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

DEPARTMENT OF COMMERCE
..., BUREAU OF THE CENSUS

”R‘J JBN 3 6 igéjg

Reglstranou District No..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District N050@7

1719
A

State File No

Registrar’'s No

i. PLACE OF DEATH:
{a) County........ Em

{b) City or town...

lf nu.f.uda cll.y nr
al or instituti

A {¢) Name of hos

niot in hoapital or institulion, write street number or

(d) Length of stay: In hospital orzstitutinrl ‘2%""%’

7 (Specif%lwt.har

In this community.

2. USUAL RESIDENCE OF DECEASED:
(@ State 20, m-cm

b County....fod
N -

(e) City or LOWL...

‘ - lraumda cll.y ar tu
(d) Street No...... # ?‘Vk\«éﬂ-ﬂ

(lfmml mvo l.ncatmn)

{e) Citizen of foreign country?

If yes,'name country

years, months or days) / //
2L FENE _____Q_zi,q.zi’.é.giﬂffg_g__ﬂzz,ﬁ’gﬁ:

3. (&) If veteran, 3. {¢) Social Security

5. (a) Single, widowed, marrjed.
dlvorced.’.nalﬂl-!&/

. 6. (c) Age of husband or wife if

-

mmq& Als Color or : 5
)] N?u?&kwsbzd or f

(=

MEDICAL

v LD FF

S 19 5T
that I last saw h..c22r/alive on. . 1943,

lmmedi?use of death.. £t
7 Rl oot e Bt

Duration

7. Birth date of deceased............ /7
4, AGE: Yeara Mont| Daya
9. Birthplace. G.?%’Z jf C-
(City, wn. or co ty {Stute or foreign country}
10. Usual occupation_.... 7. ,} ?

1.

=3

& 12. Name..

=]

QKD Blrthplaoe w
ity, tnwn orcounly)

E 14, Maiden name...

5} 15. Birthplace...... o) ea

= Ci

16. (a) Informant.c
(b) Addre;

# (Bun::ﬂ. c;emal:ion. or remov
_{€) Place: burial or cremation__.._\zz_...
18. {(a) Signature of funeral director. & &
(b) Addregs........ T8

9. (a) /“' = ‘% 5 i -(;) - m,,‘,“,(- :,.Zf/ Vi Tk trant >,

Due to.....

Due to.

O‘;he;nnndiﬁnm; - i - ; r!(
(nclude pregnaacy within 3 montha of death)

1 PHYSICIAN
Major findings: \ ! -
operationa.
. , R 4 . Underline
...... the cause to
which death
Of autopsy. should be
charged sta-

tistically.

(@) Accident, snicide, or hgmicide {specify)..
() Date of mmrencaﬁw‘?
@ (e -{
Y o
zZ 4 <

22. If death waa dus to external causes, fill in the following:

£

Where did injury oécur?...

ity or tow

(M. D. or other}....cu...

{Dnte roceived local registrar)
72

) .QD:H: signed.l..'.'.é_!'#.B




T ~ REGEIVED--

IR S District Health Offloe No.
' ) o District Fils Mumber €3 = /(0 "
- . | " Dise Fhed...dnf8=83

-
1

STATEMENT BY LICENSED EMBALMER

1

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.........c. fremetitrees

et et e e : -~ Registered Apprenﬁce No

w0 Tne ol

&

'_ : ‘ Licensed Embalmer No....... 7‘ 077 .......................
____________ }m

G. (Fa{ilurc to comply wi

working under my personal supervision.

: P. O, Address.. ?
Note: The abovc MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND)
the above constitutes grounds for revocation of license.) .’

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



