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

MISSOURI STATE BOARD OF HEALTH

. STANDARD CERTIFICATE OF DEATH
003

. **.« Primary Regiatration District No...._._..... 2 % @

4942
1490

Stole File No

1. PLACE OF DEATH:
() County.
() City or town \57(' {;’I/‘-"ﬁ
© N f b Iﬁogywn Limits, write “RURAL" and name of township)
<, ame of hospital or [nstitutio;

3/2& vl /. SAE
—\(!f not in hoapital or institotion, write street number or location) .
{d) Length of stay: In hospital or institution

(Specity whether

In this community.
years, months or daya)

Registrar's No
2. USUAL RESIDENCE OF DECEASED: D50
{a) Sm.-_.a.m.ﬁa.ammw". (b} County. L e

i
(¢) Cityortown C; { ‘—Aﬂm.-. 7 ﬂ(_g I

(If outside mw. writs “RURAL™) .
1 [285 el S A

= {if rural, give location) :

{2) Street No

{¢) If foreign bory, how longin U. S, A.?

3. {s) PRINT

m,_mz[/[[ LN BRONN

3. {B) If veteran, 3. (c) Social Se&l_’ty

name war.
. 5. Color or 6. {a} Single, widowed, married,
4. S‘E‘-MAAE race b ). S divorced......_..Q .............
6. {b) Name of husband or wife..cveeceeceeceece. 6. (&) Age of husband or wife if
alive.o oo —years
7. Birth date of deceased..w S ....../ 0 Zgi:ﬁ

(Mon {Day) )

8. AGE: Years Months Days If lesa than one day

X 9\ ’ hr. min

9, Birthplace 6} {r’-“ — (}]/l/ﬂ f\

(Stats or forelgn country)

{12. Name, {W
13. Birthplace \qf Lo

g

Fx ty, towf, or connty)

E 14, Maiden name .. M M_ -
S

11. Industry or busi P

15, Blrthplace‘,s T {M—! ..............

(City,

mnnl.y)

16. (a) Informant.... ol Tl .

® Address_.. 9./ ;Z R =SS .
7. — L/- l\/ {
@) (Mnn h) (Day) (Year}

(&) Date thereof.

(Burial, cramation, or remoral;
{¢) Place: butial or crematio
18. (o) Signature of funeral director

MEDICAL CERTIFICATION
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&) 15

20. DATE OF DEATH: Month
year L{ ‘/

A M

hour. minute
21, T hereby certify that I attended the deceased from.

y19...., to 103
that I last saw h alive on . 19........ H

and that death oceurred on the date and hour stated above.

Immediate cause of death

e £ S

Due to

Due to

o oo g B

| RS
Crther conditiona. : f
(lm:lude preguancy within 3 months of dulh)j i‘i I
Major findi T ; PHYSICIAN
a(gi! o;f‘:“gi?\.ﬂ! T .! '—‘: ‘cﬁ 'Z" U;r_u
’ il ne
.g g% thhelg‘uéae:g
eal
Of autopsy. ! 1 l’ﬁ E ‘:hould bme
[ g, ti-rigajl;_ -

22. If death was due to'external canses, fill in the following:
(g) Accident, suicide, or homicide (specify) -,

(5) Date of occurrence.
(c) Where did injury occur?.
(City or lown) (County) {Sta
(&) Didinjury occurin or about home, on fartm, in industrial plaee in pubhc plaoe?

LV




- \. - L TS ¥ s - ) L
* Y
. N
3 'y \ L
| R, ' L
i s . . ‘ K .
. ! .
. B . ,
' ) -z -
. A
AR &1 ..+ STATEMENT BY LICENSED EMBALMER - - Coo
- . 2. . .
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C o I hereby cert:fy that the body whoseQm is Tec ded on the reverse;s:d%g hisg ceﬁ:lﬁcate Was embalmed by me; or by..:.‘:....:.._.-.__.'...'._: .......
o ﬁ Wi T eyt o
: . sezermaznsds i . : Reglstered’Apprentlce No :
. workmg under my personal supervision. i U Mﬂm
— — e = T . '_Signad T, " . P
- ) Licensed Embalmer No
Ny 1

- P.O; Addrws

_f

Note: The above MUST BE SICNED BY THE LICENSED EMBALMER in his OWN HANDWRITING .

the abova consntutes grounds for revocation of license.) - _,

) If thxs hody is not emBalmed, fact ahould be so stated above . : -
. L " .

(Failure to comply



