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

DEPARTMENT OF COMMERCE
Bureau oF THR CENSUS

UG L1 1908

Registration District No....

247

STANDARD CERTIFICATE OF DEATH State Fite No
Primary Registration Diatrict No/& - Zﬁ Registrar's Now.oceoooo....

STATE BOARD OF HEALTH OF MISSOURI 2 3 8 D 8

3322

1. PLACE OF DEATH:

2.

Usu IDF\NCE OF DLCEASED: //‘ :

() County.. 30 MY B {a) State AR UW (b)gw v M 7 W o
(8) City or tow . t.0. W A - L&V
[ Dubsida clty of town lunlu. write “IRAL" and nume of townshin) () City or town.... jca/bfﬂ a2 'ff
{c) Name of hospﬁ &/tituziu\ry) :/‘/ @U '{‘ 2 (lrouuim W wraitéluu )
/
(d) Street No.
{1 not in hoapi itution wr]u ber or logation) (Lf rural, give |
(d) Length of stay: In h spua] or institution
— + {Specily whether {r} Citizen of {oreign country? f';\ {Yes or No)
In this community \L% C)
yoars, months or duys) 1f ves, name country. {

3. {a) PRINT N MEDICAL CERTIFICATION
FULL NAME __ S o 7

20. DATE OF’DEATH: Month

3. (&) If veteran,

name war,

5. Color

Name o}?us? or wi a:i):l‘ép

7. Birth date of deceased..

Moxth) {Day) " (faar)

21.

mmute. Q-S )+ .M,
- 191{-}

year, 7 koor.......... .3
I hereby certify that I attended the deceased fram

wﬁ
that T last saw h.-u.vz\ahvr on., “‘%’
hove

and that death occurred on the datc and hour stnt

Immediate causg/of deatjy .7

Duration

8. AGE: Y
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cars

Months Days If leas than one das

9. Birthplace. . F QAN T " U4

10. Usual occupation

11, Industry or b

£
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|
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19. (a) .

Due to - ” ‘ . . N

Other conditiona.
(Inctude pregnancy within ¥ months of death)

/NP
|~

(5 Date th eof.

(Burial, cumanon ar rcmvnl)

Place: burial or cremation...£... }.
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23.

fi L ; PHYSIQAN
Mua s/ MRS operation —
N operations...... .
- Neme.. ” Underline
: the cause to
Birthplace Al which death
Of autopsy. should be
Maiden nam charged sta-
tistically.
S. Birthplace..... f... 22. If death was due to external canses, fill in the following:
Informant &2 (a) Accident, suicide, or homicide {specify}
Addr, Qh o (&) Date of occurrence

Where did injury occur?.

{City or town) {County) (Sl.lu)
Did injury cccur in or about home, on farm, in industrial place, In public place?

{Specify type of place)
While at work?.. ;oo . (8) M of

(MDaﬁbel)

Add:ﬁzer L iantlot ; L"/‘jli“h;/Dale u{g'ned.?_lzo'ﬁ

™ (Liconsed Embalmer's Statement on Reverse Side)
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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

... Registered Apprentice No...oom e .

working under my personal supervision,

Licensed Embalmer N

P.O. Addresszfjbd? 3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license.)

(Fallure to comply wil
-

I thls body is not embalmed, fact should be so stated above.




