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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shoulthstate

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

[ ey ]

DEPARTMENT OF COMMERCE
BuaEAU OF THE CENSUS

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._._é._o.....l..l......

38471
172

Stats Pils No

Repistrar's No.

1. PLACE OF DEATH
{a) County.

{8) City or tow %M._aa; ot
(If outaida city or town limits, w¥le "RUURAY" and name of township)

{c) Name of hospital t?l:tut aps
/ Ryt .

(Ir not in boapitnl or institution, writs strest number or Jocetion)
{d) Length of stay: In hospital or institution.

(Specily whether
Inthis community. -2

yoars, monthe or daya)

2. USUAL RESIDENCE OF DECEASED:
(a) State. \{'Y\ {b) Coupty_.... A
{¢) City or town & X, Q,Q&MQ)‘Y‘ ,1,( A 23]

(1 c%::i;ylcv towp limita, wrir.aUlURAL’ o
{d) Street No. / O Q;

P {11 eural, give location}

(e} If foreign born, how long in U. 8. A2,

yeard,

&
3. (a) PRINT

FULL mmnm“,.mw.QQdmi ........... -

8. (b) If veteran, 8. (¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month:%g“__’_':“_‘_".’i‘._.'dny ...... 43. -
year.._l._q.g..a_..m....__.hour_..................................

“{City. town, ar conn E) _

(Sutn or lorelgn wunny)
10. Usual oecupation. Lo -

11, Industry or business ot

& : 3 - - E !}-:. Q

E{m Name. \ Aadt AL W

2l Blrthplace Y

(City, town, or county) or rnrengn ntry)

ﬁ 14. Mzeiden name QAM_\&ﬁ --_

o]

5] 15. Birthplace o.u .=

= {City) town, or county) - (Suta orf sign cougtry}

18. {a) Informant's B nature_zf.m ........
() ddre.wg-nﬂ_u‘&.&“ O_J?r.zg._.__

17. (g} . iw___.__ % D Le -z~

(Bunnl cremation, or removal)

. (@ S o Ttds

" Othér conditions.

. Major findings: ;

{Dats raceived local registrar) (ﬂaxnw s signature}

name war. No,
21. I hereby cortify that I attended the deceased fry
6. Golor or 6. (a) Single, widowed, married, L9 . 192, 1o !Y 19.46.4
4. Sexﬁ_!_La.QQ‘_ race.| e divorced..s & ~ |} that1 last saw k.ddda:. nlive on 1L~ 1 .4 . 1940,
6. {b) Nome of husband or wife . . ecereen 8. (¢) Age of husband dr wife if || and that death occurred n;: t?e date and hour stated sbove. f .
alive e YRS iate cpuse of dm-f'n A - ot m AL, e
7. Birth date of d \\—LLQ-U = q, ~. ~-—_.__ T erverssarsssrsrs e esssrsasreinsen
(\ (Muntb)\ (Dny) (Ymr)
8. AGE: Years Months Days If less than one day Due to. I
Lf / g, " . Z J
T. min
L. - . Due 0. = - \ 5 D
" 9. Birthplace__&?( NN oo e : R

(loclude preghancy within 8 montha of death)
PHYSICIAN

Underlina

the cause to
which death
should be
charged sta-
tistically

Of operations.

Of autopsy.

22, If desth was due to external ecauses, fill in the following:
(a) Accideat, sulcide, or bomicide (specify)

(b} Date of occurrence

{¢} Where did injury occur?.
{City ur town)} {County) {State)
{d) Did fgjury occur in or about home, on farm, in Industrlal place, in pubhc place?

\ kY5

(Licensed Embnlmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by Iﬁe, ar by

, Registered Apprentice No.

okl

Licensed Embalmer No. nz 7' &L /

P.O. Addresné/ f.’ﬂ«é@r/ PO, - 21

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to é;)ly wit|
the above constitutes grounds for revocation of license.) .

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

working under my personal supervision.




