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WRITE PLAI_NLYE—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BUR.EAU 0315 ENFB‘JS? 19‘4"

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1082

State File No.

Req srtm n District No.__.___l__g__i Primary Registration District No. _._/,QQ ....... Regisirar’s No : 175
1. PLACE OF DE:%‘ 2. USUAL RESIDENCE OF DECEASED:
{a) County ACKNIO N e | (g) = State M/S SO0 R }—— (5) - Cointy C;A OMNSO N %ﬁﬁ

“{b) City or town NANSAI (S1TY -

{c} Name of hospitﬁpr institution:

dhan’l

A S7- 355

{If outaide city of town limits, wnln "AUBAL" and name of township) (¢) City or town ANIAS tTY
{4f outsido city or town limils, writa "llUIB:’-’Q

T’QEE7 / {d) Street No. 4;20 7‘ E/‘)ST— \3\‘)‘

{11 not in haspital or institution, writa sireet number or location)
(d) Length of stay: In hospital or institution. =

In this community i’/ YEA .S

TREET

(Specify whether || (¢) Citizen of foreign country?

(M rural, give location) O
A/ a . {Yes or No)

years, maonths or days)

if yes, name country.

Fult ﬁﬂi‘E_M}? Crvor GroreeFEvans

3. (b} If veteran, /\}
name WBI'_ 0

20. DATE OF DEATH: Month

MEDICAL CERTIFICATION

JAN. day.. 4.2

o s MALEC

5. Colerjor

race Y.\ IT
(5) Name of busband.or wife. VR

3. (&) Social Security
No.l{_&:_[_é_:_g_é_é,é year. ? hour. / minute. /\g’ A M.
- 21, I hereby certify that I attended the deceased from
6. (a) Single, widowed, married, / 19...__, to 9. .
£_-._. divorccd.MAﬂ.R].fD /that 11ast saw h : alive on ) ) . 19 ;

. 6. () Age of husband or wifeif || 20d that death occurred on fﬁ date and hour stated above.

Q Duration

FL.)_LH A f. EXANS_ s b ears || 1mmedtate cavsc of death...
7. Birth date of deceased__ /N0 VE!M‘B_E_R ~/ j (59
{Monlh) (Day) {Year)
8. AGE: Years | Months | Days If less than onc day Due to...{(LaasaR- - (L
S 1 7 1241w i
S0, mimoce CAMERON -~ _Missaoss ( u e i

ity, town,

10. Usual occupation.. .ﬂlﬂl

11. Industry or bmnmmsm&.

county}

 VLSCON 2 S IALESLIEPART MEN])| Opher conditlons. ..
Danrers. LomeesCo..

(Stal foreign country)

Major findi
EvAANS | M5 fndings:

A L§ U PHYSICIAN

A_f i Ao

Toma /L

|- Underline
the cause to

5{12. Name. RIGHAQD'
= R

£ 13. Birthplace

(?u
5{ 14. Maiden name.__ {2 & 0.
[
(=3

, town, or ©o

15, Birthplace. @“"l N M—@J—N 7 Y MIS £0 UR’ (J 22. If death was due to external causes, fill in the following:

{City, town, or copmt:

17. (a) _B\J lS.LLA_L-,_ —_—

{Burial, cremetion, or removal

() Place: burial or-eremation_ = DR

18. (a) Signature of unera! di

& Address 2200 - ABRUIH

tor.

]

- 4

unt. {3tate or foreign cousntry) A h
(JQE @ AY of autopsy............ﬁﬂ-&eg-m._... X O

jwhich death

cmume{should be
ed ata-

tistically.

or foreign coum.ry)

(b} Date of occurrence

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

Date thereof. \Jﬂﬂ' f,s' 4K || © Wrere didinjury occur?

(City or town) (County) {S1ate)

(Magth) (Day) (Yeary (d) Did Injury occur in or about home, on farm, in industrial place, in public ptace?

19. () ‘{;M-'_‘Z‘L_ (
ute received locaf repistrar)

, Signature_-

257 i (CEMETERY. )

Lgarmfmwﬁ e Loy e e mWf T )
&

y A * - (M.D.or othﬂ)M,e'

{Licensed Embalmer’s Stntement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 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...

Signed.%:é&é}sd. W?x//h

Licensed Embalmer No.. - %907

P. O. Address__..ﬁ_c.:tc_.;.}_...m .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

working under my personal supervision,

to- If this body is not embalmed,‘fact should be so stated above.

. Ley Enr .

-



