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

]

DEPARTMENT OF SOMMERCE MISSOURI STATE BOARD OF HEALTH . 7 8 3
BUREAU OF THE CENSUS
FE P - STANDARD CERTIFICATE OF DEATH State Fite No =
Reg:atration D:stnct Nu - i Primary Registration District Nog. )y ng emerrenee Registrar's No 83
N ; i RS R T o
.1. PLACE OF DE;\TJ: T R 2. USUAL RESIDENCE OF DECEASED:
{a) County. . .
. ‘ (N
& City or town...... 8848=N__ 3t,. Lowis. .. . . [|@s«elissourd @ cousty aYals)
{If ontsids city or town Limits, write *“AURAL’ aod name of township) e
{¢) Name of hospital or {nstitution: (& Cityortown....2t.. Tonlsg / 7
......... 5} .445.._.131&3 el . (1f outside city or town limite, writa “RURAL") = 4
) (If not in hoapital or institution, write street number or location} 5 4 4 .N ;
(d) Length of stay: In hospital or mstitution e || @) Street No 2 agel - .
. (Specify wheither . {If rural, give location)
In this community. 50 Jrs., - .
years, months or days) . - . (e) I forelgn bomn, how long in U. 8. A.?.._...,.__..Elﬂ....y'nﬂ,o.._......_._...yeara.
- ‘ MEDICAL CERTIFICATION
3. {a) PRINT D L
FULL NAME avid. “ore
20. DATE OF DEATH: Month Jan, day. 23
3. (B) If veteran, 3. (c) Social Security year. 1941 w9 e 00 B.M,
name war. No. . . M /
21, I hereby certify that I attended the deceased from \' /4 /
5. Color or 6. (a) Single, widowed, marrled . 19 to ;“% 10 ‘I"
8 White married e Ty e T
4. sexIl 1le . d:vomA ———I| that Ilastsaw h. "2 alive on 23 19, 54/
6. (i) Name of husband or wife s 6. (¢} Age of husband or w-ife if || and that death occurred on the date@mw stated above. Daroti
. : u,
Nettie - éé_ym Immediate cause of death J| uraton B
7. Birth date of deceased : - PSS + I e 7} 1_4‘1.....
(3fonth) (bay) Gan i QA re AU gcacAlr = (i,
8. AGE: Yeara .| Montha Daysl If less than one day . Due to ( ). .2 i
e 75 . : : 171§
. . r . . "
Due to 1 ,‘y A !
9. Birthplace Bel il}m _£ /\// [ /[‘ )
(Gity, town, or county) (Sute ot foraign cotn ) Vl /LM (/ il T
10. Usual occupation ... _Lﬂbo:r!er Ottl;:fd‘:;:';‘r':::“ s i ot snaeiy ——
11. Industry or businesa - PHYSICIAN
‘éf { 12. Name unknown N || Pl :
g Underll
2 413, Birthplace unknown 4 the cause to
P (City, town, or pounty) (State or foreign country) , which death
5 . Malden name 1111 own i~ Of autopsy. shonld be
{ ? . Hrtially,
3] IL}QI;Q NIl -
gl Birthplacr______(a.; “town, or coun ¥o... (Suate of foreign mm,,) 22. If death was due to external causes, £l in the following:
16. (o} Infortnant ; AT B (8} Accident, sulcdde, or homidde (specify)
() Add Ne 5443 Nagel (8) Date of occurrence.
17. (a) BJJ.I‘i 8. @ Date thereot L= 23=41 (¢} Where did injury occur?

(City e town) (Connty) {State)
(d) Didinjury occur in or about home, on farm. in Industrial plaee in public place?

. {: fy type of place) }
While at work? (¢) Means of injury.
13. Signature. .D.or

attress__Le £ 17 Ity vy Date signed /2 E /%7

{Barfal, cremation, o removal) (Montt) (Day) (Year)
(@ Place: burial or aemation N O %P} clcers
18. (o) Sigmatore of funeral [ Leee totoen
® Mm 7027 G¥avois/Avé
19. (@) 1 w Ll

:h reedvnd local regixtrar {Rexistrar's signatore)

{Licensed Embalmer’s Statement on Reverse Side).




STATEMENT BY LICENSED EMBALMER

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

[.p/fioéu///

working under my personal supervision.

R ~ Licensed Embalmer No 3i77
0. Address T OR T T e

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

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

+




