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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE ATERMANENT RECORD

FILLED-AePRe 2604841

DEPARTMENT OF COMMERCE

Registration District No...._.._z.__....__

MISSOURI STATE BOARD OF HEALTH -

STANDARD CERTIFICATE OF DEATH
Primary Registration District No, _2 d Q_

Sigte File No.........

9870 .
£

> Registrar's No,

1. PLACE OF DEATH:
"(a) County.,

{#) City or town

{If ontside city or town lmits, write “RURAL" and name of township)
{c) Name of hospltal or insutuuon.

(I not in hospital or institution, write street number or location)

(d) Length of stay In hospital gr iastit
Mf M"”“”’

in r.lua cummumty

2. USUAL RESIDENCE OF DECEASED:

~
(a) State W

{11 outside city or town limits, write “RURAL")

(¢} Cityortown

/
0
0

(d) Street No.

(i roral, give location)

years, mounths or days} (¢} If foreign born, how long in U. 8. A.¢. years.
3. (a) PR]NT C _ Q E) . MEDICAL CERTIFICATION .
- FULLNAME / 3
20. DATE OF DEATH: Mon e .day
3. (8) Tf veteran, — 3. (c) Socmi %curity 27 1S sour / e ff A
name wat. __._.__ o4
21. I hereby certify that I attended the decmsed from .~ "‘f{_’_‘/&-»
6. (@) Single, widosyed, marie Z 104, 0.2 / 3. 1921,
divore it that I last saw h.e2? alive on W 287 19.4.0;
6. (&) Name o wife . . 6. (,:) Age of husband or wife if || @nd that death occurred on the date and hoyr stated above. D
L] s - l) . urolion
ahve. eara mediate cause of death _/1'. :
7. Birth date of deceased %’VJ v / ) 7.8
(Mo#fth) {Day) {Year}
8. AGEx. Years Months Days ~ If less than one day
{ Z i / éj N

9. Birthplace

{City, hwﬁ) (suu or forelgn mu:ntry)

10. Usual occupation

Other conditions. /
{Include pregonancy within 3 mouths of death}

:' Industry or businese) - : NPT P 1o e N PHYSICIAN
4 12 Name: ﬂcé Aues. A Ey iy *OFf operationa Py —
= ; : LMAHMV f‘ ’\ v Underline
=4 \ 13. Birthplace. X the cause to
e o W a which death
a 14. Maiden name 3 . utopey. \ sth:::'hme'
51 15. Birthplace V2 O thatically.
= (3tate or forelgn country) 22, If death was due to external causes, fill in the {ollowing;
16. (o) Informant . (2) Accldent, suicide, or homicide (specify)
(5) Address........... m (#) Date of occurrence.
17. (@) A A () Dar.e thereof .. 3_:. 17~ HL_ (e) Where did injury occur? {City or tawn) ) Seated
: (Burin), cremation, or removal) P Montk) (Day) (Year) (d) Didinjury occurinor about home, on farm, in induat; l place in public place?
Place: burial mation____ PN T T e Ty
- St f :r - D Z - ’ . 3 - (Specify type or p!aoe) F
18, (o) Signature of funeral 90 f White at work? Th of ipiu )J
(5) AQATesy... ..o vererageny 2o LI Sl
/‘_f o 23, Slgnar. fb..._M_t:_. . or other)._&.
19. (a) o2l At
(Dataroonived localragistrar) (Regisirar's signatare) . Date ngncdmg{

(Licensed Embalmer’s Slntcmen% Roverse Side)




RECEIVED -
District Health Officer No. 10

Dnstm:t File le 1&@4./.--__5() g . T o
IR STATEMENT -ﬁY LICENSED EMBALMER

X N
Y

I hereby certify that the body whose name is recorded on the reverse gide of this certificate was embalmed by me, or by...:. oo

. Registered Apprentice No

.working under my personal supervision.

Signed

Licensed Embalmer No

P. O. Address

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

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

{Failure to ¢comply




