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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS, -

FILED MAY 8 _gg__

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

14683

Staie File No.

Registration District No.__. Primary Registration District No._____@__é_gz.,,ﬂ Regisirar's No ,'5" 2

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

() County. Ray b ¥ Miasouri L

@ Civostown_ural Crooker River Twn (c) State.. 288 QUL L () County Ry /9?

(If ontside city or town limita, write “RURAL" and rame of townahip) (e) City or town Fral . . .

(¢) Name of hospital or institution: (If cutside city or town limits, write “RURAL "} -

l mll(-" L& t qavv:]_lle / (&) Street No 1 mile F‘&C}‘}' D&'TV"I 1¥ e -
(Ifnotinh fori ion, write street 1y (If raral, give locauon)
(d} Length of atay: In hospital or inatitution o
Taars {Specify whather {¢) Citizen of foreign country? (Ves or No)
In this community. .
years, months or daya) If yes, name country.
3. (@ PRINT Aron ( n ) 0'Dell MEDICAL CERTIFICA'I_‘ION
FULL NAME 20

3. (b) Ifveteran, LlONE

3. (o) SQCNJ Security
No one

name war,
lw
Male 5. Color rhite 6. (o) Single, mdov-ed married, | W
4. Sex. z. race divorced .=
6. (b) Name of huTlsband orwife. ... 6. (¢} Ageof husl;.axg or wife if
T L
7. Birth date of d d d
{(Month) {Day) {Year}
8. AGE: Years Montha Days If less than one day
71 18
hr, min

RPay Co. Ho.,

{City, town, or couaty)

9. Birthplace.

{State or foreign cuun‘trly)

. Other conditions,
10. Usual occupation E‘q roe.r (Includ ¥ within 3 manths of death)
arming
i1, Indus t business. et b ten . PHYSICIAN
o by o i LEfHVG“UTIE"ﬁ '—3911 Major findings: — (\ .
g 12. Name . operations { Uodert
s " &) AR (s st
& { 13. Birthplace Missouri S ey U\ \ | which death
14, Maid (mtalipyur l@tl)s o n {State or foreign country) Of autopsy........ \ :ll:;rugg rae
. en Name. . - N ged Bta-
g Missouri g ll—= N tistically.
g 15. Birthplace o er—— o iy |[ 22 1f death waa due to external causes, fill in the follpwing:.
oy 4 ; T &
6. (o) Informant TFEY 1"339 0'Deld - || ) Accident, suicide, or homicide (specify)
am——
(5) Address Rawwille ) 1S (#) Date of occutrence
R Where did { e
1. @ - Buria .. (b) Date'thercof.__4 /29 /47 || Where didInjury occur ity o towmy . (Ca
(Burial, crezation, or '°'n°“P . .. (Manth) (Dayy (Yesr) (@) Did injury occur in or about home, on farm, in industrial p! place. in pubhc place?
(¢} Place: burlal or cremation Rie hmzng 11‘" 01.? H (}q
i8. (a)- Sigmature o -Eun 1 di -’__‘-39 5S4~ 1 Q. 2. et . )
o A RIERMOHE, T-issouTD While at “’“"‘
23. Signature.... - -

19. (a)

dress -+
{Df1e received mlrﬁ—r; * -—% (nnml.rl '%‘ %lnre) ﬁﬂ ,9

{Licensed Em.hn.lmer l Sintement on Ro‘rlﬁidc)




-

STATEMENT BY LICENSED EMBALMER

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

Apprentice No

working under my personal supervision,

P. Q. Addr,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure tdycomply with
the above constitutes grounds for revocation of license.) [

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



