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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOUR]) A:./ 43

BureAU oF THE CENSUS 2
28 104 STANDARD CERTIFICATE OF DEATH State File No
HLED Jut lg_ - Primary Registration District NP3 Registrar’s No @ %-?’ :

Registration District No... _._
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: .
(a) County. Howel] M4 : . . ?é
{a) State saouri 5) County...._._ .. A vl
(5) City or town_ Mountein y‘#lﬁw ... Mo ® Howe AL
(It cutside city or towa limits, whits “RORAL" und name of township) (¢) City or town............. M_oun t ain Vi eW Mo ______________________ 'D B
(¢) Name of hospital or institution: (If vataids city or town limits, -rm.u RUBA—I'.") '
/ __Nope (@) Strest No ﬁ
(I{ not in hospital or institution, writa slreet number or localion) (I rural, give Jocation) 0
(d) Length of stay: In hospital or Institation Np N
(Specify whetber {e) Citizen of foreign country? Q {¥es or No)
In this communlty 8. Yearw
years, montha of days) If yes, name country.
. MEDICAL CERTIFICATION
3. {c) PRINT
FULL NAME.._._Q hgrlea__c ._Jmas e T
20. DATE OF DEATH: Month . JUIY. . day...13Eh ... ...
3. (b) If veteran, : - (¢} Social Security 1947 b l 45
| N - 2 SN - 1o - |
name war. No No.¥__NO yea: our minute
—— 21, A herelty certify ghat I attended the d fmm
6 5. Color or 6. {g) Single, widowed, marned/ ) 7 é 1084 /t.o... et ﬁ- / .; . 19___‘_{_ .7
1 »
4, Sex...-.._Mﬂ.le_ ...... race..__w_.__....... divoroerﬁ!ﬁr.'l".i.e,d u‘{[ {ast Bﬂé h gf—alive on x‘L{ . 19 ”K
6. (5) Name of husband or Wif&........cceee 6. (¢} Age of husband or wife if that death occurred on the ‘“m‘t‘f Duration
—..pertha L. koss . ative...d4& . _years lmmedla;fjnfuse of death.. i S
7. Birth date of deceasedoc't ._.Sr.d...._..._.._.._...__.........__..._..._....._._.... z‘/ LR
{Monl (Dux) (Year) / f .
8. AGE: Years Months Days If lesa than one day Due to
79 _
hr. min
. I Due to
. 9. Birthplace .- hi.o.....,;,.,.. - - iy S - -
{City, town, or county) (State or forcign country)} y*___‘

; . .- B Othercundiuom s
10. Usual occupation. .. E‘g‘rming REA i . L A S - {Includs prcgnancy within mngh% -

i1. Industry or business S PHYSICIAN
. . . . or hins ngs:
E 12, Name___.NQ..t..;Kn.OWn y . . 1) +- Of operations. s - ‘—P-_’_,—:— : ﬁnderﬁne
& 13. Birthplace Not KHOWTI / gﬁggs;g:
(City gow ty) {Suats or foreign conntry) Of autopey.......- / should be
E 14. Maiden pame __._..._. NDQ t Rm - s . i :L:bzirge]dl -1
_ ' . istically.
S1 15. Birthplace not Xnn wn ? - T———
2 . [Ty ——— Batout mum,) 22, If death was due to external causes, fill in the following:
” . s e . —"
16. (a) Informant....... BQI'.tha...,.L.....ﬂQ.SS._.._.._.._.._. o dn o || () Accident, suiclde, or hom’_i‘ii_fpiﬁfw
() AQHIOsS e Mount ain View, Mo .. . () Date of occarrence = ——

17. (@ Burlal - .- (b) Date thereof. .(I.u, .wlb.th,#_dl:r?)\ Where did injury occur? (Cily or town A}/ Grate)
(Burial, cremation, or removal) (Month] (Day) (Year) (d) Didinjury occur in ot about home, on T lndnst!'mfl')ﬁm. in public place?

ts View s—Mo-..

(¢) Place: burial or cremation.....

18. (z) Signature of funeral h;]ﬂ:ecmr_ At Fn e ;.. ‘ While at work ___p” e (?_Dd_{, 'tg” 'i%gw)o inj
@ ?ﬁ?d_:ﬁ?—?ﬂ  a SRS 77 w777 sl PPN : /l o2 Al s, m;-—-«
19- (@ (Date received local registrar) &) A= (Bemltrnr » signature) /..7 é Addr:ss ‘-741/..{..1' WP Jd. T- 741’/) irmeeDate mgned ,’&/

(Licensed Embalmer’s Statcment on Reverse Side)




=~ STATEMENT BY LICENSED EMBALMER P

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ér by

................................................................... R seereneeeey Registered Apprentice No -

working under my personal supervision.

P. 0. Address.& 7_&&.1

. ) -
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.)

If this body is not embalmed, fact should be s0 stated above,




