 6+ (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration.
#
John Andrew Mekan alive_ years|] Immgdiate canse of death - J
7. Birth date of deceased._...._aL. g'__._.___29 U € .Y -3 médJM’f-,“_ o Vo B A W 4 ————E@z’-\ ————————————————————— -
(Mont! {Yoar) D
__%_.__.. .. ZI__?A_‘
8. AGE: Years Montha Daya If less than one day Due to. [/ : ¢
8 4 2 29 hr. min.
. ‘ Due to.
5. Birthplace.._ 31-. Iouis Migsouri /1
- {Cicy, town, or county} {State or foreign conntry) ) (o o rw A
. Othi diti 2 4 s+ SRS, SUNUS
10, Usual ocenpation_ RELITEA her conditions. .. gl donast Lty —
11, Iodustry or b ! 5 e PIIYSIGL\N
81 neme..Johen Fredrick Klatach.. .. "Bf Operation —
a) [ﬁ- . ™ Underline
= \ 13. Birthplace A LI . the cause to
= o {-’f““’*" . c y LA N which death
E { 14. Maiden name . ck..‘. — autapsy. - Lt‘; éﬁ%‘f.&ﬁ_
B stically.
. 1 .QI. _a’m _1 A
§ 15. Birthplace (Clty, town, or govnty} (Statsor mé%“'.’) 22, If death was due to external causes, fll in the following:
6. (o) Tnformant. FX.ENK M ekan I4 {8) Accident, sulelde, or homicide {specify)
(&) Address Dexter, Missouri (3 Date of occurrence
. @ BUrial - () Date thereof_L0=30=46 || (8 Where did Injury occur? [ mypv— (Comniy) ET%)
(Buxial, eremation, or remaval) (Moath) (Day) (Year) (d) Didinjury occurin or about home, on tarm, o industrial place, in public place?
() Place: burial or cremation BEX LET Cemetery
-Rai Spect of pla
18. (g) Signature of funeral dl“""-‘"rs trickl anq Raln ey While at woxk?wmmwyttéwM;m”g! i L CR— ,j
() Address Dexter, Missourl ) /0 /
19, (@ - @ - 23. Slznatu:e___-.ﬂ___ : QBD or.ol er).__.._...__
. 18 .
{Dntarrceived local rogistrar) i ture) * Add Date &‘.{
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(Liconsed Embalrser’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
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. : P. 0. Address...... /# L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER:in his OWN HANDWRITING .
the above constitutes grounds for revocation of license.)

L}
If this body is not embalmed, fact should be so s&ted ahove.

______ 7/

(Failure to comply wit




