i

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

NA

SOURI STATE BOARD OF HEALTH

ARD CERTIFICATE OF DEATH

Primary Regiatration District No....._.. \_BQ_Q_E.?__

38302

S A

Stale File No.

Regisirar's No

Registration District No...—__. ZQi« ..6(,
1. PLACE OF DEATH:

(a) County. D %\%

{#) City or town. b
(If ontaide city or town hmll.l writs “RURAL" lnd name of towaship)

(e} Nané;évhosiltal or\ixti’t;tf::,ﬁ | ! \ g ﬂ l :[

{If not in boapital or ingtitutidn, write strest number or loc

2., USUAL RESIDENC‘E OF DECFASED:

(8) County.

{c) City ortown

wn Hmits, wnu"RURAL")

eod .

(I sutside eity

i,

) Ad T
7. (a)ﬁu@m:gi;_
‘Burial, cremation, or remaoval}

ts ox forelgn rry)
. Maiden namL.._ (‘L z o

. Birthp!

16. (o) Informant...

) Date’ lhereof (

onth) (Du) (\?—?

(¢) Place: burial or crematio: d
18. (@) Signature of funeral director
(8) Address £ i
10. @ eIt 89 407 N Cnpmy .

{Date received local rogistrar) ( Ragistrar's slgnstare)

(d) Length of stay: In hospital or- Instltuuon___..._..s- 3 (d) Street No
whar.hor 0 (If rural, give location)
In this community. 5K &C‘M bl
years, months ot days) (l (#) If foreign born, how longin U, S, A.? Years.
- MEDICAL CERTIFICATION
3. {¢) PRINT 'P \ \-
e leyys .. gdac ey o Do) 'y
=5 s 3 20, DATE OF DEATH: Mont fLAT L+ day
3. (8 If veteran, . (c) Soclal Security year. 17 LO  1oue Lominute O A M.
name war, No. W Y e ea—maee
21, I hereb ify that I attended the decezsed from
5. Color or 6. () Single, widowed, married, 4 1850 0 S %{O
4. Sex ‘\« Tace W d.ivorced_._.....\.&’__.'_...__.... that 1 18.5t saw h. ! ﬂalive on // //}Z 1 ]
6. (b) Name of husband or wife. Y33R. ... 6. (c) Age of husband or gife if || and that death cocurred on the date and hour stated Duration
A AYTVIW R Q. % .__._.__(.QA o B  years|| Immedintgequge of death....... 2
7. Birth date of deceased Usma \ (3 C8 *Wm ALl ot et
{Month) {Day) {Yoor}
8. AGE: Years Months § Days K less than one day Due to \
o —_ H
? b- 8 5 \f— / ’% hr. min "';\
4 Due to. - P
. 9. Birthplace é(/\. ‘S ‘A ! e e e e aea - ﬂ gfg‘.' -
- (\' (City. towi oounty} -t (State or forelgn mlmuy)/ i \ >
10. Usual n W i ¢ . || Other conditions
occupation . {Inclnde pr within 3 hs of death)
11. Industry or business PHYSICIAN
Mamr findings: —
12. Name .-, ~ Of operations. E Underli
nderline
13. Birthp! the cause to

twwhich death
T Of _putopay. ould be
uat.ieally
22, Ifd was due to external causes, fill in the fo]lowinx%

(s) Accdent, sulcide, or homicide (specify)

(6) Date of occunrence

(¢} Where ¢id injury occur?

{City or town) (County) .
(@) Did inju.ry cccur in or about home, on farm, in indystrial plac:. in publlc n!ace?
{n
3 Specify t f place)
,{Vh}fi{.at w ¢ (r)p" 2ns of inj

(Licensed Embalmer’s Statement on Reverse Side) U




L
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by

, Registered Apprentice No
working under my personal supervision. ’

Signed

Licensed Embalmer No

’ . P. O. Address

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

If this body is not embalmed, fact should be so stated above.




