INBR—MARKE A PEERMANENT RECORD

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

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

AW T 19511

DEPARTMENT OF COMMERCE
BUREAU OF THB CENSUS

Registration District No.

£
I e

MISSOURI STATE BOARD OF HEALTH

"?1,,'-.. STANDARD CERTIFICATE OF DEATH State

JTPPtmuy Registration Distriet Nowrooooo

34698
oiaars o 9230

Fils No

L. PLACE OF DEATH:

(a) County.

SUgg T TRy

() City or town.. 2. La Le @M1 S

{¢) Name of hospital or institutiong

{1f outaide city or town lim}ts, write “RURAL" and name of m'mup)

City Ho k:himi'

(If not in hospital or Institution, writs stdt o
{d) Length of stay:

In this community.

In hospital or Institutio
{Specify vrhethor

years, maonths or days)}

! OF DECEASED:~ !

i

{a) State @\ Q. (b) County.

(¢) City or town S't ' L Ou;LS /0

[{¢] unnldl city or town limits, write “RURAL")

(d) Street N.llon.ﬂw S de Y ., ‘ﬂ.
/BN @mvb’ L

{e) If foreign born, how long in 1. 8. A.1.

3. (a) PRINT
FULL NAME Y.

Hower IV. Breytend cuﬂ«_m

8. (b) If veteran,

Walinown

8. (¢} Social Security

name war.

No, 32 \Q_IQ!\

4. Sexll.\..ﬁl_g...m

6. (o) Single, widowed, married,

Nivayced

6. Color t:r .

Nhite

racect

divorced

6. (b) Name of husbang’dr wife..___ 6. (¢) Age of husband or wife if
al vg S en
7. Birth date of d d Oc%' /‘}l /zii
(Moath) {Day) (Year)
8. AGE: Years Months Days If fess than one day
#/ — / 02' hr. min
8. Blrthplace.,_.ﬁt — 0
(City, town, oz county) (Btate or foreign country)

10. Usual oceupation

lLL.ovgxeévr

11, Taartry or e TR QNN S L avovatories 7

MEDICAL CERTIFICATION

years.
20. DATE OF DEATH: :
_./ ﬁ%hou&@%ﬂnu / . S 1 3

21. 1 hereby certify that I attended the d d from

19, to.

19
= —

thatI last eaw b alive on

and that death occurred on the date and hour stated abo p.
7 . :

Other conditiona e ﬁ- b

(include p y within 8 months of d{.h" ) —
PHYSICIAN

Major ﬂndf.ng: e
Of operationa ? Tnderline
f-’ the cause to
n U 'Eﬁld.ﬁ:h
shou @
Of autopey. ¢ R charged sta-

A tistically.,

E{lZ.Nnmn Osebh F BLElte\‘l bac."l ~
2 L8, Birthplaco - St LO\-\\.S
(City, town, or v) ey %Ol foralgn country)

14. Malden name_..
E{m Birthpiaca S'\' L QxS
= (City, town, or county] (State o foreisn )
16. {a) Informant’s ogn signa €o0. N o

() Addmsi_zn % Q x

17. (a)
(a, )

(¢} Place: buria! or cremation

19, (@)

1, cnmnf.hn or removal)

(%) Date theuow
{Month) (Day} (Yeur
A Y

{Dato received

local registrar)

22, If death wes due to external causes, i iiffhe fo
(s) Accident. suicide, or homicide (spepify

(b} Da=te of occurrences
(¢) Where did injury occur?

Dat.e mm;

{Liconsed Emhbalmier’s Statement on Roverse Sl&a)




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. Regiétered Apprentice No

working under my personal supervision.

" S1gned- ,/%N-——\ LA.) w M
| S Llcensed Embalmer No &5 7{

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWI-HTING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




