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Bureav o THE CENSUS

Reglstration District No._. J..._.......l P

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. @2:‘,2...

State Fils No. 1.8972

Rigsstrar's No.__%

1. PLACE OF DEATM: N

XL D AT

{¢) County.
(b) City or town.._ aa-rha f:
4 nnhldn city or town limits, write "RURAL" &nd oama of towmship)

(I
(z) Name of hospital or institation:

Striehzaberth:-WeapiTel

(If pot in hospital or iretitation, writs strest number or Jocation)
{d) Length of stay: In hospital or instituton. L84

. ]
{Specify whether

In this community.

2. USUAL RélDE‘WCE OF DECEASED:

(@ Smtan_&LQ_ELLL ® Comty_Ha>s oa

@ City or town—.. o A A 1o\
(If onteide city or town limitr write "RURAL"™)

_'2}o S. 10Th &%

(If rural, give Incation)

@ Sireet No.

® MM_ZV_L.)_LQ

17. (a)
{Burial, crematlon, or removal)}

(c) Place: burial or cremation .

18. (a) Signnmreof!

%) Daf mumf&;P:.«_L.?.S_Y,’i_Q—
@) Date (Month} (Day) (Year)
& - Ceutr

years, monthy or days) (e) Ii foreign born, how longin U. 8. A7 years.
8. (a) PRINT MEDICAL CERTIFICATION
S ame_C LQNAM -
NTRT @ — 20. DATE OF DEATH; Mon:h.m_day 2.2
- &) veteran, € 4 year. b4 99’(\. hour. /7 2 0- minute ? M,
name war No
2 ereby certify that I attended the deceased from
. Color or 8. (o) Single, widowed, marrled, 2] 1949, 4, 47—’ il 10.29,
t.sxfeale | WY e divoreed¥aX 218 0... || ol tast caw 1EAS aliveon C=Y T 2 10 68
6. (5) Name of husband or -nl'e( 'hq s B 8, (¢) Age of husband or wife if |} and that death occurred on the date #nd hour stated above. Duraii
wraiicn
nIive_._ﬁ.Q......_..m Immediate cause, r death, P
7. Birth date of dmm_ﬁ_g(_}g_]‘ N—QML é;m._&‘-"
oath) {Day) (Yoar)
8. AGE: Years Months Days If less than one day Due to d J?MM’"\—‘— ?
& _S 7 '7 ? hr. min ] !
i = || Due to Aoy 1)
9. Birthpl — Qarapa 4. (g ¥
(City, town, or county) (State or foreizn ewmry) T
Other conditions.
10. Usual mumﬁon“"—"l 5 - ""’“""——?n— (Iaclude pregnancy within 3 moaths of death)
11. Industry or b il PBYSICIAN
] - Ma)or ndingy: —
] 12. Name \SL\ s ¢ P h G h Ot ’Y-QVD "’? Oi opemtiona
E T [7ae tbundﬂu:;
= \ 18. Birthplace. O € cause
= 'which death
{City, tawn, or county) (Sfate or farelgn eountry) Of anto shonld b
£ 714 Maiden nnme_g-_j.ﬁ_’h._ﬂ.A.ﬂ Dy aola i antopsy rged sta
g tisticaliy.
S 16. Birthplace (Cits ppsm——, -gmﬁ.m 22. If death was due to external causes, 6if in the following:
{a) Accident, suicide, or homicide (specify)
16. {0) Informant Lt

() Date of occutrence.
Where did injury occur?,
{0 i ity o v (County) _ (Stata)
(d) Did injury occur in or sbout home, on l‘n.rm in Industrial place, in public place?

YERS

23. Signati
Ad

(Specify & f place)
1'( gmﬁms of injury.
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- STATEMENT BY LICENSED EMBALMER

n

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 )

working under my personal supervision.

-
Licensed Embalmer No.._2. 2=, &

PommW%

- rd
Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnilure te comply with
the above constitutes grounds for revocation of license.)

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