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

BUREAU of TBE CENSUS

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH l =g ‘; ]
State File No 3, ’ (

fitss WY 28 19427

STANDARD CERTIFICATE OF DEATH
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eglstration District N mooeooercerseroms ‘ " Primary. Registration District No. ..., 1 O..Q 3 Registrar's No 4261 :

1. PLACE OF DEATH: /) 2. USUAL RESIDENCE OF DECEASED; F-Xo
.
(@) Count{ / A {a) State mﬂ £ KCounty // , / .
{b) City or town A £l / n
) (lrouuida city or tawn limita, write “RURAL" and name of townshlp) {c) City or town I AL AA N 9 )
{¢) Name of hospltal or instipfition;, / i (ll’o% city or town Limita, write JRURAL")
.o%f 4£"—" . Aark (@) Street No...eSbt LY mm%
tin hncpn.nl or institution, writy sireel number or location) (1f rura), give looation)
(4) Length of stay: In hospital or institution

In this commaunity.

{Specily whather || (¢) Citizen of {oreign country? {Yes or No}

- years, mooths or days)

If yes, name countsy

MEDICAL CERTIFICATION
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3. (b) If veteran,
name war. jlﬂd

3 {0 Socﬁlb&cc}uﬂty year. J %_&__ hour.......,...( .5_ mmmmm minute,ﬁ..

No.
21. T hereby certify that I attended the deceased from

.
|

/ 5. Color or Z ; 6. (g) Single, wldowip married; S =S 1952, 1o ﬁ_, —— 19%;,
Sﬂ—&‘«é 4 g_dwurced.u.).l-.. AL || that T last saw b ~ alive on....a —‘?{,4.— . 19---2—-2
amé of hy$Band or Wilk..o...ooceeerep s 6. (¢) Age of busband or wife if || 2nd that death occurred on the date and hour stated above. Duration
CA 7 YR, & lmmi? cause of death
7. Birth date of deceased........... P/ ,/‘?‘é ,7 S BT R
{Month) (Day) {Year)
8. AGE: Years Moaths Days If less than one day Due to U
7{ / / 7 lir, min
. Dae to. 4
9. Birthplace. r.4 =~
te of foreign country) ER
s Qther condition e H‘L sessssassenesasne
10. Usnal OCCUPALIOR . eeveseer b i {Include pregonancy Wi ntha of death) T
11. Industry or business/} L " PHYSICIAN
[+ . Major findings: — J—
g{ 12. Name... e .(p«% P Of aperations. : Underline
-t thecpuseto
= \ 13. Birthp which death
{Civy, ar county) of L hould b
E 14. Malden name.. M autopsy. gha‘i:ed st
tistically.
S 15. Birthplace Py ———— 22. If death was due to external catises, £ll in the following: Wﬁ .
{a) Accident, suicide. or homicide (s
16. (a) Informant.. A0l ddLy .
f
& A resa_._é_— s s (8) Date of occurrence
Y {¢) Where did injury occur? o A
17, (@) I (Cit¥or town) (Couaty) (State)
{Burial, cremation, or removal) (d) Did injury cceur in or about home, on , in industrial place. in public place?
(¢} Place: burial or crematio
. (Specify t [ place)
18. (a) Signature of funeral di Mﬁhﬂe at work? w. ,(e) nmns of iniury..........._......._.‘:%\j...
) A = o ) -
o, sdsressetb 22 S e (M. D, eroemeTs

t9. (aMAY m @) ..
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¢ Date dmedé.s%"'
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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 .

working under my personal supervision.

"Licensed Embalme; No ?-_g ?&1] -

“ P. O. Address

Note: The above RIUST BE SIGNED BY THE LICENSED EI\’IBALl\‘!ER in his OWN HANDWRITII\G. (Failure 1o comply witl
the above constitutes grounds for revocation of license.)

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




