.S, No, 2
—5.42
L 5-17-39
I X3z873

ch;{:

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

DEPARTMENT OF COMMERCE
- BUREAU.OF 1HE CENSUS

FILED DEC 41

Reglstmuun District No....... 63 . E ................

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Pritnary Registration District No.....

36843,
37

State File No,

5)___6__2 ;{egi.ﬁrar'; No.

1. PLACE OF DEATIl:
() County...... Carroll
CGorrorEHoisiio,

(Il‘uul.uda cily ur town limits, rite* !IIJHAI nm! noma of Lwosbip)
(¢} Name of hospltal or institution:

1 mile sounth l/4 west/ Mandiville Mo

(If ot in buspitel ur institution, write slreet number or localivn)

(d) Length of stay:

(&) City or town..

In hospital or institution.........

2. USUAL RESIDENCE OF DECEASED: /]

Missourie... @.comy...Buchanan, /.
StJoseph ,Missouri, 7

(#f gutuide city or Lowa limita, write “"HURAL")

(4} State...

(e} City or town........

() Street No.

{11 rursl, give location)

(Specify whuther (e} Citizen of foreign country?, ..o m“ .............................. (Ves or No)
1o this communivy P12NE_crashed heree
yoars, monthe or duys) TF yes, NAME COUMIIY o eeeieeceeeceeecaecteetiscarasnraessmponsmmm s sensmmesemssmsrermsmessalhnnsrsoms roeen
] i MEDICAL CERTIFICATION -

3@ yNT  ALBEHT O, DOKKEN Jr,
B 20. DATE OF DFATH: Moot NOYOMberey . 16th
3. () If veteran, 3. (&) Social Security l942 7 3 M

renr.. .ol LKA hour........ .o WN . ____WINUte ...crirrrian .
name war. World War 11 . No Y& year. our. H Q minute, P.. S
- 21. T hateby certify that I attended the d@? from
5. Color or 6. {a) Single, widowed, married, || /. ot C;-@Q/g o 19, ;
PR

4. Sex M O race. /dwo“-'edMarri-ed{ that I lasttaw I aiive on 19......;

G. (b) Name of husband or wife. 6, (¢) Age of husband or wife if

Marie DOKKQD,, - alive... ??? .. YCArs
7. Birth date of deceased...... M&Y _3rd #1907 o
Moath) {Day) (Year)
.8, AGCE: Years Months Duye If lesa than one day
35 6 13 hr min

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

Imﬁdm.‘gc.msc f death
[ 5 AP
DuA

Pue .g//(/z/‘-(',

)
7 Sy . A
|

o. Birthpiace.. VaLledoe Lalifornia, . A
{City, towa, on:onnty (Stuteor I)/ [#)
Ler conditions
10. Usual mumﬂonMilitﬁrXPilQJF . ?}:.ﬂm Drceaancy within 3 wanibe of desth) &
11, Industry or business.... 0.0 50 ATTIV o S B PHYSICIAN
) ajor findinga: J—
gy 12 Namc&lbe[tgapﬂkk‘en'sr’_“ Of aperations...... A- Undertine
& M 1 ' / 6 L - the cause to
={ 13. Birthptace Nie & P ; 3yt which death
'Y, town, coun tale or forelgn couniry| Of LOPSY ..., M u e
é 14. Maiden name......‘:‘d.a.r.r {eﬁﬂfkjen ...................................... autapsy f;s%gqeﬁm-
§ 15. Binhnrhm o a{g E‘ga{f}. e e 22. Ii death was due to external causes, fill {n the following: /
¥, ) unly, a ur foreign n
6. @ tioman._COLoF11ppineRose. Crans. Figid {;ﬂdm sl o Yot e M 207
(5) Address... btd ose Ph ’Mis 5 Qur.i. () "Date of occurrence....... £ &k 4 & 8.0
17. (a) Removal (b Date thereof .. ll/ 18 42 () Whe s ,/ iy ey ™ (Conan) ,(,
{Buriz}, cromation, ur removal) ( th) (l)n (Yem) (&) Did injury occur in or afout home, on farm, in indusl.nal lace, in public place?
{c) Place: burial or cremation... Lol M | CANL. ety ... 2 -
18. (g) Signature of fune;l d.lrecti&lCl 1 t f;rd W ... 3 uatin.’ While at work? i T A (qwir’ "(’,) 1{“,‘, of mjm—,‘%
na,Missouri... %
¢ > 23. Signatﬂ f { S v 7 Foonet W @.’ (M urot
i 772‘(44- M %Dﬂ!@ sfgnec(%?/_c{t_

S A P3Ar L
oy (Iiemz-r'- signature)

(l)nr.- recelved lueal regm.rar)

Addresy 1 {( ,ﬂ -

i

{Licensed Embalmer's Statement on Reverse Side)




P,-uth"D
District Health Offlcer No 8

[ . ' |

t
’- - .
- * = - - L]
t - ! .

- ¢ M s

N e g e o .

-+
. . - -
e e T e = —

e SN STATEMENT BY LICENSED EMBALMER , ,

.

. ".1_ .
: 4 v s P O Address_ WMA/ -
Note: The above MUST BE SIGNED BY TIE LICENSE&) F'\IBAL[\IFI‘ in l.ls OW‘J HANDWR]T[NG Fallulc to colnply with

the alhove (.OI'IQIIIIIHEG groun(]?. for revocation of license. )

Tf this hody is net embalmed, fact should he so stated above.

L.



