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WRITE PLAINL;Y—-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureav oF THE CENSUS

S, o1 1589

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District Noab.a_g_

T
State File No. 32' E)l
Registrar's Na.._.._cz._..&_&._..

PLACE OF DEATH:
(a) County. ...} S

(b} City or town

"RURAL" and name of towaship)

{11 outaide city or town limits, wri

(¢} §l mS:Jf %spltni nsututior? &‘ 3 .

{If not in hospital or institotion, write street number or Jocation)}
(d) Length of stay: In hospital or institntion

7

{Specify whether

In this community,
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

. Rt

ity, write "IIURAL“)

() State (&) County.

(¢) Cityortown.. __

(It outaido city or-:n;—

720 W

(d} Street No.
(I{ rucal, Five location)

—E

{e) If fareign born, how longin U. 8. A.? years.

MEDICAL CERTIFICATION

3. {a) PRINT
FULL NAME __ ¥~ -
20, DATE OF DEATTH Mont —day...... sttt
3. (&) If veteran, 3. (Nc) Social Security year__ \ g_g*g = hour inute_ 30 —a--M-
name war, Ot et i e em e et e e
21. T hereby certify that I attended the d l’ro%ﬁ.—f‘ﬁ:‘_“._
5. Color or 6. (a) Single, widowed, d, 195__0_' to 1951@.
% Sex-hi-* Tace. o divorced”ymletis. ... that T last saw hier aliveon 2 - l‘)..&_.g_ :D
6, (%) Name of hushand or wife...—.c..e 6. (¢} Age of husband or'wife if {| and that death occurred on the date and hdur stated above. Duration
. Hrals
P aliv I e cause of death Loy .
7. Birth date of deceased .. { LA A4 / ¢ 2 ?.40 —ﬁ#""' ’ ot tescnstoum “Y
{Mont! (Day} '
8. AGE: Years Months Days If less thai one day Due to., W . z
- l 7 hr. min
Due to.
9. Blrthplace. ™" M“ 0 . i
- (City. town, or county) {Stats or loreign country) ‘ \
Other conditions,
10. Usual occupation (Inclode pregnancy within 3 months of death) ‘ |
11. Industry or business — 2 PHYSICIAN
& Major findings:
B} 12, Name . .. Of operationa,
) { hUnder!ine
- the causeto
& 13. Birthplace __. which death
5 14, Malden nam Of autopsy should be
51 15, Birtapla tisticaly.
3 ' plac 22, If death was due to external causes, fill in the following:

-
o

. (a) Informant .

(¥ Add e}
- ~
17. (). Y _:%.ﬂ_“ﬂ
{Barnial, cremation, or removal) (Mon! y) (Yens)
(¢) Place: burial or cremation
18, (6) Signature of funera] director.
(%) Address_. ——
19. (2 gﬂ £D . ¢
{Dats vod 1 registrar)

(0) Accident, suicde, ar homicide (specify)
(5) Date of occurrence
(¢c) Where did injury occur?.

(City or town) r{a! Lata)
(d} Did injury occur in or abont home, on fam, in indust place in public p!ace?
A !A .
11 N Specify t { pince)
While _gl ¢ (’;”o ams of injury. !
23. Slgna .D. ._L.
Ads Date sign ]
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is fecorded on the revergr&‘ idE of thlB certlﬁcate was embalmed» by me, orby___...

AW S s > 3 EN :
. b egnstgedmpp itice No

working under my personal supervision

PN
K—-@.&J A
‘ M:r.\)ﬁ:arf Hoa -
d‘}%—b- Licensed Embalmer Nosrs 53‘::7 6‘ S
. &}%

- P, 0. Addr&sa
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING .
the above constitutes grpunds for revocation of license.)

{Failure to comply wi
-
If this body is not embalmed, fact should be so stated above.
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