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

DEPARTMENT OF COMMERCE
BUREAU OF THER CENSUS

w2350

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nu.‘:;}ﬂ.).....m....

State File No

Registrar's No.

1. PLACE OF 3\EZTH/ ?
(2} County. W 4 /

(4) City or town... A/WGQ

Ié t‘il ar town limits, writs "RURAL" and name of towoship)
(¢} Name of houmt rl. titution:

Post Hosp, /M

{If not in hospital or institution, writs street number or location)

(d) Length of atay: In hospital or institution

(Specify whether

In this community.
yeara, manths or dnyn)n

2,

{a) State

{¢) Cityortown

{#) Street Nn/r/

{¢) Cltizen of foreign country?

F DECEASED:

At 74

Q&m__ ~
cit] or tawn limit, write~-RUBAES)  €F

1f yes,"name country

%Inlj[ive locnl.inn)

6 (Yes or No)

s e pnennd 4.7 Z‘MW

3. (&) If veteran, . (¢) Sccial Security
name war. ﬂ% No{/ff«a_s..'/o d-.l{

2l

MEDICAL

RTIFICATION
Month day C; g‘

0. DATE OF ?T?
year. /

V/'/lr 11_:..25 --eminute_ ... A ............. M.

1 hereby certify that 1 attcnded the deceased from

Uy, town, ar county) 1e or foreign country)

22. If death was due to external causes, fill in the following:

7% ; E 2 A s. Colw\ 5, (a) Single, wid arried, © ca , s
4 Sext T ) racef.. g _ /dlvorced..... eeeeieihcgiareieeens || that Tlast sawh alive on 9
mme uaband or wife... . 6. (&) Ageof hlg_gp&qr w.fe if || and that death occurred on the date and hour stated above, o ]
uration
/Lg& - years || Immediate cause of death_Naturalcaujﬁes._ I
7, Badateofdcccased ///W g 7 /g?/ - -
(Monl.h) {Day} (Year) &
8. AGE: - Years Months Days If less than one day Dite mChr‘OnicMyc)car‘d itis;
% /[ e AR ET 1 08CL O 0B B
VRO .} JUPUVOTR ..\ B N
w7 Dtue to.
9. Rirthplace.._..¢ 2 A f’o A\‘ N
W;y W ﬁ)umy {Stgte or foreign coutitry) - N \J
Other conditions. i

10. Usual accupation. _ﬂi__ e S Yo of death) \7 \ B

11, Industry or bug ) . PHYSIGIAN
& MOJ ,g ” W i —
ﬁ Name. Of operationa.
= ’ hUnderIirtxe
- the cause to
m L 13. Birthplace. 9
& . me =5 || of autopey Yes (hould be
o { 14. Mailden name . charged sta-
o W tistically.
S ) 15. Birthplace P
3 d

(e)y Place barial or cremation..

18. {(a} Signature of funeral direct

® Address. L1 A5

19. (a)
{Date received local registrar}

{4} Date of occurrence.

(<} Where did injury occur? prom—— -
(d) Did injury occurin or about home, on farm, in industrial place in public place?

“(a) Accident, suicide, or homicide (specify)

(City or town}

a2 25 B
gwood , MCL__I/BQ/

{Specify type of place)

to)
‘or il ow
. Date signed.__.______.

£ /’ {Licensed Emﬂm);" % Statement on Heverse Side)




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

. Lo : C _ N T Y 2; z 5?% )

working under my personal supervision. - L |

-

) —~ P. O. Address.. -
v
Note: The above MUST BE SIGNED BY TH.E LICENSED EI\‘IBALMER in his OWN HANDWRIT]NG {(Failure to comply with
+  the above constitutes grounda for revocation of license.)} . ) e .

f I

If 1his body is not cmbalmed,fact should be so_stated above. - : .




