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

DEPARTMENT OHI-LERJML'U&E 17 1w MISSOURI| STATE BOARD OF HEALTH

BUREAU OF THE CENSUS

Registration Diistrict No..__..._@_zt_‘b..

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

L}
State File No._2.2_3_2_'z.__..

_J__Q_él Registrar’s No. 9’0

1. PLACE OF DEATH:

(s) County____ £
(3} City or town.

(£ sutalde city or town lhnlu. wr!

{¢) Name of hmw ytuﬂon

" A.l.' z Em 'nl' township)

{1f oot in bospital or irstitgtion, write strest numfr or lo:eun
In hospital or institution_. — _. - s

{d) Length of stay:

In this community.

(Sp'-cuy whether

yoars, months or days)
3. (a) PRINT

FULL NAME F}'?ED H EN

RY

3. (b) If veteran,

name war.

3. (&) Social Security

No.... . AT,

4, Sex W-/

TACE

5. Colot or .
. w.

b

L | L

6. {a) Single, widowed, m'ardz
divo L]

6. (¢) Age of husband or wife if

SURNS. |

2, USUAL RESIDENCE OF DECEASED:

= e (B} County M 7 /
Rorenroat’.

(If outside city or town Hmits, writs “RURAL" )

{a) Stat

(¢) Cityortown

d

(Yes or No)

(d) Street No

(14 rural, give lncation)

{e) Citizen of farelgn country?

d

If yes, name country
MEDICAL

20. DATR OF DEATH: Mt
year. __.__._.nZJ.__...._. mmute._.z_ép.‘l, M.,

21. 1 hereby certify that I attended the deceased from. .3

o 194/, to__“q&éth-t..—/_.:{:.:._.

that T1ast saw bpesm-. alive on Nparonde L A e 195
and that death occurred on the date and¥iour stated above,

Month

alive. v years || Im ate cause of death 1
7. Birth date of deceassd 3 I /gzlg- [ ) koot o ..,_%J{JAM_AA_ 'M.J—A..n‘ﬂu%m.k
U {Month) (Dny) {Year)
8. AGE: Years Months Days If less than one day Due to..We&:g.: .
7 7 /0 /5’ hr. min
D to.
9. Birthplace '7’44550 Cﬂ'; / 7? . y‘l N i
(Stata or f{rlign coantry)

?iw. town, or Zuty} ‘
10, Usual occupatio X i‘; :

-

'nv.z;.

18. (o)} Informant....
() Add
17. (o)

&)

{¢} Place: burial or cremation .

e /8,77 %

Date thereof.
y m(}h th) (D ¥ear)

Othercondltinn-. . _
{toclude pregoancy within 3 months of death) U\ u v

PHYSICIAN
Mnjor findings: — + —
ntmhnm

ot . ' Underline
- . the cause to
'which death
Of aUtoDSY...oe should tI:‘e
sta-

tistically.

—

22. If death was doe to external causes, fil in the followlng:
(a) Accident, suicide. or homicide {apeciiy)
(&) Date of occurrence

Where did i occur?
© njury (City or town) {County) (State)
(dy Did injury occur in pr about home, on farm. in Industrial place, in public plar:e?

-

18. {(a) Signature of funeral directt:l"

ol
5 5 f placs)
Wll{e at ;o{k? W ¢ ”df,( ;nh?(e:.m of in;ury___._....l.-:"‘-.. ..............

23, Signat . Lt (M. D. vr-otinr—.
Addmm_d Date mxncd‘[_Z/ ]/

(Licensed Embalmer’s Statement on Reverse Side) s




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

e memeieabebememes et stanes sensn s pemt amne , Registered Apprentice No

working under my personal supervision.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to (;omply v
* the above constitutes grounds for revocation of license.) :

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




