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

DEPARTMENT OF COMMERCE
Burgau oF 1B CENSUS
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Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH State Fille No 35375
_ Primary Registration District No...._.____._l.D_Q_B . Regisirar's No.gg:_io_

1. PLACE OF DEATI:
(3) COUNLY.....oeemsemresmreceaon ._Sj M ....................

(by City or town
(If cutaide city or town 1
(¢) ‘Name of hospital or institution;

{11 not iz heepital or institutian, write o4
(d) Length of stay: In hospital or institution,

In this community..... ; b. W
yeara, b ordnyl

*IURAL" and nome of Jownship)
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2. USUAL RESIDENCE OF DECEASED:

50
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() Cityortown....... w ................................ g Nﬂ
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() Street No...... Q ..... a ...

{e) Citizen of foreign country? Y18 . {Yes or No) '

(lfrurnl give location)

L el

If yes, name country,

s mmer ) oo e Ames Eovd

3. (8 If veteran, N
name war. | L]

3. (o) )l Security
No...s.ﬁ .D..heb_.._.-....

4. s“Ma_\e 50:::-: IrI'\'\-‘!:E

......... 6.

6. (b} Name of husband or m%_ .............

7. Birth date of deceased.. D

(Mnnl.h)

6. (a) Sins!e married,
divarced _:\2,
.. YEATE
&”zg%.g.

(¢} Age of husband or wife if
alive..,

8. AGE: Years Monthy

191 1

Days

If less than one day

"16.. (g} Inforoant.

9. Birthplace.

pe
o

Industry or business

(City, Jowa, or (Suu y
. Usual occupation..

12, Name....eooeenn
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13. Birthplace ...

14, Maiden name....

MOTHER FATHER -
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15. Hirthplace ...

@ Address %
17, (8) e

() Place: burial or cremation

18. (a) Signature oﬁm! director.
® A S.A.é

19. {a) I\ID\LZ 9_13,42(&)

(Stats or forcign connkry)

MEDICAL CERTIFICATION

20, DATE OF DEATH: Mouth .. KNIV ..

year . ./ ? ﬁ/..gihour

21. I hereby certify that I attended the deceased from.

5 1.3 A

t- 4

that [ last saw heroysalive on TTAAMA - )"— ) ‘ 19.2...2-"

and that death occurred on the date and hour stated above. D )
uraiion
Immediate guuse of death 12 —F—
Due to.
Due to. e o
"""" T (¥ ]
Other conditions. ’ A ‘ V
" (Include pregnancy within 3 months of death) l ir %./
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Of operacions... ﬁ ’!ﬁ Underline
: , N / the cause to
I lwhich death
Of autapsy should be
! [charged sta-
tistically.

(Dnte received local registrar}

L [p6t) Where did injury occur?.

22. If deach was due to external causes, fill in the following:
{2) Accident, suicide, or homicide (specify)

(%) Date of occurrence.

(City or town) {County) {Stato)
Did injury occur in or about home, ot fa.rm in industrial plal:c iz public place?

{Specify type of place)

While at work?, ... oew_ (¢} Means of 1n:ury.. ................ e
ot Sty ¥ o A (M D, orothcr)

Al .. Date, ugnedl{/&.z/_#),

(Licensed Embalmer's Statement on Reverse Side)




) i ! '
. M ' . - g b
. .
< Il
B ' ' Y
- . ]
h o ] '-".1\ » LI (] '
1 3 - - - - = T - ‘
. : N '
L
! - -
- ] . .y .
- - .r_'J\ff‘\‘—"i (Jﬁvra'i 4*"-‘_;:‘ -
D ¥
*
i : ldﬂ’i‘ ‘:‘M
‘ . 4 . I
Vo '
' A . i n
- ‘31-,¢Y L Saef)
Tr
I
. ; v 'y re v
- - - - e aWre - - - = Tt - 5--— .'.’ i e N At
’ ¢ ‘.s 1 -
N
.
P \ .

' STATEMENT BY LICENSED EMBALMER

‘1 hereby certify that Fhe body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

working under my.personal supervision.

" P. 0. Address.

"Note: Thé' above MUST BE SIGNED BY THE LICENSED LMBALMLR in his OWN HANDWRITING. (Failure to comply with
the above constltutes grounds for revocation of license.) ~

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




