ING BLACK INK—MAKE A PERMANENT RECORD

s~ WRITE PLAINLY-—USE UNF

]

-

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

ALED APR 16 19383 (.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..._..........l.___.

State File No._.,M_!:;‘M___.

Registration District No.__ 7. .7 .. Registrar’s No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
{g) County Sham}on Mo : Shannon
& Clts or vomn Tminence {a) State . - (8) County. Q / 0 /
. {1¢ outside city ar town limits, write “RURAL" and name of township) () City or town...... ﬂmi‘ne nce 9
(¢) Name of hoapltal ar m.st.lt.utmu / {Lf outside city or town limits, write “RURAL')
.. NONO . (d) Street No -
(Il not io hoapital ar instivution, write strest number ar location} (Lf rural, give location)
(d}) Length of stay: In hospital or Institution.
{Specily whether (¢) Citizen of foreign country? no (Yea or No)
In this community.
years, months or doys) If yes, name country
MEDICAL CERTIFICATION
3 a} PRINT
{2 vAME__Sim_Utis _Cooley Sept 04

20. DATE OF DEATH: Month 28D day

3. (3) If veteran, 3. (&) Social Security l 9 4 ]
S e hottr. minute. M.
name war. No
21. I hereby certify that I attended the deceased from.
5. Color or 6. (a) Single, widowed, married 19, t0.

4, Sex % y | #_
6. (b), Name of husbandorwife.. . _______.

W'(,

6. (c) Age of husband or wife if

/ 7 alive_...@ . _yearm
7. Birth date of deceased..... £E4#S 5- \ %c‘.\
. {Day) (Yen.r

;Momh)

that Ilasteawh alive on —
and that death occurred on the date and hour stated above.

Immediate cause of death

oy

8. AGE: Yeats Montha Days Ef less than one day
Le V19 i,
9. Birthplace. )hﬂ 0
{City town, or counly) {State or foreign country}
10. Usual occupation B A :
11, Industry or business
5 12. Name 'A"W K 4 a .
; 13. Birthplace # y df /
Ly, to count: (Suu or foreign connu;v)
a 14, Maiden mm% Mﬁ
57 15. Birthpl \.L—uu (} \ D/ A
- Y . (C.AIJ'. town,' or conn (Smu or forelgn conm.u)
W P i
18. %) Infor,,:,\,t\ ‘Toe-.Coo ley 3 N L.

‘E;; Addn ~ S _“\wminence, mo. N
Burdal 7. o D.-:?e thereof... 38 t\_2_6-47

\ - \(Bunnl. mmn_)non,urrmul} {(Mcaoth) [Ua!) (Ycax)
(q) Plage: bunal\ar cremauorL.____. the .1 Ghﬁpe 1 c em.a ......
18. (a) Signature of funernl director.. Duncﬁ.n runeral_ Home

Mounta in view, mo.
(3] A}dg« 3 - =

by o Wkl F
(b} —Kﬁ f.‘ (He:u!mr-nzm

19,

(Dau teoeived locel rcnstnr)

Due to
Dae to
Other conditions, .
{Loclude pregoancy within 3 months of daath) —
%3_ A PRYSICIAN
Ma]gfr findings: R
operations ;. :
Underline
the cause to
'which death
Of autopsy...... should be
icharged ata-
tistically.

22. If death was due to external causes, fill in the following:
(&)

(b4) Date of occurrence

Accident, suicide, or hoticide (specify)

{¢) Where did injury occur?

{Cityor town} (Gnunly)
(&} Did injury occur in or about home, on farm, in industrial place, in pubhc pla.oe?
. Specily I.ynn of pllm)
While at “orL’__._._._._..._. e (e)

Means of inj IAU.W,M.____.

{M. D.orother)..—.
m Date Eigned_f.:‘f:.‘_f.'z

c/'éoa;

N WY

23. Signature
Address...

(Licenscd Embalmer’s Sl.lllumcnt on Reversc Side)



e

N ) st O

Di¢ . - - ; v ]
District T el . /{'ﬂ‘ e

Date Fu‘ed e — ——— P ..’g._g

.—A‘\_.".'_'ﬁ

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, or by

, Registered Apprentice No.......

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENS ALMER in his OWN HANDWRITING. (Failure to émp]y with
the above constitutes grounds for revocation of license.)

_If this body is not embalmed, fact should be s0 stated gbove. - PN

-




