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

DEPARTMENT OF COMMERCE
BUREAD oF THE CENSUS

SEP 8

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..m%dﬁzw;‘.

State File No 2942?/
o Regisirar's No....Lé....Z_j:_._..

Registration District No......___; . g ..... E _ —_—
1. PLACE OF DEATH:

(a) County. Y AN lblé
() City or town Mac h

(1f outside c!l.y or towh Limits, writs “RURAL"™
(¢} Name of hospital or institution:

Roberd focl Hesyp,fil g)
In this community.

(I not I n hospital or institation, write stréot or locitjpn)
T (Sgfelly whotber
yours, months or days)

and nnme of township)

2, USUAL RESIDENCE OF DECEASEDI'
(@ state MISs 000 r) Vil 27,
() Cuyortown. i‘f'l_a U IJ /;

{11 outaide city or town Limits, write “RURAL™)
~..(Yes or No)
4

(& County.

NRY P e e

{11 rural, give location)

{d) Street No.

{e) Citizen of foreign cm;mry?

If yes, name country

(d)} Length of stay: . Ino hospital or institution.........
Alta. M. 5 H‘cr*Sa 1

3. {a) PRINT
FULL NAME

3. () If veteran,

3. [¢) Socizl Security
No

NAMme war.

vodB6:12- 955

MEDICAL CERTIFICATION

0. DATE OF DEATH: Monm...A:_.... 229 _day = -
year, !q q! 3 minute. 0 P M

21. I hereby certify that I attended the decensed from..»..z..:.....__..._...._..._.._._..

A3 195, to X 2 9.4/
L = .

hotr.

"—:ﬁ:véo

5. Color or 6. {a) Single, widowed, married, || .
4 Sex.. k““" e R w }worced. -that I last saw h.f%wc. alive on - % . 19.....5’;
6. (b) Name of hmba d or wife. f ﬁd‘-’e—' 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
uration
........a? Ak e peeeeaee é e years || nmediate cause of death /)7 / S oo
7. Birth date of deceased q o / 1922 4 LS.
{Month) [Day) {Your)
[
8. AGE: Yearn Months Day» I less than one day Due to,
/ 7 2 /f hr. min..
[ Due to.
»
9. Birthplace. ;—'f Lovdo , é%fuﬂ'&a
{City, towa, of eannty) i {Staus or foraign conntry) :
Other conditions.
10. Usual occupaﬂon__._....:&(j..m. R —— | R i g YT
1i. Industry or business " PHYSICIAN
=} . Major findings:
g 12. Name. M Mﬁ Of operations. . ” ; Underti
= —— : nderline
Z 1 13. Birthplace ? l . = I 311;355;2
(City. tomn. or, unty) / uor!oﬂri;n country} Of antopsy [ ‘-D f Thould bo
5 14. Malden name...... . Jo A oAt LA ot - 7 fpatfgc:gsm_
5} 15. Birthplace tistieally.
ity, tnwa; ar c,"m“,) "(State nr foreixn @m‘n) 22. If death was due to exiernal causes. fill in the following:
16. (a) Informant... (a) Acddent, sulcide, or homicide (apecify)
®) Address_..... 5 - L,a.o AL 5 \{\\( Y, .|} Dateof occurrence
- Where did oceur?
17. (=) ...-E—\L.R_. Q.-.l. crrvennense (B} Date thereof, g / “/ @ tnjury i ty or town) (County) {Btate)

{Burial, cremmation, o resnoval) '\‘ {Month) (Day) (yu.t
{¢) Place: burial orcremar.mn..,Y,.\EW ? vo.XE k3. Cewn

18. (o) Signature o‘fgfunzral dlrtctora RV\(\U = 6 ‘7 0““5—\.\, ‘—5

ot 2 Syl

(Duta raceived Soca! rexistrar} T (

trar’s sigoato

#iad. Siguatm_..-;.éiz: ;, ! _/,%A—

(Ci
{d) Did injury occur in or about home, on la.rm in industrial place. in public place?

(Specify type of place) .
While at work? o {¢) Meansof Ijuty— .

(M.D.or othex)......{) -

Date signed.£.= 7 "%/

/& / (Licensed

mer's Statement on Reverse Side) 4




HI'

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No.

working under my personal supervision,

’ Signed.... LN LT

Licensed Embalmer No....g g Q ‘S
P.O. Address__?' 3 240 oo, C:j
ure’ to comply \

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
the above constitutes grounds for revocation of license.)’ ) T

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




