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N. B.—Every item of information shonld be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should stz(z\

CAUSE OF DEATH In plain terms, so that It may be properly classified. Exaet statement of QCCUPATION is very important.

DEFPARTMENT OF COMMERCE
BUREAU OF THB ansus

. !Pn

Reglstration Distret No

MISSCURI] STATE BOARD OF HEALTH

E; {G¥2)) STANDARD CERTIFICATE OI}DEATH

Primary Registration Distriet No..oore e

Siats Fila No

14529

Regisirar’s No.

1. PLACE OF DEATH: .
)

{a) Comty__&.[_i__%_ﬁgﬂil%:

) CRySFTwe— tarce |

{1f outside city or town Iimits, write "RURAL" and name of townshjp}
(¢) Name of hoapital or institutlon:

{1 not In heapital or write street b arhatb;:)”'
(d) Length of stay: In hospital or institution @ -
- pecify whether
In this community. L L f& I 2 5

years, montiks or days)

2. USUAL RESIDENCE OF DECEASED;
-

"'('a)“smi"f B v

Ruvral

SSoUutl cmty_(:a}zﬁ_.@&dﬁlu

() Cit"y. I town
S

(d) 8treet No.

(If ontslda city or town limita, writs “RURAL™)

(If rural, give location)

{¢) 1t foreign born, bow long n U. 8. A7 y

YOArA.

8. (a) PRINT

FULL NmLEllfh W/NTE Turnet s ,\ﬁ:L

8. (b) If vetetan, 8. (¢) Socia! Security

DAmME WAT. No.

5. Color or

4. Sex.Eﬁ..Mﬂl.E_. race_w._..

6. (3) Name of husband or wife

8. {c) Single, widewed, merthed,

divorced YL 2 GLE

6. {¢) Age of hushand or wife if

MEDICAL CERTIFICATION
20. DATE OF DEATH:

Monm%_dny
182 0 . _

21. I hereby certify that I attended the deceased fro

72

year,

-

that I jast aaw ho€Sw.. alive o

end that desath occurred on the date and

slive ... vearn mediate cause of death, P Fi

7. Birth dat of decossed . FEDLILCLE (567 %‘Wt %‘%

(Month) {Day) {Year)
8. AGE: Years Months Days If less than one day Due t/ P \\

. 73 ,2 I —pF br. ... ..__min, - n
Due to f Lo
. Birttptace...C. aB:-__G_Lm_t:d na.u_[m.u.am.u_ T A HB
Gitryy towa, or county) (State or forelgn country} U\ '3
. Oth nditio

10. Unual occupation DoarEs u““'w 1 = S of demts)
11. Industry or businem. PHYBICIAN

. Mnjor findings:
E 12, Name"WWCLLCL.r—L-E-i———E-mE-r — cperations. £ Undertlne
= the cause to
m A\ 13. Birthplace ‘which death
E (City, tawn, or couoty) (Stats oz forelgn conniry) Of autopey ” m ;:melél.&:

15. Birthplace....

{ 14. Maiden nam

= (ci £ (3 forelgn codntry)
ty, town, or ty, tate or otry,
16. {a) Informant’s own sigoature ﬁﬁ )f’ Lﬂm . Iv

(8) Address -

- 4

/]
17. (a) () Dats thereot e~ ]e- ¥

{Burial, eremation, of remeval) / S (Month) {Duy) (Year}
() Place: burial es-eremation Q d (41 l.g M ‘ EME
18. (a) Signsture of funeral &ﬂarwwm;&augt

() Addr
18. (c) ; = 4 (® /I i

Dats received kocal restatrar)

22. I d eath was due to external cauzes, fill in the following:

(o) Accident, svicide, or homicide (specity)
() Date of occirrence. 4
(¢} Where did injury occur? L

(City or town)
(d) Did injury occur in or about home, oan farm, in 1ndusu§n.l pll.ce. in pnbl!e p?m?

{Licensed Embalmer's Statesment on “vme Side)



STATEMENT BY LICENSED EMBALMER

1 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

working under my personal supervision.

Signed

Licensed Embalmer No

P. O. Address

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

{7 7If this body is not n;mbalmed, above space should be left blank.




