5. No. 2
——5-42
. 5-17-39

1 x228738

'z
g
0

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

DEPARTMENT OF COMMERCE

BurREAU OF 1{15 CENsus

ILED 0T 20 1

Registration District No...

0 of

: £
STATE BOARD OF HEALTH OF MISSOURI 3@:“{;’?

STANDARD CERTIFICATE Of DEATH State File Na
Primary Registration District Noé’ﬂé/

Registrar's Nagj

PLACE OF DE,

(@) County..........Lr

(&

{d) Length of stay:

In

City or town,,

this community........ccu.

yeara, months or days)

n hospital or institution

-ml or m-mnuun write sireet humber or location)

( pocily whother

2. USUAL RESIBENCE OF DECEASED:

. {0} County LRl . .7 —

@ G ) e
L

(¢} City or town. @ﬂ?ﬁ- ) .
f cutside cily or town limits, write “RUNAL"} [

(e} Street Ne...........

(11 rural, give locntion)

(¢) Citizen of foreign country? L {Yes ar No)

If yes, name country.

1 ST R aRRISON HAGKER 730/11}5 ___________
3. 3. {¢) Social Security

{&) li veteran, W
name war. { o

No......d %

7.

6. ‘b) Name of,

5. (;'iolor or

Tace. . e Y.

Birth date of deceased..... b\

6. {2} Singler widm
agdwm-t&l

R TOR S

MEDICAL CEl

20,

= 2

Duration

8,

AGE: Yeara

7

Months Days

5| #

if less than one day

hr. min

9

-
-

—t P,

MOTEER FATHER

16.

i7.

18.

19.

Birthplace

. [Tay
(C}t)%ﬂ’cuunu)
10. Usaal occupation WM

l,ul.e r [ureign Lnuulry}

. Industry o siness..

12. Nam, ﬁﬁl§0ﬂa#AMLE /

: "@;né!ﬁz;r;;;;‘;;r'
o120 )

13, Birthplace...........

14, Maiden name....

15, Birthplace. M-Sk
(Cj

(g} Imformant... 2 ¥ h¥

(%) Add
{a) ...

(a)
1G]
(c)

(Burial.‘:rcmnli&m. or rdmaval)

{c} Place: burial or cremmi !

SeMA ‘27

PHYSICIAN

Underline
-.jthe chuse to
which death
should be
charged sta-
tistically.

Major findings:
Of operations

Of autopsy.

. 1f death was due to external causes, fitl in thajollowing:
Accident, suicide, or homicidﬁﬁ'fy)__.z;“/

Date of occurrence,

Where did injury occur? M‘

{City or town) (County)

(State)
Dhd injury Zr in or about home, on farm, in industrial place, in public place?

(‘ipeufy type of place)
)

While eans of i u-uury.@
123. Signa A ALY 1L D, o1 othee).....
Arldress... g gl e /... F- /7.y Date signed?

{

7




v

STATEMENT BY LICENSED EMBALMER -
] | ) . |
. I hereby ceriify that the body whose name is recorded on the reverse Side of this certificate was embalmed by me, or by.."..
. . . -~ ] .

o Registered Apprentice Nowoiee

S - JR— JR— T T !
- - LY
I 4 - -
working under my personal supervision, i ;\
- -l - ?\ 1
—

the above constitutes grounds for revocation of license.) {

If 1his body is net embalmed, fact should be so stated al)ove.i' .

b



