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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

L) JU_li,__

-t

Reg:stration District No....

MISSOURI STATE BOARD OF HEALTH

;2 1848 STANDARD CERTIFICATE OF DEATH sue e o 02 I L7

Primary Registration District No. , ._9___L Registrar's No. / 2/

{a) Countyuucucirenrenns =
() "Gitymortawr. A

_(lfouu.lde l:-lty ar town limits, wrils “RURAL" and name of wvm‘lp}
{c) Name of hospital or institution: }

(@) Length of stay:

In this community.

(If not in hospital or Institution, write strest number or location)

In hospital or institution

{Specily whether

years, months or days)

2. USUAL RESIDEN! ECEASED:

s(c), State o, Count; 2
B L7 733

H£) City ar town
. {If outside city or town limita, write “RURAL"™)

(d} Strest No

(If rural, give locxtion)

(¢} If foreign born, how long in U. 5. A.? years.

3.

(a) PRINT

MEDICAL CERTIFICATION

FULLNAME {6 244 2 fv
V %c 20. DATE OF DRATH:, Mon — .
3. (3} If veteran, 3. (¢} Social urity year.. . f. 7.0 / O
name War. ) L T
7 eaded the d
5. Colg 6. (e) Single, wigdved, magfed,
’. race YLLA divorced A1 2 ...{_,_}
6. (b) Name of husband ot wife e 6. () Age of husbgd or wife if
7. Birth date of deceased....... L.£ X7 z‘fhi_.._
(Dey)
8. AGE: Years Montha Days 1f lesa than one day
W
> Due to i /
9. Birthplace...... . \l

(City, town, or copn v
i /“ »i Other conditiona \ \0
10, Usual occupation. IM . {Inctade pregnncoy within & months of death) \ o
11. Industry or busi PHYSICIAN
e Major findings: JR—
g 12. Name._ Of operations, Z
= hUnderI.ine
= . —— the cause to
hRABE Birthplace .. w’ i h e
E 14, Maiden name... M Of autopsy. f ,’ih"“ldi ubtae-
tistically.
S 15. Birthptace .., S =
= ¢ (City, town, ar cofiity) /) Elaten cotntry) 22, IH death was due to external causes, fill in the following:
16. {a) Informant.. Y ) ” (‘,‘ ’. (8) Accident, suicide, or homicide {apedify)
®) Add coed-—...f.— / oy & I j‘ ”#/— (&) Date of occurrence
17. (@) .. gt USs ... (8) Dage thereof... LA oy /|| @ Where did injury ocous? T T
(Brinl, cromation, o remaval) 24 / /) (M" (De%) (Yoar) (d) Didinfury occusdn or about bome, on farm, in indu.au-}al place. in public place?
{e) Place: burial or crematign.. L. Z - £ /
. i (Spocify type of place)
18, (s) Signature o u--,-- Wy ” o, ile at work? (¢}, Means of injury.
(b) Add ~~_____._!'31/":2:1 /” "
! /\ 23. Signature_ ol d 4 . (M.D.
19. [0 i [fq
(Dauroea‘v Iregn Bt egis Ad Date e /
S

(Licensed Embalmer’s Statement on Heverseo Side)
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STATEMENT BY LICENSED EMBALMER -
e . .. - - . ; ) . . - . '.. P )
: - 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..:

i

._working under my personal supervision.. -

—t . Registered Apprentice No

. Sy

Y

Licensed Embatmer No .

P. 0. Address

- -Note: -The above MUST BE SIGNED BY THE LICENSED EMBALN[ER in his OWN HANDWRITING . (Failure to comply

the ubova constitutes g'rounds for revocat.mn of l.lcense )

et If thla body is not embalmed, fact should be 80 stated above.
. .




