- 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

BumeEaU OF THE CENSUS ‘_) "‘2
Sl AR TAN 111 . STANDARD CERTIFICATE OF DEATH e pae v 32120
e Primary Registration District No. m__‘;{_?;_}éﬁ Regisiror's No ‘_3 2

47070

Registration Distriet No.... 270
1. PLACE OF DEATH: 2. USUAL RESIDEI\CE OF DECEASED:
() County Tpff’?'f‘q on (@ sme bissouri . o® Cm.mty...A.S.t...E.I?E_D.C.Oi.S....._?.V
() City or town.._ illaharo

{If outside city or town limits, write “RURAL" and name of township) (c) Clty or town.Eg.mlqp ‘t on %
{c) Name of hoapital or institution: (If owtalds ity o Towa limite, wifte “RURAL")
Cedar Graove Mursincs Home y 4 (@) Street No....515..S.Washinston /

¢If not jn hoapital or instituTion, wrile street m;r'nbcr or lecation) e {If rural, give location)
(d) Length of stay: In hospital or institution 2. .MOS.. A
(Specify whether |§ (¢} Citlzen of foreign country? NG (Yea or Noj /

In this community.
years, months or days) If yes, name country.

MEDICAL CERTIFICATION

3. () PRINT *

A 3. Social Securi )
3. () Ifveteraa, @ a ity year. } 9«? hour. 7 minute. 30 P\T

name war. N ee

21. T hercby certify that T attended the deceased from. ... (o AWNASY A

S
53]
[+
-9
ol
§| \ j 5. Color or i 6. (¢} Single, widowed, m.aaried b ' 19 %7. to_ ety A __[__‘!__ 1 K 7.
2 4. sex Mele 7/ | e mhile | divoreedd 1VOTCed R that I last saw bt —*alive om.._ M’ b" lg.g.z.:
& 6. (b} Name of hashand or wife...—o—oeeer. 6. (¢) Age of husband or wife if || 20d that death occurred on the date and hour stated above, Duration
5 AYVE e vears Immediate cause ef death
1| 7. Birth date of deceased Qeioher 131876 .|| ! : 4 : . /»011?141‘»\1
5 (Moath) (Day) (Year) :
4] 8. AGE: Years Months Days If less than one day Due to
E 7 1 2 3 hr. min
a . _ Due to
=] 9. Birthplace.. Fermincton Missouri 0
% {City, town, or county) {Stote or foreign covatry)
. Other conditions.
2 10. Usual occupation..... LAROTET. (Include prognancy within 3 months of death)
D 11, Industsy or business a SoarE ;‘_ P PHYSICIAN
N . JOT LINUINgEs: - —_
;_l. é 12. name._Joln Rickus ‘| Of operntiens........ %’,), Underi
2 |E _ : | SSOUT ). the cause to
Z ||2 13 Binhpiace Famlnpton I‘.IlS::OI.I‘l g the cause to
ity, LOWE, OF coRDly 1 _ (State or loreign country) Of autonsy ahould be

5 8 [ 14. Malden name_ ELQLINE I-..eV er N |charged sta-
™ = - - tistically.
E g 15, Bir lhph“""E'l(égth‘ﬁ%bn;;"j—_'--'-'—--- "éé%ﬁ%?ixj’;:mh 22, Tf death was dite to external cauges, fill in the following:
= |l 16 @ Informane. Henry Riekais -*7 = 2" o . (e} Acsident, suicide, or homicide {specify)
B @ Addtesso_ Ferpington, Migsourdi .. || Dateof cccurrence

17. (o) hrisl (5 Date thareof... 12/ 18/ L7 || (©) Wheredidinjury occur? @iy o T i rv

. = . (B"":."l , cremation, of removel}, « . (Mooth) (Day) (Year) (d) Did Injury oceur in or about home, on farm, in industrial place, in public place?

() Place: buridlor mmllonﬁ-L..g_E?.l‘_EEﬂD.lncth, Lo o
18. (a) Sigmature of funeral directobiiller Fineral Hemet il ‘i&:a";; T

& Ad Farmington, Do
@ { ;7 / - q_ ____________ (M. D. orothu)_M_
19. (a) 29 /47 MW 2oy
(Date received lml&xktrlr) {Hegistrar’s sicnat IY4 . Date sipned . £. %% £ I"

(Licensod Embalmer’s Statement on Keverse Side) ; (




3 //cf/f Pelid ®1eg

TEmmmemeSTosTeTess daqumnt 8|4 33351

6 "ON 490410 YliRe} 1OINSI(
(WEVNEHEL:!

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

Licensed Embalmer No. ‘// ,Z.-O

P.O. Address...{_ o %__

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.AFailure to comply wit
the above constitutes grounds for revocation of license.)
Tf this bedy is not embalmed, fact should be so stated above.

working under my personal supervision.




