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DEPARTMENT OF COMMERCE
BUREAU oF 'rB:B CENsUS

Registration District No..._ yg\!- 2 '2

MISSOURI STATE BOARD OF HEALTH

AETANDARD CERTIFICATE OF DEATH

Primary Registration District Nu.........é_.!....‘.‘....—.‘_ﬁ_.

35668

Registrar'a No.....Zi____._._

1. PLACE OF DEATH:
(a) County.....\

(¢} Name of hoapital or institution:
—

" (Il outaida city or town l

At 0
. write “NURAL"™ and name of township) r Q
(e) City or town

R }Z . -|| 2. usuAL RESIDENCE OF DECEASED: j

b (@) smM. (b) County.

(d) Length of stay: In hospital or institution..._.* {d) Street No.

Inthiscommunity.

(I not in hospital or §

write sirest ber or locatisn)

(Spocify whather

yenra, months or days)

(If outslde city or waﬂnﬂu write “RURAL")
L]

(If rural, give location)

(¢) If foreign born, how longin ¥ §. A2

yoars.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT 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. Exnct statement of OCCUPATION is very important.

€T L X981

tev. B-17-39

8. (b) If veteran, Q

name war. b

8. (¢} Soclal Security
No. -

yw_*.,éf—-%?

4. Sex \h\

6. Color or

‘ 6. (a) Single, widowad, matrried,

MEDICAL CERTIFICATION

Octation iy 0L

~|{ 20. DATE OF DEATH: Month.._|
Q minute.

21. I hereby certﬂy that I nt:endcd the decessed from.

A

.%2. 19322

16. Birthplace [ L

22, If death was due to external csuses, fill in the following:

raca divorced that I last saw h.da:u allve o ..7:%.___. Ig
6. (5) Name of husbapd or wifg.....ccecmerernee. 6. (¢} Age of hushand or wife if || and that denth occurred on the date and hour stated above, D .
- urction
\Q - nﬁvamﬁ_ . years || Immediate gause of death
7. Birth date of decezsed.... o _\%00. dziee v 87 dlsmae,
) (Your) {
8. AGE: Years Months })ayn If less than ono day Due to. T——
\0 O\ g‘ a‘ L\' [ hr. min.
Due to. T
9. Birthplace W K § ) :
(City, town, or gouaty) (State or foreign country *
%N ALY Other conditions,
10. Ususl pation S tocls 6 ' {Include preguancy withic 3 manths of death) —
11. Industry or business. PHYSICIAN
o Major findings: _W B U
E { 12. Name...\ Of operations..._ Ignderlhm
t t
& L 13, Birthplace @ 1o 2T W which death
ty, tqwn, pr pagn 1d
- (oi tq R Of autopsy. :]?:r:adt:‘::
% . tistically.
=

18. (a) Informant’s own sigpature
(b) Address

17. (&)

{Burial, cremation, or remaval

h% DA ru.-_'\ \“\ o 50,

(c) Place: burial or erer

{ 14. Mafdon name

{City, town, or county)

(8} Date thernnfmw L, \Aang . {¢) Where did injury ceeur?,

(@) Dateof ence,

{a} Accident, miiclde or homiclde (specify)

{Mozthy), (Day) (Year) || () Did injury occur {n or about hom(e, on ?mn. in industr&:l pl;:)e. in publlc pfuce‘!

18, {a) Signature of funeral directo:

19. (a} //

f 1939 w

{Dufo redceived local reglatrar)

TNegistrar's signatare) ! ~ r?’

(Licensed Embalmer’s ' Statement on Reverse Side)




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 '

sondlcredl . (oria Ty
Licenémbalmer No 4 z Vi Q/

P. O. Address.}

Note: The nbove 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, above space should be left blank.

working under my personal supervision.




