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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAY OF THE CENSuS

FLES maR 12 194D

Registration Distrdet No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
— 7 9 1 Primary Registration District No.....___.__ 4 M\N

. - 5031

Staie File No.

Registrar's No__m

1. PLACE OF DEATH:
{a) County.

(% City or town 37- ‘ oL S ’7

(If outaide city ar town limits, write “RURAL" and name of townahip? |
{¢) Name of hospital or institution:

225 3 LAauvb Al _LLAce

{if notin 1 write strest
(d) Length of stay: In hoapital or Inatitminn

R R {Specity whother
In this community.
yenre. monthy or du)‘l) o

L — . J
2. USUAL RESIDENCE OF DECEASEINn

(aOStatg Mo (%) County. /
() City or town ST AOU/S é

(I outside ¢ity or town Umits. writs “RURAL")

@ s VoS 253 PAVLIAN [FPLAct

{If rural, give lncation}

(¢} If foreign born, how long in U. 5. A.? YEnrs,

L /L
" s LRANK T SCol bV

3. (b) If veteran,

name war. L0V £

8. (¢} Sodal Security

Nofb 4 —0.3 445

(a) Siogle, widow.cd. married,

5. Color or l 6.
raCt‘-Ml' &

MEDICAL CERTIFICATION

20. DATE OF DEATH, Month_E_iﬂ.___...day
b vear_ /. 7 g - N hou.r_...__ﬂ...‘

21, I herebyTeertifythat 1 attendedf

2L

A
4, SexMﬁ‘é‘_E.:... divun:edxs_[.m.ﬁ..‘u.&T. that I last sam alive on : __ﬁ
6. (b) Name of husband of wifé....coeessceeeacer. 8. (€} Ape of husband or wife if {| and that death occurred on e date and hour stated 7)3_"0“0"
AHVE..eevrererrernerene VT8 || ITmmegdia e of deathfl ..o et - o —
7. Birth date of deceased.. /T2 g /881 4 ...
£ 10| O ey
8. AGE: Yearp. Mour.hs Days If less than one day DW £ £ ‘3 ___’f:_
57 /2 /% ‘ ke
T (W] Due to ~é
9. Birthplace. STLO vrS - . Md - Y e :
{Ci1y, town, or coanty) (State or foreign eonntz{ / 1 ; ll
e
. her condition uan )
19, Usual sccupation.___ A/ H EEFFR . ‘ O(tx.:fud. p“;mn;, wiibin 3 ranothe of death}? ﬁ{’y irj
11. Industry or busmesa_L JMJA 4 Z,t T PRYSICIAN
-1 ings: _—— —
: { 2. Neme T A0 MAS SCoultlt 5 Major fndingy: V IS —
o
& 13, Birthplace 5 L RE A Al D 5 JE e e
Ciy. anty, 5 ar I’orelgu country) e
E { 14. Maiden oam J&J.mulﬁ.ﬁlz || Ofentossy ¥ :ﬂ’%‘;’% i
tisticatly.
g | 18 Birthplace £A gni'ﬁﬁfmmﬂ 22. f death was duc to external causes, fll in the following:

NI

A5 3

16. (a) Informant.

(b) Addresa__\.
17. (a) B”ﬁfﬁ f

{Borial, cremation, er remaval)

T— -.-—-.--.-.-...
Z-2% %o

{Month) (Day) (Year)

(9 Date thereof

(¢} Place: burial or crematio
18, (a) Signature of funerai directo:
(b) Addresa__

{a) Accident, suicide, or homicide (specify)
(3) Date of occurrence

{¢) Where did’injury occur?
{City or town) (County) (3tate)
{4) Did injury occur in or about home, on fatm, in industrial place in public place?

o FER3 1L, o

__(-P_I_en ar's -fgna—t—ur;)

(Licensed Emnbalmer’s Stuternent on Reverse Sido)
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o
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

1 - L
working under my personal supervision, : i T

o Signedlé ......... et ...

P Licensed Embalmer No

P. O. Address ol L) Ot

Note: The above MUST BE SIGNED BRY TilE LICENSED EMBALMER in his OWN HANDWRITING. (Failure te comply with
the above constitutes grounds for revocation of license.)

+  If this body is ot emabalined, above space should be left blank,




