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

MRED FEB 14 1941
DEPAR OF COMMERCE

BUREAU OF THE CENSUS

Registrution District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No.;éj../ﬂ/é._,__.“

1953
/710

Stale Fils No

Registrar’s Ne,

1. PLACE OF DEAT

(a) County..._...

(&) City
{1? ouzalde city or town Umits,
{¢) Name of hospital or inatitution: /

(1# not in hoepital or institation, write stroet aumber or location)
{d) Length of stay: In hoapital or institution

In thin commnnity
yeary, movths or daya)

Pzn,

“RURAL" and namse of tawnahip)

(Specify whether

2. USUAL RESIDENCE OF DECEASED:

(a) Smta_mty_m
(c) City or town,

{1 oxtaide city or t.ovn ts, write "RURAL"} 6

(d) Street No.

(Ifmﬂl &fve locatlon) ()

Fears.

(¢) If forelgn born, how long In U, 5. A.?

3. (a) PRINT MEDICAL CERTIFICATION
FULL NAME ‘g 3
PRI T 20. DATE OF DEATH: Month day. Lt lalteqy
N eran, ¢} Social Security, '
/ yea.r.._._/7¢/ hour Ll Fe nutr..ﬁ-c..ﬁ
NAME War. No.
21, 1 herebyTleerdfylthat I attended the deceased from L
J 5. Color or 8. (o) Single, widowed, married,
4. Sex STz 0 rau_ﬁ/_—_QD Odlvorm%
8. (5) Name of husband ot wifeeen. . 6. {£) Age of husbgnd or wife if
allve. e e e FEATE
7. Birth date of deceas CH -~ LT
(Month) {Day) (Year)
8. AGE: Yeara Months Days If less than oae day

hr, min

'8, Birthplace ......

(Btate or foreign conntry)

10. Usual occupation.............

11, Industry or business

g { 12. Name.
& { 13. Birthplace _
E 14. Maiden namel=
: -
15. Blrthplace. /
16. (o) Informan

{City, town, or ty} (Stata or foreign country) H
{5 Add *_%_ iﬁmw_lz_

17, (@) A ;@ Date theredt - .
(Baria i

i, cremation, or remaval)

{¢) Place; burial or crematlo
18, () Signatu funeral
) A ﬁa._@%?ﬂij’/
19, A Lo ;j‘é
(@) Date, rogistrar) ® {Mtedistrar's ¢lguatare)

Due to.

Other condltions. %&—w_/

ncluds preguancy witkin 3 months of death)

PBYSICIAN
Mn.!&g ﬁndin%is:
operal ona.___z-f—ﬁ-—‘—’
Undetline
the cause to
Y e
Of autopay. shauid be
icharged sta-
. tistically.
22, If death was due to external causes, fill in the following)
(0} Accident, sulcide, or homidde (specify) el
(b} Date of ooxtirence -
e

(¢) Where did Injury occur?
{City &r town) {Coanty) {Bate)
(4) Did injury occur fo or ahom home, on farm, in industrial place in public place?

77,
Bpecily f place) pa——
W}il(g at work?.; e (l‘w)wnm‘ pf lniur?—__a___-




e

. : STATEMENT BY LICENSED EMBALMER

I kereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

Registered Apprentice No

working under my personal supervision.

v . : Signed

Licensed Embalmer No

P. O. Address.

Note: The above MUST BE SI(-}NED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the nbove constitutes grounds for revocation of license.)

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




