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

DEPARTMEN’_]_:' OF COMMERCE
BUREAU OF THE CENSUS
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICAT

Primary Registration Disttict No.._

Siate File No

Z})EATH

- Registrar's No..—.. ’

1. PLACE OF DEATH:
(@) County.. AQON. €-
@ City or town e Ly A k.10

(Ifouu.ido qhy or town Emita, write “RURAL" and nams of township)
(£} Name of hospital or institution:

{If not in hospitol or institation, write strest Dumber or location}
(d} Length of stay: In hospital or institution

14 Yes

R (Specify whother
In this community.

2. USUAL RESIDENCE OF DECFASED;

(a) State Mizgsa WA (5) County. =Y o Jara ¥ =0

(¢} Cityortown ('.Emzlfa\i e R

(d} Street No,

{IT outaide city or town limits, write "RURAL™)

{If rurnl, give lncation)

d

years, mouths or days) (¢) H forelgn botn, how long in U. S. A.? years.
. MEDICAL CERTIFICATION
3. (a4} PRINT
AN lT\’\TJ’OCl RO be\"rﬁ o [ g t°
< 20, DATE OF DEATH: Month__ 2. day. 28 "~
3. (b) If veteran, / , 3. (o) Soual‘Se}mty gear } q o 2’ hour é minute2.0 £
natme wat. No. 20
21. I hereby certify that I attended the deceased from..z; £t S
\ ;) Color (;-r‘ x 6. (o) Single, widowed, married, /G Y 9. .o -7 102
TREERAAT-RE - Lracdini Ve ivoreed AN X L 2k that I last saw b alive on 19
6. (b) Name of husband orwife ... 6, {¢} Age of husband or wife if || and that death oecurred on the date and hour etated above. Durati
wuraison

Immediate cause of 'dmth

ve__E_.__
7. Birth date of deceased......... &. k .I......“ _ .—r...._ - l.g.(? Q /}’M "/ﬂa-(( 3
onth} {Yonr) !
8. AGE: Years Months Days If lesa than one day Due gom,“W
— " (o]
17 —7 b 7 br. min l{&.mmmﬁm VORI Z_.._- A
4 Due to A
9. Birthplace nao - a.l”) ‘f_.d"
/(C?“',. town. or oounét (Stats or forelgn eoontry) ; ‘j & , U-—
Oth diti
10. Usual oecupation etn Ye (l::l:;:-—’- ‘:‘“" ki § mintie of deeth) r g f
11. Industry or business [?Z PEYSICIAN
Major findinga: - —
5 { 12, veme_Qamoel Reobeelsen. 5 operations { v
: d nderline
E 13. Birthplace ko, / the cause to
Clty, town, or county) (Stgte ar forefgicountry) W ea
B (14, Maidenna S AusFINT ™ - of autopsy should be
51 15. Birthplace Ya../ Cetically.
= (City, town, or county) (Suu or_foreign country) 22. If death was due to external causes, fill in the following:
16. (@) Informant] YA S '\f\ ellie Roberts b (5) Accident, sulcide, or homlcide (specify)

(®) Address e"\’\% valia, ‘VV\.,DA

(amﬁolgo j( X Y\e -&)\%Re thereofs —F—) (Daz) (Yw)
e

{¢) Place: bural or mm';m'\nrem Yo

17,

(o) Sigrature of funeral d;mumj/\-&w Ma(. S‘UW

) Addresa_._._._..__..

) — 2

18.

19, ot g .
{ Rogistrar's signatuare;

(&) Date of occurrence,

(c) Where did Injury occur?

town) {County)

(Stats)

{City or to
(d) Didinjury occur in or about home, on farm in industrial place, in public place?

{Specily type of place)
(¢) Means of injury.

20

Address._

* (M. D. or other)

Date_signed/2=27%3

/..Z. 3 ‘f. (Licensod Embalmer’s Stotement on Reverse 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.

i 1

) - , Registered Apprentice No :
working under my personal supervision. :

ed(?\ A‘?ﬁ%ﬁ

‘Licensed Embalmer No 3 % 7— I

P. O, Address.... L I L :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . {Fajlure to comply with

the above constitutes grounds for revocation of license.)

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




