WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

T

i@%ﬁ%ﬁ%%mw

MISSOURI1 STATE BOARD OF HEALTH

ANDARD CERTIFICATE OF DEATH State Fila No 22836
' Primary Registration District No____[./ J__... Registrar's No 7224

Regiatration Diatrict f‘%%’—&“
‘ ﬂ

Il onhlde cnty or l.n-n

CL me OW or insttution:

.y UHAL ond narve ol toweahip)

(d] Length of stay: In

" In this coramunity.

{if notiin hma{’
pital or Institution

or taativatkon, wiite sirblt agmber Wﬂﬂﬂ)

{3pecify whether

years, months or days)

T

2.,USUAL RESIDENCE OF DECEASED:

(QSme_MAg_. o County&ﬂ ﬁ"-&%

(¢} Clty or tow

; fIr uu!da dty or town liElh. wﬂa'RUmL")
(@ Street No. jLQ,ﬁeﬁﬁa»«-a

(1f rorsl, give lncndon)

{e) If foreign born, how long in U. S. A.? years.

ol

g}&ﬂﬂh&ifﬁ&ﬂ.&&z_ﬂéﬁm

o

(&)} If veteran,

name war,

3. (& So% Security
No.

=

B. Colorz{ f 6. (a) Single, widow marrl_ed,
oo veed] divorced o= .

6. (b) Name of husband or wife. oo

7. Birth date of d

7 asy

8. (c) Age of husband or wife if

{Month) 7

(YearV

5{2:?"“75"5‘7

8. AGE; Years

Months Days

If less than one day

y hr, min.

"9, Birthplacg_______@ I'(-l.l'a 7770/\ -

~ , town, of ¢odnty) St_ll.e or foreiga country)
10. Usual occupation e __$._._

&
& ¢ 14. Malden name
E 16. Birthplace......

11. Industry or busp / a4
E{ 12. Name.., vy

{

19. (0}

{Dateroceived bocal registrar)

Y

MEDICAL CERTIFICATION
20, DATE OF DEATH; Mont day q

v 1950, Y ik 2

21. T hereby certify that I attended the deceased from

i B S mlﬁ. tmmw-ﬁ-m,—' :Zﬁ

Durgtion

Due to. /‘) P AN B
. + L
rd
QOther condit[on;.% n -
{Include pregnancy within 3 thy of dea
o~ . . PHYSICIAN
Major findingst —
of ti - Q M—_
Underline
= 'l the cause to
(which death
Of auvtapay. should be
Icha.rned ata-
tistically,

22. If death was due to external canses, fill in the fellowing:
(a) Accident, suicide, or homicide (specify).

) Date of occurrence.

(City or town) {Coun (State)
on farm, in Industrial Dlaoe. {n public place?

(Spectly typo of place) i
{¢} Means of injury.

(Liccmed Embnlv 's Stutement on Reverse Side) -~




STATEMENT BY LICENSED EMBALMER

I l_:ercb} certify that the body whose name is recorded on the reverse side of this ceftificate was embalmed by me, or by

L4

working under my pers;:mal supervision.

l..loensad Embalmer 3 f / Gf
P. 0. Ad ’ %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBIT]NG. (Failure to comply wi
the above constitutes grounds for revocation of license.)

_If this body is not embalmed, above space should be left blank. ) Y &



