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OCCUPATION is very important.

WRITE PLAINLY—USE UNFADING BLACK INK—~MAKE A PERMANENT RECO

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

CAUSE OF DEATH in
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plain terms, so that it may be properly classified. Exact statement of
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1, PLACE OF DEATH:

(a) County. Z ACLED & -
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{1t cutaide city or town limits, write *“RUNAL" and pame of towoship)
(¢) Name of hospital or institution: Q
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{If not in bospiial or institution, write street numbar or Incation}
{d) Length of stay: In hospltal of institution
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{Specily whether
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years, months or days)

2. USUAL RESIDENCE OF DECEASED:
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(If outalde city or town limits, write “RURAL")
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(IF rarel, glve lecatian)

{a) State.

(e} Clty or town

(d} Street No.

{e) If foreign born, how long In T. 8. A.T. yeara.

8. (a) PRINT
FULL NAME.

Foerve Charham 4SO

3. {c) Social Security

MEDICAL CERTIFICATION
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(¢} Flace: burinl or crematio C.

15. Birthplace
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18. (a) Signature of funeral
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22, I death was due to extern_ul causes, fili in the following:
(g) Accident, suiclde, or homicide (specify}
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@ eran year. 1.9 ‘f 8 hour minute. 7: oYU A M
name war. No. N
21. I hereby certify that I attended the dec d from
&. Color or 6. (a) Single, widowed, married, 19 to, 19 :
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4. Sex M race. divorcnd&ﬁ&&_ﬂ:ﬂ" that I tast saw b alive on 19, "
6. (&) Name of husbapd or wife. _ 6. (c) Ago of husband or wife if || and that death oecurred on the date and hour stated above.
o ﬁ Duration
doe e ‘PoC 7o R nIIva.._ﬂ. Q years || {mmediate cause of death
7. Birth date of decensed GAA 408 1Fel Dpvrreal
//(,l‘lunl.h) ! {Day) {Year)
B. AGE: Years Months Daya 1I less than cne day Dua to
3 ? & 23 JR— br, min.
. . Due to
5. Birshplace. CeEoE Co Ao, ay”
ﬁ”' town, or county) (Siate or fureign country)
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— Other conditions
10 Umual oceupatien 4B E K 7 G e o within 3 months of death)
11, Industry or business PHYSICIAN
= E Major findings:
g { 12. Name ;D 0[‘ /1“‘7' /'J A A1 ,A Ol operstiona Underline
= the cause to
& 13, Birthplace./ Foa MK Lin C?" L LL which death
City, town, or county) (State or foceisn country) Of autepey should be
5«] 14. Malden name... 7. bA, Wi fll::[rgﬂe‘liyuw-
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() Date of occurren

{c) Where did injury oceur?.

{City or town)
(d) Did injury occur in or nbout homge, oo farm, in Indust
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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, ot by

, Registered Apprentice No

R ﬁ@@kV@B my personal supervision.
, District Health Officer No. 5, Signed

Dlsl:m:t Flle Number..Sf.;/ﬂM Licensed Embalmer N
i mbalmer No

Dﬁo r.l.d N w2 47 A

LU YT

P. O, Addresa

Note: The above 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.




i MNo. 2B MISSOURI STATE BOARD OF HEALTH

3#140  || DEPARTMENT OF COMMERCE STANDARD CERTIFICATE OF DEATH Stote File No. /.SR,J’ é—

1 x22859 BUREAU OF THE CENSUS
Registration District No..... \53 Primary Registration District Noé‘/f Registrar's No. ‘J
1. PLACE O 2. USUAL RESIDENCE OF DECEASED:

=]
=1 (a) County
8 {3) City or town..@ w EoheEP . T v o (¢) State (b} County.
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