Na. 2
1-4-41
-17-39

;

I

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration Distriet N OWB_% ——

MISSOURI STATE BOARD'QOF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..S.é,_q___

Registrar's No.

1. PLACE OF DEATH

{2) County.
(b} City or town.

md. city er town limiws, write “RURAL" and name of township)
or institution: ,

(¢} Name of bospi

{If oot In bospital or innhutim;:-'riu strost nntber or Jocation) 0
{d) Length of stay: In hospital or Institution g

2. USUAL RFSII!ENCE OF DECEASED:

{a) State. (#) County

i

{¢) Cityor town

Qar ﬁcﬁnuwvnﬂm!uﬁ “RURAL")
) Street No_ 2. &% g“""‘"“'“’

{If rugal, give location)

¢ {Specily whether || {¢) Citizen of foreign country? n (Yea or No)
In this community Lol 'j KN . 3
years, monihs or days) If yes, name country .. —
MEDICAL CERTIFICATION
3. (¢) PRINT a M )
FULL NAME Crfoan
20. DATE OF DEATH: Month... = . day &
3. (8) If veteran, y 3. (c) Social Security
g?b _o? b&b year. Zz 4‘/ / hour mingte. M.
name war. o m—. Y No. hvred
21. 1 hareby certify that I attended the d d from Q—A st/

0 M 5. Colo:rm‘ 6. (a) Single. Qdowed. married, 19, to 4 -~ --VI 19
4. Sex divarced £/22 —— 1| that L1ast saw brttadaliveon P = ¥ =L 19
6. (b)@ame o@usm (TS 6. (c} Age of husband or wife if }| and that death occurred on the date and hour stated above. Duration

o -
UL B~ 1 e reraagrereg e
7. _Birth date of decensed A, 89/ 321,{
(Monih) {Dar} {Yoar) )
8. AGE: Years Months Daye If less than one day SM
6’0 \5—' ;2 g min,’

9. Birth M_QM% ........ W {
» {Civy, topa, or eonnr.y) {Stato or forelgn sountry)

10. Usnal occup ¢ ot o

fon

Other conditiona.
{Ioclude pregoancy witkin 3 months old*ﬂ:‘)

11. Industry or businegs. PHYSIGIAN
5 4} ; o~ W Major fndings: —
12. operatio
Underline

E=
r‘:{ 13, Birthplace é;‘(aq M LL :\Phel:hal(“l':atg

{ ltj town, unty; (State or foraign country) should b
& [ 14. Malden name T M—H ? Of “sutapsy. od ata
i A ; m tistically.
S | 15. Birthol S i — =] 22. 1f death was due to external causes, £ll in the following:
= {State or foreikn wlnm) - Las " :

(Gity, town, unty)
16. {4} laformant ﬁ""’c‘ 5‘7
&) Addresse,. . 285 S in
\
17. (a} @M

(Burial, xemation, er reoval)

{¢) Place: burlal or cremation

w f

(5) Date thereof 3%

W(

(a) Accident, micide.:/rhomldde {specify)

(¥) Date of mktr'n

{t) Where did {
{Clity or town) (County) {Seatn)
{d)y Did inj ‘occur in or-about home, on farm, in industrial place in public place?

(Specify type of piace)
While at wor ﬁ Wm,u m
23, letnm (M. D. orother),

_;%t{

Addreu__..._.. Date sign
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" 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

.- Signed..., M e

‘ o . ‘, k'/Liccnsed Embalmer No (\’3/44/

P. O. Address<L~"#1.~

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

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

working under my personal supervision,

{Failure to comply vﬁll




