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N. B.—Every item of information ghould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shoul

CAUSE OF DEATH in plain terms, so that

t may be properly classified. Exact statement of OCCUPATION is very important.
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1

:i DEPARTMENT OF COMMERCE,

BUREAU OF THE CEN8US
REIAUG 7 1938

Registration Distriet Nog_ e

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primsry Registration District No.ootfd .

e 26888

Registrar’s No. /‘?",’76;-

1. PLACE OF DEATH:

{a) County. 5-7- /d 0&/..5' ,,2¢

{8 City or town_3\/¥.. .
If outside city or town limits, write “AUAAL" and nama of township)
(¢) Name of hospital or institution:

TO3Y T DLEWILD

4 (o dot io heapital of Justitation, write strest number or loeation)
plm—
(d) Length of stay: In hoapital or Institution

(Specify whather

In this community. —
yours, months or daym)

7

2. USUAL RESIDENCE OF DECEASED: -

() State /’//'Sufad/fej (8),County. 5-7-"401'//.-.1'
(¢} City or town VY : ijj /.)t’— }Maw

(1f cuta ‘.Eu;'r or town limits, write “RURAL")

L RLEWFLD,

(FE raral, give location)}

{d) Street No /70 3,7

years.

(&) If foreign borno, how long 194 8.A%

{Date received local registrar)

(Ikéen-ed Embn.i{net'u Statement on Reverse Side)

A MEDICAL CERTIFICATION
AN 774l Born Tupanr Guad ST )k
y I 3 ol Boonrtt 20. DATE OF DEATH; onth day.
. (b} If veteran, . (e) Social Se ¥ year. f _5 ho 'z minmite. ‘jo 4 M
name war. Neo
21, I hereby certify thag' I attended the d d from
B. Color or . 6. (a) Single, widowet_i. married, 19 to. 19
4, Sex /%‘? £ £ race. adaliln divurced,.gff..é.ﬁfm.. that I 1ast saw k ivdon 19
6. () Name of husband or wife..— ... 6. {¢) Age of husband or wifeif || and that death o the date and bour stated ahove. Duration
alive. Immediate cause of de
7. Birth date of d o elulL 24 - e
{ NEfnkh) {Dny) »&
8. AGE: Yearn Months Days 1f lcss than ono day Due to i
- - -— 7
. hr, min. \le..
P Due to.
9. Birthplace 5—7-:400/; (-oa}vryr" MO (
{City, town, or county) {Stata or foreign country) \_ L‘
10. Tsual occupation . e Other conditions. T
Ly = (Include pregnaney within 8 mooths of death) o
11. Industry or business. ,J PHYSICIAN
-] - : . Major findings: _—
E { 12. Name 1/74' 0€ 7 ZoAY £ SJ&I' "‘g“” Flons \\ Underline
f _ the cause to
2 | 12, Birthplece 207 D035 s 3 ’Zﬂl ; \ which death
ity, tawn, or pounty; tate or g0 coantry, shou ]
E 14, Maiden name.. 2 i‘ [b‘fi duh/ SN S Of sutopsy. k ct‘ll:?imcleudym
. CHARLE STON o, :
2 15. Birthplzce ‘a:/:znﬁm 2 f2) (s“‘{ — 22, If denth was due to exte“nﬂ cguses, fill In the following:
‘ : N . Accident, sulcide or homicide (specify)
16. (z) Informant’s own signatur éﬁ#_’_—._..__._ (@) © de. pana—
b) Date of ocewrrence,
() Addres ,7037 A ® ; % J—
ﬁ . g (¢} Where did injury 1
17. {a) (3) Date thereo Y, (City or wown) County) (State)
(Burial, cremation, o remaval) / {d) Did infury eccur in or abou e, 01 {arm, {n i place, in public place?
(c) Place: burial or cremation . z 3
) 3 fy t. [ place]
18. (a) Signature of funeral 2"" (e,)wh;eana of Infury e
&
TR ] oy
15. (a) { Dateo sign 7 -?f




- 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 . ...

..y Registered Apprentice No

working under my personal supervision.

Sigred

Licensed Embalmer No...:

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.

(Failure to comply wi




