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

DEPARTMEVT OF COMMERCE
BUREAU oF THE CENS

FLED FEB

Registration District No....

MISSOURI STATE BOARD OF HEALTH

Primary Registration District No._

3551

Staiz File No.

Registrar's No /

1. PLACE OF DEA

A )

{s) County

{b) City or town.. ..........M:

{11 notin hoapital or institution, write streat number or location)
{d) Length of stay:

In hospital or institution
* (Specify whether

In this community.

years, months or dayn) 4

L/
{lfuumde city or town lmnu. wr lU!lAL and name ul‘ u:wnah:p)
{c) Name of hospital or ingtitution:

2. USUAL RESIDENCE OF DECEASED:

State W] (6} County.,

-

LEZ

tc) Cityor town

{[f outside city or town Hmits, writa "RURAL")

a

(d) Street No

(11 rural, give location) +

Frv

(¢) Citizen of foreign country?. (Yen or No)

if yes, name conntry

3. (a) PRINT
FULL NAME %

3. (¢} Social Security
No il

3. (& If veteran,

name war,

6, (o) Ringle, widewsd, mn.r{ied.

5, Color ar

4. s:x%["é?-
-Og(b) Name of husband OQwife...........

7. Birth date of deceased... ... [.

6. (c) Ageof husbasd or wife if

race t

Y Ears

" (YZ

MEDICAL

20. DATE OF DEATH: Month...

year.._.z..z_ﬁ_?:__._. __Z’Zn__ .......... mInme_.......A..._.__...M .
21, I hereby certify that 1 attended the deceased from
19, to.

that [ last saw h aliveon - 19, H
and that death oceurred on the date and hour stated above,

(Monthy
8. AGE; Years Months Days If lezs than one day
7 ?( . f / 'E hr. min.
_9. Birthplace ... Mo S y}g -3 (gu .,?rZufndmL preee

(Ciw: town, or co

10. Usual occupation

L4

11. Industry or businegs

. Name.._... 4

. Birthplace

. Maiden name & 5¢#

. Birthplace.....

. (@) lnformam%.

[€2] Address......

MOTHER FATHER

-
=3

idm

Othexcondition
{1pelude pregoancy within 8 months of death)
' : PHYSICIAN
Mﬂ{:()l{ ﬁndfnal: —
ODErBHONS. c.cvcesrirerrsrmrrsransees iffen .....{..,..,.._ _Gif......_............_
oL .t K c' : hUnderllne
F thecause to
/7 i - |which death
Of autopay. -[ahould be
charged sta-
tistically.

22. If death was due to external causes, §1 in the following:
() Accident. suicide, or homicide {specify)

(4) Date of occurrence

17. (8}

{Barial, cramation, af remaval
{¢) Place: burial or cremation _@.

18. (a) Sigmature of fun director...
(8) Address M
(o) L

{Data rocoived local rexistrar), o4

H (¢) Where did injury oceur?

©. While at work?

(Clty or town} (County) ﬁﬂuu)
(d) Did injury oceur in or about home, on farm, in industrial place, in public place?
.

e

P ]
— (MeBverotiier)

(Specity type. of place)
(e) A of injury.

23. S!mtm.g /?_L

{ }der‘ﬂ&L!ﬂ!.; Date signed”y > .

YELM

(Llcensed Embalmer's Statement on Reverse Side)

' /-7~



JUN 12 1944

REEEIVED e
District Health Oﬁioer‘/N’O-/ 3 %

istri Mumber_.- -7l
D stnct File U?Egr T 51

Date FI‘Q& e o ke i O

STATEMENT BY LICENSED EMBALMER

1 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.

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

ilure to comply with
the above constitutes grounds for revocation of license.)

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




