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

DEPARTMENT OF CQMMERCE
RBAU OF THE CENSUS

FILED UCT 14 1%12

"Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
T Pr[ma:y Reg{strat.lun District No. ..é 2 SS’ z_..

31648
327

State File No.

ﬁcéiﬂrur'.r ‘No,

. PLACE OF DEATH;
(a) County.......

(b} Clty ortowm. —— .
(If outslde city or bown Jimd
(c) ‘Name of hospital or institution:

. writs *“RURAL" ond name of township)

/

(IT not in hoapital or institation, write street number or location)

(d) Length of stay: In hospital or institution

In this community.

(Specify whetber

yaors, months or days)

() szL%m {4) County. W

2. USUAL RESIDENCE OF DECEASED:

/A
2

7

(e} City or town L
(1 outdde city or town limita, write “RUHRAL"™)

(&) Street No

(If rural, give location)

J

(e} If foreign born, how long In U. 8, A.2 rs.

3. {a) PRINT
FULL NAME

3.\, véiemn.
name war.

doyc e brariE Aeton

3. (¢) Social Security
Neo.

5. Color or
o selomeate. |/ metiihnle

6. (s) Single, widowed married

MEDICAL CERTIFICATION

20. DATE OF DEATH: Munm_&s_e,é_-z..day
ymr....é.f__g!f_._hour__.__

21. 1 hereby certify that I attended the d & from

ﬁ%ﬂLLLmﬂm*J@mLQ@mﬁ

o d

minvte_ @ 2 rZ\ M

& divoreed that T last saw b.¥.&.. alive PRS2 A . 19..9
6. (5) Nameof husband orwife..eoo oo ... 6. (t) Age of hus! or wife if || and that death occurred on the date and hour stated above.
f / 7{ ’ Duration
Immediate cause of death , c/ee IS5, Y
7. Birth date of deceased........... ¥ s / 4 { ? ?'2'
{Mdath) {Day) {Yenr)
8. ACE: Years Months Days I less than one day Dae to. r
1
7 hr, min. '
Due to. -
9. Birthplace...... i ot AN MW.._ - - . _ L - { fu
v (City, town, or county) (State & fareign country) I o
Qthet conditions
10, Usual accupation - (Include @ within 3 months of death) w
:. Tndustry or busi , — : PHYSICIAN
E{ 12. Name__ — 2 SF nnﬁ:ﬁ:nu M 1 —

’ ~ . Undertine
<\ 13. Birth . %{m U k the canse to
- {Stata or forelgn country) fwhich death
E 14. Maiden sam P Of autopay shouid be

'7 charged sta-
S{ 15. Rirthpla Wd {, tistically.
= 22, If death was due to external caunses, filt in the following:

16.

(Bmul. :rml.ion. or remuvul)

18.
by Address..._____\

(Daurawved local registrar)

19, (b}

meaerens (8) Date thmol‘..

(;‘?oun o foceign country}

(Ha?isw'- wignatore) *

Accident, suidde ar hom.!dde (specify)
Date of oecurrm

(a2}
(O]

Where did injury occur?
{Clzy or to r{a.l (State)
{d) Did iajury occur in or abont home, on farm. In induat plam. in public place?
) (Specify type of place) i -
While at work?. {¢) Means of injury. "'f -
13, Signatare ... ’ (M.D.or othcr).é.? -

Date ligned.%’.!zl(&.

Add

: {0 ]

{Licensed Embalmer®s Statement on Roeverse Side)




E- ED | ) . -:‘. B H :
trist Health Officer No. 6, : | |

F‘“I

R
Bis

. STATEMENT BY LICENSED EMBALMER

i g; I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under iy personal supervision.

., Registered Apprentice No _. ;

Licensed Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above consntutes grounds for revocation of license.)
I this body is not embalmed fact should be so stated above. .




