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

W

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

FILED MAY 78

Registration District No..2ZZ .70 ?_ eevssasen

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

. o ) ]
e Registrar’s No. / '

1. PLACE OF DEATH:

KA.
AR A L

(If outside city or town limits, write "RURAL" nnd namea of townskip}
(¢) Name of haspital or institution:

(a) County
(b) City or town

2. USUAL RESIDENCE OF DECEASED: - )
(@ state V7T /550(1. L. ®) Co&mty' Q:}..?IY ﬁ
PuUrRAL, 7 o

i * (If outaide dl.y or town limits, write “RURAL")

(c) Clty or town

HomE ’ - (d) Street No._é_.ezﬂfs WESH™ oF L/BERTY, Mo, 2
L {11 vot in hospitel or imlitation, weits streat number or location) (If raral, give location) o
(d) Length of stay: In hospital or institution
(Specily whether (¢) Citizen of foreign country? Neo {Yes or No}
In this community_.../.€ MoON T HS
years, mobths or days) If yea, name country. .
MEDICAL CERTIFICATION
3. (a) PRINT O Ss
FULL NAME CISCAR. _WHIT £, .M
T & o See s 20. DATE OF DEATH: Month FEBRMARY 0y [ é
3. If veteran, . (e a! urity
’ . (T4 5 { .
name war MOA,E No. NOA/E ye:lr hout. # minnte. .50 AM
21, I hereby certify that I attended the deceased fmm
5. Calor or 6. (g} Single, widowed, maried, || o [ 19 to to___-
E=d | o "
4. Sex..M_-.Q race_w.. vorced..w.-{‘_.ooﬂ.f_.z.? that I last saw h 42 . alive on ‘ 9.
6. (5) Name of hushand or wife..——.oeee. 6. (¢) Age of husband or wife if || and that death occurred on thg date and hour stated above. Duration
ELs A SANDERSoN _MOSS alive_ Immediate cause of death et I Ve e W e ot 2> A W
7. Birth date of d 4. TUNE 17 ----szh—wpw S—
o {Mootb) (Day)
8, AGE: Y&‘r‘ﬂ ¢ Months Days If less than one day: Due to
fi 7 27 hr ) min
, Y - Due to....
9. Birthplace Z—A WSOM Mlsso“ql é
{City, town, or eouniy) {Suwnte cr foreign country)
. Othi nditions.
10. Usual sceupation &AM E B, AND GROCER (lnflﬁdr:ml.i.:;, WiLhmannLh-ofdealh) [L/
11, Industry or business /A K MIA (G SR PHYSICIAN
jor findings: [
E 12. Neme JCACHARD __MOSS Of operations...._..... i‘i! X Dodertins
5\ ss. mnoie. UMENOWN..... . KENTUEK Y { — - ehe cause i
“ (C tnwn.o.ruo uw or ure:sn couniry Of aut . ....]should be
g 14. MaldennameAL/{[., 1A __ k[ﬂl{Eﬁ/ putopsy — .= - charged sta. -
= LKY / : tistically.
g 15. Birthplace - MM KN WAI [gf:w; :’fu‘ o coniz) 22, If death was due to external causes, £ll in the following:

(City, town, gunty)

o e L

(6} Date then:ofF ER 17,1448

{Maonthy {(Day) {(Year)

16. (a) Informant.

17. (@) - sﬁéé__ﬁ_lw e
(Burisl, erematjon, or removal)

(¢} Place: burial or cremation =44

{a) Accdent, suicide, or homicide {specify)

(b} Date of occu{'r""ﬂ‘

(¢) Where did injury occur?
{City or to-n) (County)
(d) Did injury occur in or about home, on farm, in industrial place, in publxc plac:?

=

(Specal‘y lype of plnau) . [

S Meags of inj

While at worl-:?.......'

A

=L (

Da;e w-—/é #3'




RECEIVED ;
Dlstrict Health Officer No. 8, .

=~

- STATEMENT BY LICENSED EMBALMER

I hereby ce y that the body w orded on the reverse side of this certificate was embalmed by-me; or by.
, Registered Apprentice No /f e

working under my personal supervision.

the above_ constitutes grounds for revocatmn of license.) _

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




