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DEPARTMENT OF EOMMERCE
2 CENSUS /)
OV 371044

Reglitration Distriet No..........i.f.?___

'MISSOURI STATE BOARD OF HEALTH 2 %]U 8 4

STANDARD CERTIFICATE OF DEATH State File No.........._!—zi

Primary Registration District N o...............‘lﬂ...?_.?'"

Regisirar's No,

1. PLACE OF DEATH: -
{a) County

(b City or ... L2 Bt ik

(lrouuida clty or town limits, writs “RU!

(c) Nﬂe of hospital or Emmycz: ;l ' ! 2

(It not in hopita! or institution /rite street gum
(d) Length of stay: In hospital or institution...

L™ and name of township)

or location)

(Spod!r wluthzr

Tn this community. -2
years, montha or days)

2. USUAL IDENCE OF DECEASED;

. {4, Cou wM far ol

{a) State._ fhs

{c} Cityortown....,

(@) Stroet. No 4 0 4. 3

_(l_;runl. give loca%.inn)m_h

{e) Citizen of {o.'eign country? M

ln{es or Noj)

If yes, nanie colintty

ok T F__’zr;g_za_.zg__azz_.s__g__ﬁA...E’xs,m.zc_.......,.

3. (&) If veteran, & 3. (¢) Social Security
name war.. 47 NoﬂLf’f..ﬁ‘:ﬁg.ﬁ..é....m.

5. Co!or or 6. {a) Single, wid . ed,

R

-

6. (4) Name of hushband or wife..oceoeeeeeeeeeee. 62 () Age of husb or wife if
. alive. e YEATE
7. Birth date of deceased............. War 2le 1922
{Maooth) {Day) {Year}
8. AGE: Years Months Days If less than ooe day

/7

9. Bnnhp!ace.foﬁW

10. Usual oceupatiol

11. Industry or,

-]

B 12. Nam

[=

2 [ 13. Birthp o ,( 5
. town, o - State or foreign conntry)

E { 14. Maiden name_f: ________ . __.Jje[.ld:maﬁ__._._..........m.....

15. Birthpl

16. (o) Informantd %

[t)] Addn-n;- / P

17. (a) PR
(Burial, cremaiion, o remaval)
(¢} Place: imnal or crematio.

- (%) Date mmof@étﬁﬂ_i_‘zl_

(Mooth) (Day) (Year)

(Reghr.nr s signatore)

MEDICAL CERTIFICATION

L;é-: .....day._..;dz..-... iebamssrinen
....minute/g.. A

20. DATE OF DEATH: Month.. .

21.

R L)
that I'last gaw h alive on | —
and that death occurred on the date and hour stated above. :

Duration
Im 13 TR S )
..... SN
Due to... p I ree
Due to. _g ?ﬁl
Other conditions ) 20
(1nctode preguoncy within 3 months of death) y A
; | PHYSIGIAN
Major findings: - —_
operations.
. ‘o hUnderline
" the cause to
A Cna. Shaid e
Of autopsy. should be
' charged sta-
. — tistically.

| 23.

22, If death was due to external causes, fill i
{a} Accident. suicide, or ho! 'ci’

(8) Date of occurrence........
() Where did injury occur?...

) {Count:
{d) Did injury occurin or & ho c nfarm inj dustrml pla

Specily r.ype‘;l‘ pmu
(e) Means of injury.

YAy o
K/ (,.ACAL ..... S (M. D.
[ V| A Date dgncd..

Address

{Licensed Embalmer’s Statement on ReverVe Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, erby..oeee.. S

- S ~RegisreredApprentice—No

working under my personal supervision. i ’ ) .

the above constitutes grounds for revocation of license.) \

. . . i
Signed ,A/ W'
Licensed Embalmer No..83. 2 O
P. 0. Address " / (/@ /6 :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply «

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




