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

DEPARTMENT OF COMMERCE

FliDURBAU OFRHE CTS19A1

Registration District No.. 2T |

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nn._ml.s.‘{L.D_.fa_Lz.

State File No

8116

Registrar's No.

1. PLACE OF DEATH:
(&) County.Ca1 dwell

8 City or towm.....cxd 2 ton
(If ontside city or town limits, write "RURAL" nnd nome of township)
{c} Name of hospital ot institytion:

{Lf not in hospital or institalion, writs stroat number o location)
{d)} Length of stay: In hospital or institution

{Specify whather

In this community.._...
years, months or dayw)

2. USUAL RESIDENCE OF DECEASED; / 3

@ Sate_ MiSSOULL o) comy. CaL dwell 5]

Kingston A
(ll‘oumdn city or town limita, write "RURAL™) ’)

{Yea or No)

(¢} City or town.

{d) Street No.

(If rura), give location)

{¢) Citizen of foreign country?

If yes, name country

il FRT T.ola Mae Ottn

3. (¢} Social Security
No

3. (b) If veteran,

name war.

5. Coler or 6. {a) Single, widowed, married,
h 4
W divorced..._ BI'],r r led

race..._.
6. {c) Ageof hg é‘md ot wife if
Qe re e amo e

4. &lfemal@?

6. (b) Name of husband or wife.....

Otto

MEDICAL CERTIFICATION

20, DATE OF DEATH: Momhﬂm day.
year. _/ Z Y7  hour L&

21. I hereby certify that T attended the deceased frnm

2A.0 U & 27 ,ﬂ!ﬂ«d—é 20
that T last saw h®__alive on g R V=

and that death occurred on the date and hour stated above.

SO

A--minute.

10E7,
19,7

Duralion

Charleg 1. nhv Immediate cauge.of death.... ZP T Lae an of
7. Birth date of deceased.. SDL 1Y - 1882 7 —z‘tf")ﬂ
{Month) (Dly)\ {Year)
8, AGE: Years Menths Days If lezs than one day
(p ‘)L / a 2 3 hr. min>
i T N L Due to_. &%= %“"7
9. Birthplace___ HinZgton Missouri'— . f
{City, town, or connty) {S1ats or foreign country)
: : . . ditd A
10. Usual occupation...._siouisewife L Other conditions.._———_ . \/}‘
11. Industry or busi N .\ ind PHYSICIAN
o Major findings: . f] u’ v .
B 12. Name .. A .-.._..._.--_..._ Of operations...... : -
= — @ U 1 Underline
£ s mpm/!sé.cmocum 2. . the cauecto
lown, pr counly) {State or foreign ln') Of autopsy should be
. Maiden name (A Ber LAY / K Pt , sta-
[ & q tistically.

. Birthplace

= ity, A, GF CO! . iSeate og I« Jl_l_'y)
16. (g} Informzmt..._. ;;& MZ e AN
() Address. . ... f W...m_._- i Jn W

17. (@} _._.BM. w 1 {5 Date thereof= 3 = ” - %7

{Burial, mmunn, o n:mnv‘ll) Mnuth) {Day} {(Year)
(¢} Place: burial or cremmsion m At
18. (a) Signatire of funeml director. \QHQWJC_.__.._..____._.
[()] ddrm YA " A ‘.l.A Oy -

. / .
12, (a) Lt , et L AIILAM............ -
{Date recemrl I.Dca\ L (ﬂll'

22, If death was due to external causes, il in the following:
(a)

(b) Date of occurrence

Accident, suicide, or hoticide {speciiy)

(¢) Where did injury occur?.

{City or town) {County) (StaLe)
Did injury occur in or about home, oa farm, in industrial place, in public place?

L'y v .

White at s (Sm:-fr type of place)
e at work?.__...

roffier)...— ..

Yot A fnd ¥

Date signed.

'7 [({Acc%d Embalmer®s Statement on Reverso Side)



¥ist ¢ 130

DISTRIGT HE
- AL
Camerop, ]jﬁ. OFfice

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 ... ..
1

weeseennnnny Registered Apprentice No. I

Signed.....ﬁm.m....w

Licensed Embalmer No 3 2. 5 7

P.0. Address..ﬁk ........ ; £ - .72”"0

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

working under my personal supervision.

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




