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

DEPARTMENT OF COMMERCE
BuREAU OF 1EB CENSUS

FED. MAR.11 1907Y &

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No_.ﬁ{

6287

State File No,

Registrar's No.___

1. PLACE OF DEATH: 5

{¢} County. -
(e rerraueldl s

(b) City or town
{If pargide city or town limits, weits “"RURAAL" and nume of township)
(¢} Name of hospital or lnadtut!on -
i /
. P

(Irobt in hnlp{‘l.ll or Inatitntion, writs streat number oz Jocktlon)
{(d) Length of stay: In hospitel ot instltution

(Specify whether

In this community.
yenrs, months or days)

2. USUAL RESIDENCE OF DECEASED:

(o) State... 22LY~ @) Coumy__é&aeu&é'—
{c} City or town Of/m/bz.&,

(if cugide city of town limitr write "RURAL")

(d) Strect No. S

{1f rurs, give locolina)

J

(¢} If foreign born, how long in 1. 5. A2 vears,

8. PRINT -
Sk NAME_.ZZZM_&_:LMA_._ .......
3. (&) If vereran, 3. {¢) Soclal Security
name war. b No. )'u-—"'ﬂ_"\‘
Color or 8. (o) Single, widowed, married,
4. Sex_Z? / oe__Zf'Aé‘L divorced L]
6. (b) Name of hushand or wift..eemecom. 8, (¢} Age of husband or wife if
[ 1L I——— [
T. Birth date of decensed__A2eE:. Z3 /IS5 7
(Month) (Day) (Yoar)
8. AGE: YVears Montha Days If less than one day
j 3 / < 7 [N .| A— .’ |
9. Birthplace GM—M L 27&0 A

(Clty, sown, or opunty)

10, Uanal occupation L

(Buﬁ.-l. cremation, o removal) (Moath}) {Day) (Year)

{¢) Plece: burlal or cremation ﬂ..;&:; Com . Owwul-(. pas>-]

18, (a) Signature of funerai director. /.

(Btats or koreign country} I

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month 2584, 20

day.
year. £ Z ¥ .3 hour V-2 minute__ 29 __ & M.
21. I bereby certify that I attended the deceased from :
- W 4 WS o 2 - 20 NxY
that T laat saw bhe® Jr=.. alive on 19
and that death oceurred on the datee
) Dwration

Due to

.Other ennd]dons__d_.o_m

+ {lnchude pregnandy within 3 months of death)

11, Industry or business P M- me 2o = lt PHYSICIAN
g ] ‘ﬁ_"m Major findings: ‘f E ? k{ Vj 7] —
E { 12, Nn.me_" Lt innse. : CJ Of operations._.. I ) 7 Undesiine
2 L1a. Binn hm&&Mﬂ;,_M o - PP Y {/ ety
I, - Mald (Ciy. town, oF cou; I.Y) . (State or forelgn country) | Of autopsy __£ should be

en name. @ eharged sta-
= *[tistically.
g { 15. Blrtbplace__,&‘-(m" Town, ot county) (State or Exrelgn coustey) || 22+ If death was due to external causes, £l! in the following:
16, (s} Inf . ‘ﬂ é_/@ A I (a) Accident, suicide, or homidde (specify)

. {8 ormant ..
®) Add jm (¥) Date of occurrence
regs..... MJ.__..._ Ll ke e —————
N : - - did & ooeur?

17. {a) {b) Date thereof. 2 22~ 43 || @ Where njury (City or 2own) (Con

nty) (Staza)
(d) DIid injury occur in or about home, on fnrm. in industrial plnce in public place?

“

(Specify t f place)
,(e,)“ﬁmm of Injury ™ =

{M. D oor o
et donesZo 2243

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

~

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was eibalmed l}y me, or Ly M

i
o , Registered Apprentii:e' No
working under my personal supervision,

Signed......./

Licensed Embalmer No 37 ,7[ ?

i
1
!

: : 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl

the ahove constitutes grounds for revoeation of license.)

If this body is not embalmed, above space should be left blank.




