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

REE MAY 10 194]

DEPARTMENT OF COMMERCE

BUREAU oF THE CENSUS STANDARD CERTIFICATE OF DEATH State File No

MISSOUR1 STATE BOARD OF HEALTH 1 2 4 G S)

Primary Registration Distti

ct N°1'Q'Q13"""-m Regisirar's No. 2899

Registration District l‘?91.....‘._.__

1. PLACE OF DEAT,
(a)
(®

In

yours, months or days}

County.

City orio‘WM a W

“RURAL" and nems of township)

this community.

(I outaid city or town limits, writs
“’?’ e 22/

2. USUAL RESIDENCE OF DECEASED; 20 0

(g} State.....

(¢} Cityor to 7

AL
(d) Street No 4// ;Iwm%w

(L1 rural, givo lvcluon)

{e) If foreign born how long in U. S. A7, years.

3. (&) PRINT
FUL - 2
3. Y(eweleran,
name war. Ne, a
0 6. {a) Single, wi
4. ’ &é e divoresdt -
6. (5 Name of husband or Wif€ ..o . 0. (£) Age of husband or wife if
" aummwm rs
SR 74 -7}

{Menth)

8. AGE: Yeara Months Daya

At/

9.

10.

MOTHER FATHER =
p—t—
@

P,

17.

18.

i9.

Birthplace _........

Usual occupation wru

Industry or business.

. Birthplace... W

—_-
[

12. NamemmW g
g

CoeZet 2,
e
. Malden name Rt P Ao vre

‘:%:Z:ou;f : WTHE N f?/;/

MEDICAL CERTIFICATION

20, DATE OF DEATH: Mnnrhmda /é .
Yeal'7L~ . nar-eneshhOAIT, Lj minmno 5- /fl:

21. I hereby certify"that I attended the deceased from,

..... s to. 19}
that I last saw h alive on, . 19....... H
and that death occurred on the date and hour stated above. D
uration
i€ cause of deathz._ Ne&, f\ﬁ ’

=7

(lm:.l.ndu pregnancy within 3 modihs of death)

z PHYSIGIAN

ajor findings: —_
J Of operations.

4

Underline
the cause to
L L which death

v Of autopsy. should be
charged sta-
tisticafly,

(a) Signature of funeral d
(b) Address.

o
15, Birthplace I WW

22, If death was due to external causes, fill in following:
(o) Accldent, suifdde, or homicide (spedify)

) Date of ogmence 22— [/ /. [ 5 ALADf

@ {Clty or Imrn) {County)
sz:r oceurin or/?ﬁ;;l hom::n farm, in %m(iambhc place?

(Speciry Iwa = pllw)

{Registrar's signature)

.{,/L. e Rk

Date eigni

4 i ¢ v 5 2 7 o S —

(Licensed Embalmer's Statement on , Referse Side)




v i . T STATEMEﬁT Bi’ LICENSED EMBALMER . v

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

., Registered Agprentice No

working under my personal supervision. . ] ‘ - .

i .o .
. ’

Signed...

Licensed Embalmer No

. - P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRIT ING (Failure to comply witH
the above constitutes grounds for revocation of hcense )y - . -
.If t]ns body is not embalmed, fact should be so stated above.
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