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

DEPARTMENT OF COMMERCE
Buneay oF TEE CENSUS

FILED NOV 264946

THE STATE BOCARD OF HEALTH OF MISSOURL!

STANDARD CERTIFICATE OF DEATH
Primary Registration District No;)':g'ﬂ:@_‘f/ ..77
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s

State File No

Registrar's No. I

Registration District No......
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: )
(@ County.......GQA8_CO ; @ sae__Missouri . ¢ comy_Cole 2
) Ciyertown__g@nbtertown, Mo......Meareion
(I cutside city or town limits, writs “RURAL" aod name of township) () City or town Centerown. Mo .
{c) Name of hospital or institution: {If outaida city or town limits, write “ RURAL') =
Centertown, Mo. ./ _ @ Street Now....Gentertown, }o* )
{1f not in hoapital or igstitution, writo strect oumber or kocation) (f raral, give location)
{¢) Length of stay: In hospital or institution
. {Specily whether (¢) Citizen of forelgn country? No (Yes or Nd))
In this community...... Ll fe
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3@ PRINT  7immie Propst
ST 5 - 29. DATE OF DEATH: Monm_%y(zz_.f day //7
3. If veteran, 3. (¢} Socia urity s
} N year. ...._ﬁ_/ 4...._ .hnur..,../.p....‘.i..a..___.._m.inu l&._.._..W_._ M.
nams o
ik 21. I hercby certify that I attended the deceased from
O] 5 cooror 6. (¢) Single, widowed, married, || _Plear 7 > 1954, m_#mwﬁez,gzﬂé ........ T
.« s Male race WDite. divorced ________€)__ that 1 last gaw . alive on e, D ) 19?_’2__;
6. (5 Name of husband or Wife ... 6. {6) Age of htishand or wife 1f ]| 2ud that death occwrred on the date and hour stated above. Duration
allve____......._.years Immediate cause of death o
_7. Birth date of deceased............ Novw 17 _......1.9.4.£§__ a2
(Month) {Day) {Year
8. AGE: Years Months Daya If less than one day
PR hr. .BQ______mln.
Due to
9. Birthplace Cole go 0
- ©  {City, town, or county) (State or foreign country} - =TT -
Other conditions
10. Usual occupation L I (Includo pregoancy within 3 months of death)
11. Industry or business ST PPeE TP PHYSICIAN
jor ndu:l.gs:
E 2. rame ViCtOr Propst : : . Of operations.., > Q\\ , Undertine
B .
21 13. Birthplace {..Mi.as.aunl_.d_ﬂ. '\‘ & the cagze to
o {City, town, or count 3 {(State or foreign country) of should be
E 14, Maiden ame MBL'Y HEOVOS 10T fusopsy sta.
& Mj 880 . i U - - tistically.
g 15. Birthplace e ———— (Sumsm- rmui:E: — 22 1f death was due to external causes, fill in the following:
) ] Y,
16. (o) Informant Victor Propst (a) Accident, suledde, or homicide (specify)
®» Aadres..CODLErtown, Mo. {8 Date of cccurrence
v @ BUrial @ Date théteot NOV., 18,194 @ Where didinjury docur? ity or town) | (Canaty) Eoac)
(Burial, cremation, or romoval) (Mcnth) (Day) (Yeur) (d} Did injury occur in or about bome, on farm, in industrial place, in public place?
() Place: burial or cremationC8NLerLOWN. Cemt. . -
. e e . {Specify t, f ploce)
18. (a) Signature of funeral d‘mw"BOW'l*in‘“Fune'ra-i-—H ome While at woik? - . ; (yne‘-il :-a:; of AJAIY. e oreiceree ;)__
3 £ . E : . et o
@ Address..California, Mo.——r——tmm i P o Dler ouxM
19. @ . Y\OAY: ! ® ToAL: Pt Bkl anss %& . Ve
{Date recaived Yocal registrar) (Registrar’s signoture) N ddress, Date signed 4 9f ¥

20
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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.

...... _cA” Registered Apprentice No

working under my personal supervision,

Licensed Embalmer No

. P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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.




