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

DEPARTMENT OF COMMERCE

BUREAU oF THE CENSUS

HLLED SEP 10 194}

Registration District No......._._...

MISSOUR! STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH smermene. 29284
Primary Registration District No.ﬁ.@\s

Registrar's N u-—Z.Lb—y

1. PLACE OF DEATH;

(a} County.. ..

(&) Kity or town =

M/
(I ooigide gity or towa limits, write "RURAL" and nama of township)
(¢) Name of hoapital or institution:

/

(If not in hospital or institation, writs street number or location)
{d)} Length of stay: In hospital or institution

In this community.

(Specily whathar

years, months or days}

(o) State. W,D (! ] M BN S et

»

(¢) CIty of tOWheeon...n.... _ZE -:QZM 2
{If outside city or town Ymits, writs "RUNAL") /

2. USUAL RESTDENCE OF DECEAS <
\¢ / .
3

{d) Street No
{11 cura), give location)

(e) Citizen of foreign country? (5 {Yes or No)

If yes, name country

— £
3. (a) PRINT MEDICAL CERTIFICATION (V.7
FULL NAME 4. __.LGM aVem ........ Mﬂ-& | Yy m

3. (&) If veteran,

DAME War.

3. (¢) Social Security
No

g. * | 5. Color or 6. (@) Singl:.‘,widowg.'marﬂed. |
4. Sex / rece. w divi
j f

6. (b)-fp:mf husband osmsife. . Y

7. Birth date of deceased....Se™

H (.ﬂ) Age of husband or wife if

20. DATE OF DEATH: Month_._.._.z....*...*...........day

yw_LZ_ﬂ...__honr__._.__il.Q.minute_._.@mM.

d from

(D:;) {Year)
. -
8. AGE: Years %ﬂu Deys If leas than one day
(71
7 hr. min ‘ j
-~ P Dye to. . ”‘ -
9. Birthp! 12 Cin Y2, [y 11
. . ¥, tawn, or county) . (State or foreign couutry) - - ™ U‘ 7 )
" _2 e T P ? Otheg cond,]tlnn- ;
10. Usual aceapation M - {loctude pregnancy within 3 maonths of death) ‘ 4
11, Industry or business. —_— PHYSICIAN
o Major findinga: . _
i) 12. Name~ operations T Undertine
> N M . ...|the cause to
Z (13, Birth - - wkl:idl]%eagh
Qf autopsy. shou e
& [ 14. Maiden nam rged sta-
>+ tistically.
§ - Birthplace.... 22. 1f death was due to external causes, fill In the following:

() Ad
17. {a) -

{¢) Place: burial or cremation...

18. (@) Signature of funeral director..

(¥ Ad
(D-u lrlr)

(Burial, cremation, ar removal) un -r)

{#) Date thereo! ZD

{c} Accident, suicide, or homicide (specify)
{¥) Date of occurrence

did & occurd
(t) Where sury {City or town) (County) (State)
1 (d) Did injury occur in or about home, on farm, in industrial plnce [n public place?

Specify type of place)
(e) Meansof ifijury . . s

AT (M.D.orother)g_...

Addre ! : - y— Date signed ...




Tt o

STATEMENT BY LICENSED EMBALMER
) ” t

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

-

'

: e : ' S . Registered Apprentice Nowoocrsevnas s

working under my personal supervision. -

Signed : . S

Licensed Embalmer No 7 e

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER iv his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.),
If this body is not embalmed, fact sl:_oqld‘be so stated above. . . .

-0 .+ -




