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

DEFARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MAY 29’

Registration District No...#<.. [

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No§50\5-7

State File No ] 8 8 5 0

1. PLACE OF DEATH:
{a) County.. Rav
(5} City or town.. RlChHlO.nd,

([ruul.uda city or town Iy ts wrlte "RURAL" and name of township)
(¢) Name of hospital or institution: ﬁlo e I

([f not in hospital or institution, write stree: number or location)

(@) Length of stay: yone

In hospital or institution,
{Specily whether

In this community
years, months or dayn)

Fivée Yrg.

Registrar’s No...... 427. ......................
2, USUAL RESIDENCE OF DECEASED:
{#} County. P ?7
Richmond }Xo.

(E)il.ﬁie cgf’r énéqtts. wrile “HURAL™} /

(Ir raral, give locotion)

No
S PN P

W

{z) State o

(c} City or town..

East

{d) Street No...

(e) Citizen of foreign country? (Yes or No}

If yes, name country.

MEDICAL CERTIFICATION

|1 18. (e)  Signature of funeral director..

Camron Xo.

(c) Place: burial or crematmn

@) Addresy le mond Mo,

19. (a) (6‘ 12-!‘143

Date¥eceived local regiytrar)

’ (Heg)strur B s:gnutaﬁ

3. {g) PRINT : '
FULL NAME.. an.d
—William SMaroui 8- 20, DATE OFfEATIl Month..... 7 4pl day 21
3. (B) If vet y 3. i it
(&) If veteran none (c) ?fbsffgl ¥ vear hour 3 minute M.
name war. No
21. 1 hereby certify that I attended the deceased from ﬂ
5, Color or 6. {a) Single, widowed, married, Jme L il , to. Apl 21 19.. -
1. Sex Mal e 0 race, wh lte divorce i—dﬁw ------- that [ last saw h 1m alive on. Apl 2I 19,4__;,;
6 () Age of husband or wife if || 20d that death occurred on the date and hour stated above. .
%‘q ; di ¢ death Duration
uachane M‘a ui s P - ..years || Iminediate caiseo deat
not well since strokenl94]
7. Birth date of deceased LO 14 t h 185 q ty. n
(Month) (Day) (Year) . Fa Y,
: I
8. AGE: Years Months Days If less than one day Due to.. i =
83 5 v 1ip
[ . S iR ’ “¥
/ Due to.... {
9, Birthplace Chio
R . © (City, I.cRn OF FOUNLY, - -~ (State or foreign country) - [T B - :
. tc‘fﬂ arme I‘ Other conditions Arterio Bclerosis’
10. Usual occupation N . - (Inc]ufie pregnancy within 3 months of death)
11, Industry or business... PHYSICIAN
= Y ~Fog EPh mal‘q [ 1 g Major findings:
B { 12. Name . . Of operations - U .
: 3 o ndrios
E 13. Birthplace. : Oh 10, | RPN Yone which death
City, town, or. State or foreign couniry, Of autopsy....o.o.. shoold be
5 14, Maiden name EPT + Z&b 1-3 th Kendall. . N ) charged sta-
£ ¢hio. J . |l—mmmmes : + : tistically.
g | 15. Birthplace e b £ 22, If death was due to external causes, fill in the following:
= upey) ¥ (State country) ]
16. (s) Informant A LAY Y€ XX Lt 200 (g} Accident, suicide, or homicide (specify)
{4} Addresa... Rl Ghmo nd-- I‘»"v % (b} Date of occurrence
17. (a} Burial S (3) Date thereof.... 0. 4..... (e} Where did injury oceur? (City oe town} (County} (State)
(Burial, cremation, or "‘m““') (Maonth) q"ﬂ Did injury occurin or about home, on farm, in industrial place, in public place?

r A ('*pec:fy type of place)

{e) Means of Injury e ol

i -
23, Slgnature

!\ dilres mchmona,m .. i ..

/A

{Licensed Embalmer’s Statement on Reverse Side)



- - . -

STATEMENT BY LICENSED EMBALMER *

A . 4 o e e, . HEH A

. .o -

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

) .
P

......... - ks B Brp_:t,hers ] : B Registered_A.l.)pr;:ntice NG SRR

- workmg under my personal supervns:on

LS

L= ‘ C o B ’ Licensed Emha!mer No...

Rlchmond Mo.
¢ P.O. Address .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the aboye constitutes groq_nds for revocayon of llcense ) k . : ;

.

P
-~ yf this body is not embnlmed fact sliould be so stated ubove

) ’ :J



