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

DEPARTMENT OF COMMERCE
BuUREAU oF THE CENSUS

Registration District No.__z_g_]_.l

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..........

State File No. 4 0768
03 resisoars vo.. L O3,

1. PLACE OF DEATH:

{a) County. Sr A D U} 5 7

{¥) City or town
(If outalde clty or town limits, write “RURAL" nnd neme of tawnghip)

{¢) Name of hospltal or institution; FH ’ TH /L/OS D

(¢ oot in bospital or inatitutton, write sirest number or location)

{d) Length of stay: In hospital or institution DH v
(Spe(fy whether

In this community.

/

2, USUAL RESIDENCE OF DECEASED:

“‘)(g"“' MIS S8V 4 couns. DT LU
MT._PLEARASENT AN

(1f outside elty or town Hmits, welta “RURAL")

WARSON RD.

(If rurd], glve location)

{¢) City ortown

(d) Street No.

1{..1\’,& larnt

(Clty, town, or county)

{Stato or foreign country)
16. (a) Informa.nLEa. ~

yoars, tnonths ot days) {e) If forelgn born, how long in U, S. A.? years.
MEDICAL CERTIFICATION
3. PRINT -
e HENRY W. CRAELER OEc 20
20. DATE OF D;Aml Month day
3. (3) If veteran, 3. (¢) Social Securty 19y o K A ; 35 P
e (N OO L No. N BN | minute S5 E M
il A( NC 21. I hereby certify that I attended the deceased from. Dec.,
, l 2 5. Colorar 6. {¢) Single, widowed, married, 1040 Dec. 20 40
4 Sex.d_lGbAd. | race. divorced S || that Flastsawh im aliveon Decs. 20 19_4:._(.?;
6. {¥) Name of husband or wife.......ccormesoriren . 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
CardArR ina _GAAELER . years || 1mmediate cause of death wroion
7. Birth date of deceased RV 30 { , L_[__
(Manth) (Day) (Year) Acute Johar nneumonis 1 day
8. AGE: Yeara Months Days If lesa than one day Due ta if}-
’7 q ] 0 g.o hr. min, "!‘ x
! Due to
9. Birthplace S TR HTMH A MO U ) f | U
{City, town, or county) {State or forelgo mv& I C }‘m ﬁ _ ‘i“ ~
10. Usual occupation F I R M ER Ot&:rdt:ldr.ldlﬂn n T ‘;. 5{1’2:’;30 aralnig
11, Industry or business PHYSICIAN
2 { . Name_ L &M;L_Qm;_e&lll ey g —
P 13, Birthplace. Q_E_R A ; theznnuseltl:
B {City, ar {Stata or foreign country) which death
% (14 Malden name 3 0 L2 & i LA gy Of sutopey. hould be
E 15. BUthplace. ... 41X Ustically,

22, If death was due to external causes, fill in the following:
(8} Accldent, sulcide, or homidde (specify)

(b) Date of occurrence

) Address M T, P_&E_B:.&Ls ™~.T Mo

17. (@) wﬁdﬂlﬂb-___ (5 Date thereof 2Y/ Yo || (¢} Where did injury ocour? City o v i
(Buzial, cramation, or remaval) S p (M" (Day) (Year) || (4) Did tnjury oceur in or about home. on ta.rm. in Indultrfa.l place. in pnhlic place?

(¢} Place: burlal or crematiol 7
18 (o) Signature of fuceral directar = While at work?__ 110 7o pgtnned oo —

® addresnd S 8%_ W2 Al ., ) ' n' e

. Signature oY . D.or o
A () =

19 (a)(Dlhrami'ud Local regiytrar} ®) , " Address, 5UO LSU’ klﬁﬂﬁ RA Date eigned 12; 21/&

(Licensed Emhlmer” Statement on Heverse Side)

Over.iand,Ho.



LN

. working under my personal supervision.

rs

STATEMENT BY LICENSED EMBALMER

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

R Regzstered Apprentlce Nn .

R - P.O. Address. (LA AL AL

Note: The abové I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING .
the above constitutes grounds for rcvocnuon of hcense ) Coe

:__ If thJ.a body is not embalmed, fnct should be so stated above.’

(Failure to comply




