AGE should be stated EXACTLY. PHYSICIANS shounld state

8o that it may be properly elassified. Exact statement of OCCUPATION is very important.

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

CAUSE OF DEATH in plain terms,

i

|

Vv

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No....._.g._g.

21140
2/

L anbani

State Fils No..

Repistrar’s No

4
Registration District No.__:.%_____.__.___

1. PLACE OF DEATH:

(a) County.
{b) City or town
(¢} Name of hospital or institution:

B thDW

O W O X7

(If Bot in hospital or inatitution, write streqt number or location)
(d) Length of stay: In hospital or Institution

NS wy,
4

(Spwcily whether
e

m’r

In this community.

{If antalde city or townlimits, write "RURAL” and rama of tu'hllg). .

2, USUAL RESIDENCE OF DECEASED:

(o sm.ﬁj.ﬂ‘ﬁa_,l&.lﬂam ® Con.nty.__B.&tIQ..m_«_..__

(¢) City or town LI ey A s
(11 outaide clty or town limits, write “RURAL™)

(d) Street No

(It rural, give location)

{¢) I foreign born, how long in U. S. A.?. years,

yours, monthe or days)

Yﬂua.-!r\&. Mima Edomon A,m,f,.,..

8. (c) Social Security

8. (a) PRINT
FULL NAME..

8. (b) If veteran,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month__ \ &b day...

_._-Lﬂ..‘*.o.__.....huur.....\..’%.._ﬁ_g_?).

{¢} Place: burial or crematio
18. {a} Signature of funeral direct

ke Com fuﬂ,_ o
onahl:

SHame.

name war Ylovne N‘o.___Xl-..ﬁ.'!\._&.__..___.w
21, 4 hereby certify that I attended the deceased fro W
5. Celer or 6. (0} Single, widowed, married, || N A . ,19 xd
4 Su}em&le» raca\.w di"“’"dw' d awe thift T Inst saw hol=W aliveon 19540
8. (b) Name of husband — ____ 6. (¢) Age of husband or wife if || and that death occurred on the{dite and hour stated abovo. Du
. Heovrac alive..__._._. Immgaiate cause of death Y/ “
7. Bi te of Hfcease ur_.@h.. 5 L s - e
{Meonth) (DII) Yeu}
8. AGE: Years Months | Days 1{ less than one day Due to [" V4
8 3 H 6 1” nxTe
Duie to. l
9. Bn:hplaceﬁﬂ-hm__ fr\ -V
{City, town, or eunnu') (Suhu foreign eocmn-
Oth ditiona.
10. Usual occupation v}{ CRT WS e LAY, L (F e (I::;:::prunnwy within 3 montbs of death) e
11, Industry or business . PHYSICIAN
] Major findings: —_—
B { 12. Name_ ... &m&&_‘igﬂt!‘ s e = * Undertine
the cause to
2 18, Birthplace &_LAJLLLLE_! \S.g«.hi' %_ wfich death
Ly, tow tate or foreign try, shou -]
% (14, Moiden name__CIR Y dox oo G | Ofsntopey P— - charged sta-
g y .n 1 ( + k. . tiatically
3 15. Bu-thp!nce.L[ o. %C‘i:?‘g - """’"" e‘“"ﬂ%&‘m 22. I death was due to externzl causes, fill in the following:
{a) Accident, suicide, or bomicide (specify)
18. (a) Informant’s own signature. A =
®) Address ALy DI ® D“"f;:mm —
H Wh
17, {a} . LL!‘..L&L ---------- {5 Date therecf... me.._3~19%0 ) ere niury oe {Cisy wn) (County) %!uu)
(Burial, cremation, or removal) th) (Day) (Year, (d) Did injury occur in or sbhout home, on farm. in industrial place, In public place?

[ {Spocify type of place}
‘While at

Date sign

v
wo (&) Means of injury.
s el B o AVttt )
i Add’rM

(Liconsed Embalmer’s Stotement on Reverse Side)

'/7}6




EPY I VR B LI T A g i

RECEIVED . . | N A T A L ;

District Heait" Officer No. 6, L o
District File Numbw:z/'{d.:.?.:‘.s-s/g S
Date Filedz...._21 BT ) (..--llil.{---.-r ’ . ' Lt

JuL 411040 , I h

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

working under my person'aAl supervision.
- Signed.. éaml.y{ A“.ty

Licensed Embalm ,K) 2 ‘-}‘ '1

P. O. Address D-/WA/Y"' ?)QA?'/

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

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

:




