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MANENT RECORD

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PER

g JuL 13

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

\nga

tion District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD_ CERTIFICATE OF DEATH
Primary Registration Distrct Nos%ﬁﬁ_

State File No.

<1289

Registrar's No

87

TH:
Ve Ry

1. PLACE OF D
(a) County.

(b} City or town.. /Lt £ anererirasrensass i
lrouuidu chy or town Ilmiu. writa“RURAL" and numo ol'l.ovmlhip)
() Name of hospital or institution:

-
(If not in hoapital or institation, write strect nugfmr or locatipn}

(d) Length of stay: In hospital or {nstitution : x

{Spacily whother

In this community.
years, months or days)

’ (e} If forelgn born, how longin U. 8. A.?

2, USUAL RESIDENCE OF DECEASED:

%’.

{a) Szatem._mﬂmmm_ (&) County , 44,«_«_4-,

{c) Cityortown
4 R (I outside city or town limits, write "RURAL"}

(d) Street No.

v

(11 rural, give location}

o

3. (a) PRINT
FULL NAMEM a/H«f M.,MM ......

3. (b) If veteran, 3, (¢} Social %unty

L
name war. No.

- ~ MEDICAL ZEBTIFICAT]ON
20. DATE OF DEATH: Month o .. day. /ll'z
/ 74/2 6111'_/0 ??..@.m:minute....

year.

—
o

. Birthplace.

21. I hereby certify that I attended the deceased from. ,
Z ; 1 5. Color or, z I: 6. (6} Single, widowed, married, 1Y 0¥ o 7 LY 172, .
Sex Kl - divoreed.. T that I last uae'hﬂ.m..n alive on. e 23 194‘?1
6. {(b) Name of husband D:-wﬂ‘p_ ______ 6. (c) Age of husband or wife if || and that death occuired on the date and hour atatpld above. Durati
uralion
alive "7 _years|| Immediate cause of death
7. Birth date of deceased... it 43 AP — -~
(Mom”) (Doy) {Year) )
8. AGE: Years Months Days If less than cne day Due to. L
7 6 / / hr. min A ‘j
5 Due to ~ yd
9. Birthplace /£ betBade S Ted oo . o . / ] } a./
(City, town, or county) (State or foreign country) 7 13 g
- - :
Other conditiona
10. Usual occupation......£.0 o (Include pregnancy within 3 months of death) —— T
11. Industry or busigess PHYSICIAN
e £ )Z n !( ﬁJ ol M Major findings:
12, Name.... — Of operations
Zj [ Undertine
<\ 13, Bmhplace thecavas to
=~ (Ch! {Stats or foreign country) which death
o Of autopsy. should be
14, Maiden name
Q s charged sta-
S (/ tistlcally.
=

(State or forsign country)
16, {a) Informant..

(b) Address.._ #..
17. (a}

Yo

{Buriat, ccametion Sr Temovely
(¢) Place: burial orgremTto;
18. (a) Signature of funeral

() Address__Z ¥y __QZ/Q)_

(Month) (Day} (Year)

; (3) Date thereof. LA [

- S W
19. (a) &s&MJbTH_GL& ® W%
([Raze received loea , 4 Kisirar's signatare)

22, If death was due to external causes, fill in the following:
{a)

Accident, suictde, or homicide (specify)

(¥) Date of occurrence.

»t

l-{c) Where did Injury occur?
(City or town) (County) (State)
(d) Did injury occur in or about home, un fa.rm in industrial plaoc. in public place?
(Specify trpo of place)
‘While at work?___...\ Means _(.'.2__.___
23. Signature — (M.D.or othm
Add 4 Date st~/ ‘ W

I /- (Licunaed Embalmer's Statement on Ruverse Side) 7
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' - b P
ﬁiitﬂcﬁ F“' Numb‘r--- o ————

Ry A A PR

Bats Filed ““’"“"2‘"

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

o %. /d ﬁ(d(ﬂ(/ /XMVL / 4 £ — , Registered Apprentice No.

working under my personal supervxslon
S Signed__.... \J2 AL, q:: ke

Licensed Embalmer No../ ¢ /?‘?

P. O. Address. " 5z=7F

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure toc
the above constitutes grounds for revocation of license.)

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




