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DEPARTMENT OF COMMERCE

BUREAU OF THR CENBUS
i st 18y

Registration Distriet No. &2 .

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__._z.:z___g.é:..

-

6497

Siate File No

Regisirar’s No.

1. PLACE OF DEATH: - /Fg N
e W

{a) County. @«af%& 2T

(b)-Cityuor‘tm.‘...a. R SR .

{IT outaide clty or town limits, write “RURAL" and name of townahip)
{c) Name of hospital or institution: ﬁf}

(Spocify whether

(It mot in howpital or imatitution, write streat number or lacation)
(d) Length of stay: In hoepital or {nstitution

In this community.
years, months or days)

275D

?.,UJSUAL RFSI]:LENCE OF DECEASED:
; v - '
"{a) State... = A (B Counhy@"‘/’c‘e‘—\-

{e) City or town

({If outside city or town Limits, writa “RURAL")

(d) Street No

. {I{ rurel, give Jocation)

{e} Iff{oreign born, how long in U. 8. A.Y. years.

Skt JRHN, FIDGE
8. (b) If veteran, 8. {c) Soclal Security
name War. No.

2 ! 6. Color OE 'E
4, Se; rac

6. (a) Single, widowed, married,
divorcudﬁ?_y—&..

20. DATE OF DEATH: Mo —F day. - 4
yea.r.._.z..z..é}sa.__ -é——_...__‘nﬁnute..iéﬁ.u.

our_.
21. T hereby certify that I attended the d d from Wil Al =

0 LB = L B 1950

19,

16. {a) Informant’
{b) Address
11. {a) iﬁﬁh . Zgou
(Burial, cremation, or remaval) (Month) (Day) (Yoar)
(c} Place: burial orczem CnsY
18. (a) Signature of ]
(b) Address @ _',"_
19, (@) T = KO Z2 e M DT P _
{Date raceivad local registrar) —— {Registrar's aignatare}

that I last saw h s, aliveon ,/ =7 LT LD 19
6. (b} Name of husband orwife. ... .. 6. () Age of husband or wife if || and that death occurred o te and hour stpted above. Durati
uration
(‘ 2liVe..orerrereseseneyeara || Irnmedinta cause of deat: I AR
" 7. Birth date of deccued.................._.....( 2 .__._L.(é_ 5 e V/ V /.
Month, Day] ear,
2L y
8. AGE: Years Months Days If leas than one day Due to__/ 0 y £ b
é ? ) 9 2 8 hr. min v {
Pl /] Pue to P
8. Birthpl s Lo ) n M
yﬁy. town, or county) (State or forelfd country) L},\ r,r
10. Ususl occupation..... sl ¥ ey Other conditiona.......
{Inclode preguancy withio 3 mouths of death) [ | —————
11. Industry or busingss - Py PHYSICIAN
s - . Major findings:
E { 12. Name.. YA . T_m Of oper Underline
t t
&= \ 13, Birthplnce o wlllflceﬁ:é:;;g
ay. shou e
& ( 14. Malden name Ot aut {charged sta-
g tisticaily.
= 16. Birthplace 22, If de ath waa doe to external causes, fill In the foliowing:

(6} Accident, suicide, or homicide (specify)
(1) Date of ocrurrence

(¢) Where did injury ocour?.

(City or town) Caunty} (3tate)
(&) Did injury occur in or about home, on farm, in in place, in public place?

LYY L
LA wﬂ;ﬁf.f/"; Date sign s i
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(Licensed Embalmer’s Statement on hevmg Side)
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RECEIVED
. . . - District Mealth Officer No.
' District File Numberf(& Jog

Date F;:ed,__-_.u.é’z./_f/.%
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STATEMENT BY LICENSED EMBALMER . -
.

I hereby certify that the body whose name is rded gn the reverne side of this certificate was embalmed by me, or by

L /L J/frf W 6 , Registered Appreatice No....
working under my personal supervision.
.
Signed L. )W/——/W) 0 M

Licensed Embalmer No 5 7 2 9

P. 0. Address.

Note: The cbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING? (Failure to comply wi B
the zbove constitutes grounds for revocation of license.)

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