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

DEPARTMENT OF COMMERCE
BUREAU OF THE Cz-:sus !

FLED JUN 7 1948,y

. Primary Registration District

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

v

State File No. ."58’?3
Registrar's No._,_.j._.,..z._m...._.._..

o 52 G- HSS €

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 3
('1)_ County De nt' (a) State. M i s3our i (8} County. De nt \5
()" City of town Bunker
(llouu'ni‘a cﬁ:y m"f.nwn“imiu, write "RURAL" and name of township) (&) City or town.......... Bunk ar ,/]
{r) Name of hospital or institution: } (1f outside city or town lmits, writs “RURAL") =
. <
{If not in hogpita} or instiml.inn,‘;riw streat number or location) (&) Street No {If reral, give location) O
(d) Length of stay: In hospital or institution X No
T, . (Specify whether (¢) Citizen of foreign country? {Yea or No)
In this community._ MASt _of his 1ife |
yoars, months or days) If yed, name country
o P MEDICAL CERTIFICATION
L NAME —_ —
— 61 I FEOF G Gaﬂ*dse(n) = 20. DATE OF DEATH: Montt.. H&Y ;.28
3. veteran, . ¢ a urity . ;
year. 19 48 hour, 5 hy 50 minute A * M.
name war. A Na.
Ea /—) 21. T hereby certify that I attended the d d from
mal ec 5. Color or 8. (o) Single, widowed, marded| J ii, 1wk o 22 19. 4{
4. Sex.... CTUTM race W divorced—-—-—-s-—lng-l-e- that T last saw h alive on 194‘
6. (5 Name of husband or wife ... 6. (¢} Age of husband ot wife if | 2nd that death octurred on the Duration
A alive. 3 . __years Immediate cause of death.. e e
7. Birth date of deceased............ LN ﬁ._.._.l..'z._.l,.9l2_..........F..ﬂ...,,,f..ﬂ...
(Mozth) (Duy) {Year)
8. AGE: Years Months '| Days If less than one day Due to
3 6 X 5 hr. min
0 Due to
9. Birthplace........ ._Den:t,___Co_Mg R
{City, town, or coanly) {State or foreign coantry)
. QOther conditions
10. Usual occupation L ab prear ({Include pregnancy within 3 months of death)
1i. Industry or business. & PHYSICIAN
=] . Major findings: -
{12 Name...._..Clarence . Camden __ . || Of operations o Undertine
& i
2 | 13, Birthplace Dent  Co ¥ b ehdeath
o {City, lown, or nount_x_z {Staie or foreicn cpuniry) Of autopsy . o~ W should be
14. Mziden name. ........ te—- zale » "’A-"‘-' . leharged sta-
E 14 R Ca M D £ g tistically.
15. Birthplace Ha vn 0 3 )0 0 22, If death was duc to external causes, fill in the following:
= ] {City, town, or county) , {Stats or foreign country) ) ] ) }
16 (@ Informant . Kate Wisdem |- ' () Accideat, suicide, or homicide (specify)
(5) Address Bunker Mo . (5 Date of occurrence
17. oy JBurial (&) Date thereof.. 5 DRLAR || © Wheredidinjury occur? iy vowmy T Coumtn)
{Burial, cremation, or remaval) b} {Day) (Yesn) (d) Did Injury occur in or about home, on farm, in industrial place, in pubhc place?
" {¢) Place: burial or crematio
P i I '
18. (a) Signature of fmi:ml di : ey 3 Means of injury... R
() Address ale m
9. (o) =29~ fL(b) I)JM %%
{Dats received focal registrar) {Registrar's mﬁmmu)

{Licensed Emhnlmer '8 ?ummt on Revcree Side)




'ﬁ AT ‘.‘.:.;:
s , NECEIVED &7 7 4:;7 5,
= < -/ict Hesith “Officer NO.

STATEMENT BY LICENSED EMBALMER 5

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ok B5¢ -

. Registered Apprentice No...... ‘ .

working under my personal supervision.

P.O. Address.......3alem, Missouri.....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWHITII\G (Failure to comply with
the above cnnshtutes gmunds for revocatmn of license.)

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




