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

DEPARTMENT OF COMMERCE

ﬂ BUREAU oF THE CENSUS

MAR 25 19435;

Registration District N

Primary Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State Fils No

7109

537

Registrar’s No.

1. PLACE OF DEA;H:

{a} County.
(b} City™or fow.... £ W
H' outelde city or town limits, weits ~“HRURAL"™ and name of mvmhlp)'

{c) Name of hospital or Institution: !

(I not in bospital o institution, write stre¢t number or location)}
e
(d) Length of atay: In hospital or Institution

Al g/aor\s

(Specify whether
In this community.
years, months or days)

2. USUAL RESIDEI\CE OF DECEASED:

o -

#

!(a) State

KLoral

(¢} City or town

(®) County. /%WG//

/1

[ Mile  JJest

(d) Street No.

{1 outside city or town llmlu. write “RURAL")

of /‘Lowm o

{1t rural, give location)

{¢} I foreign born, how long in U. 8. A.?.

7

years,

(Cixy, mwzw mnly)

16. (o) Informant.... a 1
(b) Address a (s ) /)?0; Q7 /
17. (0) vrrel (5) Date thereof
(Burial, cremation, or Month) (Day) (Year)

{¢) Place: burial or-cremation

18. (a) Signat f I
[1)] Addrﬁi
19. (a) '/ "#-l

{Datorecoived local rogistrar)

(o) Accident, sulcdde, or homicide (specily)

MEDICAL CERTIFICATION
3. (a) PRINT ﬂ r 7 é[ / C/ d
roLLname. /L J A Y T, UdloodSrd
‘4“ 20. DATE OF DEATH: Mon £ ......day X ¥
3. (& I veteran, — 3. (o) Social Security YA 2 YRV minate. Pu
name war. ) No, pa— e IZ Al g
21. I hereby certify that I attended the deceasad from.__ .2..._.‘..........
Z 5. Color or_é 6. () Single, widowed, martled, 10 ¥l aun AY G/
4. Sex. .&m.@../_e_ & O d.ivorced_..ag_/_.ﬂ. a e‘ that I last saw h"mﬁhve on G(J-JL_{/ / J 19'2’__/:
6. (b) Name of husband or wife ... 6. (¢) Age of husband or wﬂ'e if || and that death occurred on the dag/and hour stated above. Duratian
alive F' Immediate cause of death
7. Birth date of deceased—__ AU N E RO V244 —--HMW—(@ AN -
(Morth) {Day) { Year) /
8. AGE: Years Months Days If less than one day Due to.
\
: 3 O 7 ’X hr. min. D 1 l
ue to.
h °. -Birt“' { jeﬂnCA/u / i A,}'\Uv
. - (City, town, or ocunty) /{/ (State ar foreign country} i \b d ¥
Other conditiona.
10. Usual occupation h QU2 E & E’p L (Indud:lprmuncr within 3 months of death) v
11. Industry or business PHYSICIAN
M findinga: —
g{ 12, Name......ﬁ.... ...i:z&.__.do.dﬁntﬁd aj&; o:‘\or;lgmn et
nderline
& { 13, Birthplace. . ., o & oo 5 3’153‘5’;3
¥, town, of county] or forelyn country,
& (14, Maiden namL_b_.d_M_l?_ _G_‘..L_b_ns_ﬂ.ﬂ______ Of autopsy m;&f
tiatically.
E 15, Btnhplace.............. An gl . 7 - —
= (5““, forelgn country) 22. If death was due to external causes, fill in the following:

(b} Date of occcurrence

(¢} Where did injury occur?. © 3
town,
{d) Did iujnry ur in or about home, on farm. inind

County)

place, in pnbllc phce?

tate)

4 —
23. Sgnatm' L

Addreu..

V2V

{Specify t
. or other)

Date ni

mea /T a 74

(Licensed Embeliner’s Statement on Reverse Sis{e)
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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, ot by.......... e

Registered Apprentice No.

working under my personal supervision._ . - - e - - - e

Signed

Licensed ‘Emba.lmer.No

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply witl
the above constitutes grounds for revocation of license.}

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




