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

DEPARTMENT OF COMMERCE
BUREAU OF Tig Census

FILED MAY -2 7 19

THE STATE BOAﬁD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Remstrat:on District NQ5-3 ﬁ eamemerane

. 15807
Resisiar's No.. / 30 .

Registmtion District No.——_ /. f s
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECFEASED: . é
¥ .
{c) County. Cole : A
(@) State.__ Missouri ) County_._COle@ ,
@ Cieyor town.. RURAL._._ .. Jeffergon. Tunshy p-- i 15}
(Il oukside city or town limits, write "RURAL" and name of township (¢) City or town RIUIRAL
(¢) Natne of hospital or institution: l {If antside city or tows Timits, write “BURAL"} fo}
R.ED.#2.  Jefferson City. Mo
(If nat in bospital or institation, writs streot mber or lofatifin) i @ Street No..__ R..F.D #? L ““{’f £ 35503 on.C1 fv O
(d) Length of stay: In hospital or institution.
A . (Specify whether || (¢) Citizen of foreign country? noe (Ves or No}
In this community a5 yrs
years, manths or days) - If yes, name country.
%U “I)‘ g;i‘;?E-T B - p‘-‘ " . MEDICAL CE!:’_I‘[FICATION
niamin sche R
T enja T () Sodal Securt 20. DATE OF DEATH: Month___2 day o J7 8
. veteran, . e Al urity .
year. _[ ? é_ minute. A M
name war. No. 7F
7 ereby certif that I attegded the deceased i
O 5. Color or 6. (a) Single, widowed, man'led,] d%&“ﬂn M
s sex.. Malex | rnefihite. divoreed .S 4G L& || that last saw b alive on
6. {b) Name of husband or wife....._._.._.... 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
alive.u... Imrmediate cause of death. = w0 SO -
7. Birth date of deceased. ... ﬁ tober.. ........2:7.. S S— m&
onth) Day)
8. AGE: Yeara Months Dayn If lesa than one day Due to., m .
a4 [&] o5 hr. min
O Dye r:o....
9. Birthptace _____C0le _County, Missouri &2
. {City, town, «r county) {5tate or foreign country)
. . Other conditiona
10. Usual eccupation..... . -Farmer (luclude pregnancy within 3 montha of death) /
11. Industry or busmess PHYSICIAN
= Major findings: ‘ { r E—
E 12. Name Erederi ch Flschar Of operations F\’{u Underlin
e
= 13, Birthptace . ___ _Cole . ﬂ_ unty, Mo D EAL the cause to
{City, town, or county, (State or foreign country) Of autopay \ ahould be
g L lcharged ata~
tistically.

14, Maiden rame ... Kaki:ham.m -Nelghorn ... .
{15 Bmhplaoe___.._.____._.ﬂ_().lﬂ__c_olmty Mo. 0

(Cn.y, lown, ar county) Si.nl.o or foreign country)

16. (a) Informant.._._:..‘.._rﬂa_thildﬂ_ Eis .Ch.ar......_.._.._.._..._._._...
® Addcess_R.. B.‘#, _Jefferson Clty,  Mo_.
17. (a) ...-.._Bur_i . (5 Date thereof. ___M w2 8m1 94

Burial, cremuon.or remoyi (Day) (Year)

{c) Place: burial or cremation .

Address__ ffer
iﬂf;lé}m (

*)
19. {(a)

{Data received local rexistirer) CiRoristrar's sixnature) [

22. If death was due to external causes, fill in the following:

{2} Acrident, sulelde, ot homicide {specify)
() Date of occurrence.
gc) Where did Injury occur?,
(Ciky or town) (County) (State)
(d} Did injury ocecur in or about home, on farm, in industrial place, in public place?

ify type of place)} ' "5

— {£) Means of igi
[

= Y (Licensod Embalmee’

tatemcntl(‘}x’l n:‘n‘a};o Side)
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STATEMENT BY I;.ICENSED EMBALMER

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

» Registered Apprentice No

working under my personal supervision. ; %ZL
_ _ Signed /M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALME'R in Lis OWN I
the above eonstitutes grounds for revocation of license.)

) If this body is not embalmed, fact should be s0 stated n]:;i;v_é;. r i .. ." -,

- .
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