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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

BuRRAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No..._B...er_g

State File No.

3362

Registrar’s No.

2

rd

Registration Distriet No.... "0 BL
. PLACE OF

(a) County
(&) City or town.. ] W
{if ouraide city or town Iimil.n. write "RURAL’" nnd naoje ol'lu'nlMD)

{(¢) Name of hosmtal ot institution:

(If not in hospitat ur institation, write strest nnmber or location)

(d) Length of stay: In hospital or Institution n
‘ {Specily whethar
In this community.
yenrs, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State \M

{¢) Cityortown.. .

{d) Street No.

®) County_)h.r

(Ifoul.ddo city or l.u'n limn.-. rril.e BUIlAL") .

{I£ raral, give location)

(2} I foreign born, how long in U. S. A.?.

years.

soumor Po bERt-Dergelr- RLITE

20. DATE OF DEATH: Mont

MEDICAL CERTIFICATION .-

15. Birthplac

16. (0) Informs
(b Add
17. (a)'

(c) Place: burlal or cremation

18. (o) sagmur_e:%mi r. LAl [
(5), Address __'OM m

22. If death was dus to external causes, fill In the following:

3. {b) M veteran, m 3. s%my M_Li.&f/wmh Z e Eainute 8
name war. No, s v i d
21, 1 hereby certify that I fsqm
s. Color o: p 6. (o) Single, widowed, artied, || < 30 rriggetis  Ootsfope P~ 4 o
1. Sex._? (e race. div ot S -1l that 11ast saw h_emsen.. alive o%‘ - 194445
6. (6) Name of husband or wife o 5, (c) Age of husband or wife if || and that death oocun'ed on the'date and hour stated above. Duration
- alive years lmmed: use of death
7. Birth date of deceased ” 2.1 4 | ... W 'gvu_,)u;f,_
(Monthy? {Day) (Year) .
8. AGE: Years Months Days - If less than one day Due to /
—_— o h
/ 7/ hr. min v ¥
Due to.
XN
9 Birthplm:e_g Wa 8} 1
(City, town, of county) {State or foreign vountry) ™
| — Other conditions
10. Ueual occupation. = Inclode pr within 3 hy of daxth)
11, Industry or%m - — PHYSICIAN
E{ 12. Name. ___M’C’L' (TOWCI o ag:fr g'r'\p:l‘g‘:-ﬂl U_d_l
) ¢ nderline
=l Bhthph@W\ o v the cause to
™ to T ocantry) jwhich death
E{ 14. Malden m.m 4 W\ Of autopey. should be
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=

(a) Accident. zuiclde, or homiclde (specify)

(3) Date of occurrence.

{c) Where did Injury occur?.
{City or town)
(d) Did tinjury occur in or aboat home, on fann in indust:

74

(Sta
pla:x in pnbm: place?

1o}

i

(Specily typs of place)
work?. () B

of injury.

-23. ’Smtun_ﬁé )uo

Date

(M. D

, of otheri..@
i s ) S5

(Licensed Em!mlmer 'a 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 ...............

ey MW Regi ;
y , Registered Apprentice No
\

working under my personal supervision. W_\
Signed &/ »

Licensed Embalmer No ,7 j r/ .

4 .
P. O. Address. 3 f ...............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H_ANDWRITING (Failure to corfiply w
the above constitutes grounds for revocation of license.)

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




