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WRITE PLAINLY—USE U'NFADINS BLACK INK—MAKE A PERMANENT RECORD

. (¢) Name of hospital or institution: STATE HOSPITAL No. 2

DEFARTMENT OF COMMERCE
Bureav oF tii CENSUS

MISSOL;RI ‘STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.....j_()~01__

State File No.

Registrar's No.

1. PLACE OF

(a) County. %E“ANAN ~
(®) City or town ST 10SEPH g

{If outside city or Lowa [mits, write "RURAL"™ and pame of towmhiﬂf

{If not in ho.piul or {nstitulion, write strest number or Yocagion)
(d) Lerigth of stay:. In hospltal or institution........ .l

f i . (Srfiry whether
In this community.......... e ..,...JM : .
years, months or days) A ? .

2. USUAL RESIDENCE OF DECEASED:

(&f} State h"“"—dc—v/bt_ (5) County,
{¢) City or town AAjﬂ.—l . /GQA-D_

{If outslda city or town limits, writs “RURAL")

(d) Street No
. . (If rursl, yive location) ’

{¢) I forelgn born, how longin U. 5. A.7

oo
tee Kmovre.

3. (e) PRINT

FOLL NAME.Q_QEL.n'E__h.i_d__

3. (b) 1f veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION

WG ;

é{
£

(b} Add.rm
19. (o

Dame war. C Nowo Il
e 21. 1 hereby certify that I attended the d : _.__l;ém__
5. Celaror __ e 10420
4 Sexfm race Lo be that Tlast saw h8A__ aliveo 2N sz 19,28 ﬁ?
6. (5) Name of husband or wife....cecoeoeee. 6. {¢) Age of husband or wife if || and that death eccurred on the Duration
* . alive.. _____‘:_'j_‘_____ymm Imm use of death
i
7. Birth date of deceased g j{- [ 75}- .......
(Month) { {Da (Year) 9'\--4. {940
8. AGE. Yeara Months Days If less than one day Due to.
=. "; -
(Dé~ 5 /7 S | N——] .1t
- . (%] Due to
9. Birthplace I hagaoure
et (Clty. o, or county) (State or foreign emmlil'y)
Ei M e Other conditiona%?
10, U‘““ occtipation Lt : : (1 pregoancy withip 8 months of death)
11, Industry or hnsnﬂm l S POYSICIAN
or findings: .
12. Name;M gém_ém'n -~ *Of “operatio 2 o
P - - - : Underline
13, Birthplaccm / the cause ta

’ fwhich death
Of autopay.... 2 : T S zg:l:':g be
. sta-

e tistically.

| Address

22, If death was due to external causes, fill in the following:

(s} Accident, sulcide, or homicide (specify)..... L&D
(8) Date of occurrence —
(¢} Where did Injury occur?.
(City or town) County}

Lute)
(d} Did Injury occur in or about home, on farm, in indus plm:e in publ!c place?

P —
(Specify type of place) — T

E While at work?. == (¢) Meansof injury..____________
23. Smtnﬂ ; 2 (M. D. or other M
= Date s i

- (l.leenned Embalmer’s Statement on Reverse Side) hd



S .~ . - .. STATEMENT BY LICENSED EMBALMER -

i .- .

. + 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

: .wjorking_ under my personal supervision.

nA

- . P.O. Address...

Note: The ahove MUST BE SIGNED BY:- THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revecation of license.)

N If thls body is not embalmed, fact ghould be so stated above.

WRITING. (Fadure to comply




