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

DEPARTMENT OF COMMERCE
BuRreAU OF THE CENSUS
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Reglmuon Dlstnct 9% A SN

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No,

1134})
J
{os

Stale File No

JRR— Registrar's No

1. PLACE OF DEATH: .
.‘.SL.WA

(a} County...........
(&) City or town r

(Tfoul.tide ity of tawn limits, write "AURAL" and nama of township)

RAtle /

(¢} Name n}iﬂa ital or institution:
[4

(d} Length of stay: In hospital or institution

Botin holpltul or i'ulhution wnu ﬂrnst. numbe.r ar lpcation)

NOMe.

In this community.

(Specify whethar

ymars, months or days)

?6

2, USUAL RESIDENCE OF DECEASED:

) County. e Souds

{a) State 57
(e} Cityortown W. 'Y .’.?
(If outaide city or town limits, write "RUNAL"™
(@) Street No.___.{ e NLAN MU .
(I raral, give Jocation)
{¢)} Citizen of foreign country? m {Ycs or No)

Ii yes, name country

3. (¢) PRINT
FULL"NAME _.___ ...

3. {8 I veteran,

mamewar.......TONC No.

3. (¢} Social Security

NN,

5. Color or

6. (b) Name of hushand or wife.......

6. (s),Single, widowed. rparr{ed.
divorced.
e 6. {2} Ageof h

u&ba.nd or wife if

e alive.... —
7. Birth date of deceased... ... flle... .._.LO 77 -
{Munth) Duy) Yonr)
8. AGE; Years Months Days Lf less than one day
(05 'l( 2 hr. min
9. Rirthplace.s&.‘... i mﬁ'. d

d [T
(City, town, or county}

10. Usual occupation.......cerree. .:IGWAA

{State or foreign country}

O, —Pmm

-

1. Industry or b

{ 15. Birthplace.

12, Name........

e ety

13. Birthplace.

MOTHER FATHER

towp, or coun (S tcur foreign colintry)
14. Malden name.... SOMADDL.

(5 te or forelzn colintry) -

(City, town, or gounty)
. (o rormandVVe. 7RG, Buesnchen
(&) Address. ("/Wlm WOWW ho. 8 *

-
=

17. {(a)

{Burial, ecremation, or removal

(¢) Place: burial ormnﬂonﬂm Gm

. {a) Signatare of funeral director A4 4 3

(%) Address....

o “Aﬁr&&dm—.—.— ®

- (b} Date umof_\'i,l_ lﬁ!&w
) {Montk) (Day) (‘Iur)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mouth 12 00 . ..day
year— . . hour, 7 uteﬁwﬁ._.d_u
21. 1 hereby certify that I attended the d from ¢ o oo,
/5 622_ to LYoo 1%3
that ] last zaw aliveon % y n 1923

and that death occurred on the dote and bour stated above.

Imm te canse pf death...............
.. /éz:& ol <N A

Duration

Other condition: Wl e et
{Include preguancy within 3 months of death) &
.Y FHYSICIAN
Major findings: .. ' ——
Of operations x I" b Y0 T Underli
. - nderline
f— c") rd "'\, g (]1/ th[:lcfa;l&“g:
o whichdea
Of autcpsy. /7 0 : R A F should be
v U\ j charged sta-
1 tistically-
22. 1f death was due to external causes, fill in thg following: ’
(a} Accldent, suleide. or homicide (specify)
(8) Date oi occurrence
(¢} Where did injury occur?.
{City nr town) {County) {Srate)
"'ﬂ(d, Did injury ocetr in ot about home, on farm in industrial place, in public place?
AL '.,/0. -
om e, (Swif type. ol’ place)
Ji JWhile at work? y( ) B of u-uury__‘ <
7/ T2
(M”D.o
. Date signed.
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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

Y

, Registered Apprentice No....

working under my personal supervision.

e Licensed Embal Jﬁé é?
: ' . * P.O. Addresﬁ%

t.he above constitutes grounds for revocauon of license,)

t Ry
If this body is not embnlmed fact should be so stated above. ‘

. PN

-
-

Z

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in his OWN HANDW}(ITING (Failure to comply wi




