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WRITE PLAINLY—USE UNFADING BLACK Il“i‘]’(—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

ceh . D o L

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..._..a.....

State File No.

39033

5. {12 R

isirar's No.

1. PLACE OF DEATH: ?; ¢
{a) County. MZMAZ
..lzde:

(8) City or town.,%d—eﬁic

{1f outside city or town limits,
(¢) Name of hospital or institution: l

“RURAL" ‘and name nfto!rmhip)

(If ot in bospital or institution, writs stroet number or location)
{d) Length of stay: In hoapital or institution

(Specify whether

In this community.
years, months or dayn)

2. USUAL RESIDENCE OF DECEASED:

{a) State...z ,7 3 e (B) Cuuntyﬂ o .‘
%,a (feraz)

(¢) Cityortown

(I outside city or town limits, ¥rite “RURAL"™)

(d) Street No,

(11 rural, give location)

(¢) If foreign born, how long in 11. 8. A.?

years.

3. (&) PRINT
FULLNAME

3. (&) If veteran, V 3 f/) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month Q2. day. =%

year. Z ? o/ hour....

S Sy

name war, No,
2t. 1 hereby certify that I attended the d
0 5, Color or 6. (o) Single, widowed, marrled/ . to. r 2— 194 I'
4. Sem._ race. LtafieTr divorced..«Zrns that 1 tast saw hge e allveoD.... M_ f{ . A‘ 4-7 19
6. () Name of husband orwife_..____._____. 6. (<) Age of hus or wir.,- || and that death occurred on the date and hour stated above. Durati
uration
" alive . ___.._years|| Immegiate cause of death 2
7. Birth date of deceased.@sz/f A LTS WL
Magh) (Dey) (Year) /7
[ 9——-——
8. AGE: Years Months Days If less than one day Due to._B&m_. ““k
O é i@ hr. min
Z 71 il
9. Blrthpl . ‘/(f d{.:‘edrnu/t-_
- {Civy, tawn, or county) (St foreign eounlrr)
Cther conditiona
10. Usual occupation R {Inelade pr perirry boof death) /
11, Industry or business. —— F Al 0\/ PHYSICIAN
M ings: - T
B (12, Nameo..iZ o Ll JPt it J._|f Bajer indings: 7 Y4 "
= e Y4 / / [74 ; Underline
E.‘E 13, Birthplace the cause to
N &mwn. or of - wguchlc‘!lﬂth
14, Maiden name.__ )ﬂ—a.cZZ—L ...... sutopey R ’ :h:r;led .&f
15. Birthplace o, : | tintleally.
= ’ City. town, or county) Stats or foreign country) || 22. If death was due to external causes, fill In the following:
16. (a) Informant...si . 24f: A e o : | (8) Accident, sulcide, or bomicide (specify)
(&) Address /{%" e, 7 e et (&) Date of occurrence - -
11 (@) —Betiran £ ) Date thereet...d 2 Dz L L || ) Where did IniGry 0oour? oo

{Burial, cresantion, o removal) (Month) (Day) (Year)

{¢) Place: burial or cremation M
18. (a) Signature of funew,&d‘mm Pt éz Z.m
&,

(b} Address.
19. (o)

)
{ Dwte roceived local registrer) { Flegistrar'y signators)

{d)

County)} (State)
Did injury occur in or about home, on farm, in lndumsn.l pl:u‘-:e. in pubiic place?

/"_‘(Smfv type of place}
i ey of injury.

)
Y= vy

2 7
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STATEMENT BY LICENSED EMBALMER

4
=

I hereby.certify that the body whose name is recorded on the reverse side of this certificate wa/é‘jb;med by me, or by ................

Registered Apprentice No

working under my personal supervision.
- . N Tee T S:gnf-d 4#%&/ @ /M ............
L ' ’ .-
‘ Licensed Embatmer No S vl ?

' C ' ' : P. O. Address /-ﬂ?_u/,, 7’7&&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING. (Fm]ure to comply wit!
_ the above constitutes grounds for revocation of llcense.)

If t)ns body is not em.balmed, fact should be so stated above.




