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I xte511

N. B.—Every item of information should be carenﬂly gupplied. AGE should be stated EXACTLY. PHYSICIANS should state -

CAUSE OF DEATH in plain terms, so that it may be properly class

tant.

IS very impor|

fied, Exact statement of OCCUPATION

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH (pIp1alg
BURBAD OF TER m"’ 7 \‘%\;} ANDARD CERTIFICATE OF DEATH Stats Flle No 22398
Registration Dntr[ct% Primary Registration District No._é:M __&m‘.ctm.r’n No. g- ?C

1. PLACE OF DEATH: iz
(a) County. /VE WT—O N ‘%’/P///) <
NE S HO #RURR I~

(8} Cityortown
{If outaide elty or townlimits, write “RURAL "Vand nama of townahip)
(e} Wame of kospital or inatitution:
)

(ovnrty N FIRMARY
(Spocily whether

(I 0o in bospitat or Institution, wrile street oumber or location)
(d) Length of stay: In hospital or institution

In thiscommunity.

2. USUAL RESIDENCE OF DECEASED:

(@) Stata. NLESS QUR [ () Connty ALEWT 011

(¢} City or town NYEQSIH O RU Q,@ —
A (1f outside city or town limits, write “RUJAAL"}Y
{

t)’ Street No COUNTY //VF/EM/&)EJ

{If rural, give location)

6. (3} Name of husbend or wif ehm‘ ‘M.{c¢) Age of husband or wife iI

v ] Ve i sraas years
7. Birth date of d 1 e sfro~—— 1 Z57.
(Month) {Day} {Yuar)
8. AGE: Years Montha Days If less then one day
8 3 | A min,
9. Birthpl v 5A 5.
{City, town, or coanty) {State or foreign country) H
10, Usual ton AR ME IS ‘ g;’)

11. Industry or business

HEN RY BLywrs r7-°1

E{lgo Name.

2\ 18, Birthplace Wc{wm ] -
14, Malden pame = Lo Lo gym coonty) __(Buataox foreln comntry) ]

E{lﬁ. Birthplace IAMML“_ Ut

- (City. town, or WW)
16. {(a) Idomt‘:mﬂmtme%ﬂ“‘ F!
{b) Address

1. BURIA L () Date therec A0l
(Burial, cremation, or removal) (Day} {Year)
(c} Place: burlal or cr fon MA-,V‘C, ~X

18. (o) Signature of funeral director

(B)?;lre?._ - o

19, {(a) (€3]
{Data received local ragistrar)

[1){¢) Where did injury occur?

. _years. monthe or days) (8) H foreign born, how long in U. 8. A.?, resasne ¥ OATE.
™ MEDICAL’ CERTIFICATION
8. {a) PRINT J - j g
e Jpck  BENNET T 50 e /9
ORI S Sl e 20, DATE OF DEATH: Month = W JY 15 auy
T * : v year. I C[ 4 O haonr, ‘ O minute I 5 pM
name wat. Na..gm_._____ ;.
21. I hereby certify that I attended the deceased fro
6. Color or 8. {(a) Sinogle, widowed, marrled, 19, to . IW
4. SBZ_MBJ:.E.. rac A i TF - d.ivorced_ldl;i..dl.lﬂf.‘o.. that I tast saw alive o lg_m

y
and that death accurred on the date ¢d hour stated above.

Duration

Immediate cause of death.
dﬂm&%&_&_
Dua to. c’ Ly, ij %i

fw

-
Dua to l xx l
Il
Other conditions.
{1nclude pregnancy within ¥ manths of death) ——
PHYSICIAN
Major findings: : 9 —
of o Ho Uoderline
which deaih
w. ea
should be
e charged sta-
tistically

22, If death wan due to external causes, fill In the following:
(a) Accident, sulcide, or homicide (specity).

(b} Date of occurrence.

[{>] ? {Conoty) (State)
(d) Did infury occur in or about home, nn l’arm, n industrial place, in public place?

5'2

Specify f ploce;
Whily'at work? ey e B of nfury. ]
!
28, Signatur ‘ (M. D. ororbon)..
Ad Date eigned....Zth=

(Licensed Emhalmer’s Statement on Reverse Side)




RECEIVED e o
District Health Otficer No: B, .. :

District File Numbaer 7/{ ..... % 38 q
Date Filed -—--- o An ...

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

..... 1

Licens¢d Embalmer No ;} 5-7
P. 0. Address M Mo

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

working under my personal supervision,

[0

Signed.....£.

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




