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DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.ﬂ,z_d.ﬁ

10257

State File No

Registrar's No

+ e
1. PLACE OF Dm ot / _ .
{a) County... /' (L Z =
(5) CIf¥irtow -——-— Ll ootbaresd i Z

!fonmde city or town limits, write “MURAL"™ and name of township)
(¢} Name of hospiml or institution:

{If not in hospital or institation, write atreat number or location)
{d} Length of stay: In h?spItaI or institution

sﬁpecify whethear

22. USUAL RESIDENCE OF DECEASED:

: ;
‘C:) =SiatL_.J..M.

'y

() éi.t]r.or town..._.. <% &

(d) Street No

-(" outside cl'l., ar town imits, write “HLURAL"™)

Il

/ (L1 rural, giva location)

In this community. nabd i taa \AL 6 A, _ A
years, ar days) (@) (¢} If foreign botn, how long in U. 8. A.2 years,
. MEDICAL CERTIFICAON =
. PRINT A
TN @LEN\UNiCKQ ?”j i
- - 20, DATE OF DEATH: Month ~day.
3. (b} If veteran, 3. (&) Social Security year 4(/_ o hour ,_LZ..QM minmem“ Z M
name war. No ’
P 21, I hereby certify that I attended the deceased fro ..___. A
5. Coloror <+ . ' 6. (c) Single, widowed marrl 10 N 2_ 19_4‘}
4. Sex i e B Sy - dworcui_ﬁﬁf that Ilast saw h__-g_'.-.‘.yahve on . AL
6. (b Nameof huaband or wife_.._......._..__..._..._.._ 6. (:) Age of husband or wife if Duration

-
a%

-

and that death occurred on the daZ and hopr stated aZi :

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

P g.;;_. v alive years || Immediate cause of dea
7. Birth date of deceased—.__. Guamr. 42 [ FESH lZcat.
wam M e wern- w o (Month) .- TN i (Year) U 7
8. AGE: Years Montha Days If‘less than one day Due to, k) ‘k‘
T2 | § | fF RN
Due to. \ d

' [
9. Blrthplace . 7770 /J

(cuy. town, or connty} or cotaty) (State of forelgn euunl.q)

10. Usual muwdonﬂ&ﬁ«?m%._é_%ﬁ{

11, Industry or business

E{ 12. Name., AN
E 13. Birthplace q
(Clty, or cousty) {Btats or forclgn country)
E 14. Malden m%mEMADA_;_—_*_
51 15. Birthplace 9
= {City, towa, o7 eounty) {State or foreign coantry)
16. (&) Tnformant_(3 C. Yt X o
® Adm&h&ﬁ:&u A 700
17. {a) _ ¢b) Date thaenf.zdg,g_b_.__ L?_‘JL_I-
urial, cremation, of removal . (Mooth) (Dey) (Year)
. {2) Place: burial or cremation
18. {(a} Signature of
(b) Addreas_~
19. (a)

Other conditiona

(Data localregistrar)

(Inclode within 3 ha of death)
PHYSICIAN
Major ﬁnd.lnﬂ -
Of operationa
Underiine
the catise to
[which death
Of autopey. should be
sta-
[—— | tistically.
22. If death was dus to external causes, fill in the following:
(1) Accident, sulcide, or homicide (apecify)
(¢) Where did Injury occur?
at town) (Sta

(Clty
(d) Didinjury occur in or about home, on farm. in ind

te)
p!aoe. in pub!!c place?

(Spectty type of place)
f) b of injury.

(M. D. os-otirer) . L2 V/)

B cnuntyw&tggés:gc

;)




RECEIVED

‘District Health Officer No. 7,
J.District Fﬂ:. Nnm-b-nr é" 5//-' @0-5~
Outo Fited Y= T AL

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

» Registered Apprentice No

gworking under my personal supervision,
' ' Signedé_ “7)% %MW

Licensed Embalm Nr; z“" X g ‘
P. 0. Address Zﬂ/nlm . Z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply witl
the above constitutes grounds for revocation of license.)
If this hbdy is not embalmed, fact should be so stated above

LS



