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

DEPARTMENT
BUREAU OF

OF COMMERCE
THE CENSUS

E:lsm nErI t N 5% 0194

THE STATE BOARD' QF HEALTH OF MISSOURI 104 88

NDARD‘CERTIF-ICATE OF DEATH - State File No

Primary Registration District No.. ¥ 0_/ ,Z Registrar's No. / :5

1. PLACE DEATH:

{a) County____ %,

(b) City or town

‘Henr ietta ~Rursl —camden™

(If outside city or town limits, write "RURAL” and name of township}
(¢} Name of hospital or institution: /

{If not in hospital or jostitution, weite street number or location}

{d) Length of sta

In this community

y: 1In hospital or institutien

{Specify whather

years, months or days)

2. USUAL RESIDENCE OF DECEASED:
© s Misgourd ® County._. B8Y s 1%
(¢} City or town HBHI‘G it ta

@ suetNo.E_MiLE s gout ﬁmﬁamétﬁ##

{If rural, give location)

-~
(e} Citizen of foreign country?. N 0 {Yes or No)

If yes, name country.

3 {» PRINTEQwin L, Prieor

3. (&) If veteran,

3. (¢} Social Security

name War. No No.
0-. 5. Color or $6. (a) Single, widowed, married,
. s MAle U Wh diverced_ 310818 (

6. (b) Nameof husbandorwife. ... ...

6. {c} Age of husband or wife if

f‘f""“""i'sﬁ?

7. Birth date of deceased.... June
{Moaoth) {Day) (Year)
8. AGE: Years Montha Daya If less than one day
62 -8 27 hr. min
hlue¥sbur
9. Birthplace Sc 8 g Mo . 0
{City, town, or county) {State cr forcign conntry)
erchant ot

10. Usnal occupation

. Industry or business

MEDICAL CERTIFICATION

20. DATE OF DEATH: Montt MAT o day 16

year. hour. 11 minutﬁo 'A ® M.

21. I hereby certify that I attended the deceased flomlgdr.c}l 1 St‘

? 10 1949Q. Harch 16th_ 1,44,

that Tlastsawh 17 ativeosfarnch 15+ h ‘ 1948 ;
and that death occutrred on the date and haur stated above.

P Durati
{Vemite use of death ¥ PELLCOPNY. 07 Hearl 678

Due to.. IOJS}' i 1 d D’- Sedoc 0. J.. ..... T L:"Bflpha;_lg;
Silrculation

Due to Ualra own

Other conditions.

(Tucludé Pregnancy within 8 months of death) l_}qu N !
PHYSICIAN

l -
E { Name...lIth.__H.Q...'_'Eri’.ﬂ.Q.r.,._'.........u.......'..-....._.._f..z.!.....'.......u-('!.... ‘
=

Birthplace.

Semmeosare

Mo.

15. Birthplace

{ 14. Maiden narne.

Lr.nq n, unty)

Schlueraburg

{State or foreign country)

ergaieker __J_

Mo,

MOTHER

{City, town, of county)

Lvdia  Rider.

{S1ate or fereign country)

16. () Tnformant
‘ ‘Address ““Hinrietta « Mo,

oy

17. () _-Bardeg - (8 Daté thereot. MAT 018 21948

(Burisl, eremation, or removal) |

(&) Plade: burial or cremation_CT BV Cematery

18 {a) Signature

{Maath) (Day} (Year)

“RIchmond, Ho.

()] Addrl!!s
19. {(a

-

(Dal-u received Im:/%‘-‘é ®

\'
«Mam)

M‘%’;fp“e‘gggﬂ__it Luk Ho SDi tal Anngl.ae g

nderline
the cause to
fwhich death
Of autopsy should be
. sta-
o ) ltistically.
22. If death was due to external causes, fifl in the following:
(a) Accident, suicide, or homicide (specify)
(b} Date of occurrence
(¢) Where did injury occur?.
{City or town) (County) Slate)

¢d) Didinjury oceur In or about home, on farm, in industrial place, in public place?

- {Specify type of place) .
S S " Means of m)ury.__'.:__._:.._.- .......

@i. D.orother)... ..
[ .

&72‘.

(Liccused Embalmer’s Statcment o Reverse Side)

b




i STATEMENT BY LICENSED EMBALMER

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

...... . , Registered Apprentice No...._...

Licensed Embalmer No 2073

P. O. Address Richmond Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBAU\TER in his OWN HANDWRITING. {Failure to comply with
the above constitutes grounds for revocation of license.) . .

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




