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WRITE PLAINL'Y—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

Bureau oF TiiE CENSUS STANDARD CERTIFICATE OF DEATH

Registration District Nu

FLEE MAR 9 194§ yn

Primary Reglstration District No....m.‘.s_._o...l..?

6767

Stale File No.

Regisirar's No

{a) County.
(b) City or town (//C[A/l/{/ﬁfl/l)

{If ouLside city or town l.lmn.l write “RURAL" and name of mwnlhlp)

(¢} Name of hosmmlgnstituuaz 9 g F 2

{If not in hoapital or institution, rito strest number or !oentmn)
(d) Length of stay: In hospital or institution

(Specify whether
In this community. 3K /}f !’f{,ﬁmj-

yaars, moaths or days}

2. USUAL RESIDENCE OF DECEASED: W%jz

(a) Stare S [. - o7 Zf %County
(¢} Cityortown.. ..\ .

J (lln%:lyﬁh’n limita, write "IURAL" } -.?—
(d} Street No .

(e) Citzen of foreign country?.

(If rural, give location}

(Yes or No)

If yes, name country.

Yol NAME. U@LM 0
FULL NAME. .. il

3. (b) If veteran, ) "3 (o) SocialSenﬂmty :

name war. No

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month._M /

yur..;/fyl._ ~hour

21. { hereby certify that [ attended the deceased from...

-.minute.. ..Jo ‘ M.
28

q 6 5. Color or /f,, 6, (a) zh'lgk' widowed, marr_lei:l.u' ‘ 19___.,__{3_:0“""":? / 02
- ]"} Aisetd - meeldsifdellel "°’°°d“'k);}d“i‘4'm- Al that 1tast saw bt alive on.. Eom I TS 4
6,00) Name of husbgn wife o oo 6. (¢} Age of husbYand or wife if || and that death occurred on t ‘e and hour stated above, Durati
R uralion
W___ A — alive ... 7: ..i...ycars Immediate cause of death -~ ,
7. Birth date of deceased g I g cS— 2 ML
/ (Month) {Day) (Yeosr)
8. AGH: Years Months Days If less than one day Due to...£
% 7 }f' Q 3'\‘1" ....,._......n_..min.
T . Due to.

9. Birlhplace_.j.ﬁ-_. Z

14. Maiden nare LR/ v

Other conditions

([nclt|lde pregnancy within ¥ months of death) —_—
— S o f e .....| PHVSICIAN
] $ i —

Major lindinga
f operatlons Underline
. the cause to
which death
Of autopsy .. .ahouég stt:-
tistically.

Bl

() Place: burial or cremation_..
18, (a) Signature of fun
@ qddm e B

L 7y m -\ .
19. () (-. u:remwod bulégulﬂgf{b) ----- a‘g‘mﬁ:mrﬁ) o

Accident, suicide, or homicide (apecify)

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

Date of occurrence

-

Where d:d uuury occtr?.

(City or town) (Couaty) (State}
Did ln:ury oc::ur in or about home, on farm, in industrial place, in public place?

While at work?....,...
Signature...._ 7.

(Spu:xfy(lyp- of place)

Means of injury.

(M D. oror.her}..z.lB_

Addr&___ﬂmd m ... Date signed. 9.-_2.-'

, L’ i'f '! ’ (;.iecnwd Embalmer's Statement ou Reverse Side)




RECEIVED |
L © o District Hea!thj Officer No. 7, ;

N S District File Numbdr—_.—_ 3 _:ﬁﬁ.&:[ ;? 4
- T ' Date Filod meemcnmenn 3.--}..--5‘.
) . . 7 -;' 1 .

STATEMENT DY LICENSED EMBALMER

tereby certify that the body whose name is s recorded on the reverse sxdc of this certificate was embalmed by me, ordy..

Y

Registered Apprentice No

working under my perso'r‘la] supervision.
.

) 7 ) - .'Signed.ﬁcﬁ. A

Licensed Embalmer No... A2 242, 30 ? 7

oy

P. 0. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in thWN HANDWBITH\G (Failure to comply with
the above constitutes grounds for revocatmn of llcense.) .

" If this body is not embalmed, fact should be so slated above. ) T )




