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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FDAUCL) sy

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nof._.q_.?j -

24661

/4]

State File No

Registrar’s No.

DEATH:

1. PLACE O
Ass,

(a) County.
(b) City or town ElTo

(If outaide city or town limits, write "RURAL" and name of township)
(¢} Name of hospital or institution: /

(If not in hospital or inatitation, write street number or location)
(d)} Length of stay: In hospital or institution

.Y Y
'}

{Specify whather

In this community.
years, months or days)

2, USUAL RESIDENCE OF DECEASED:

{a) Qtntpm ) County_.___g___r
() City or town /%L wivo W, Mo

{If outside city or fown limit- write “RURAL")

(d) Street No

(If rural, give loeation}

(e) 1f foreign born, how long in U. 5. A.7

b R Thamas. [YIADISa ALS_H.E TN e

3. (&) I veteran, 3. (9 Soda‘.l_yumy

—

name war. No
5. Color or 6. (o) Single, widgwed, married,
4. Sex. m race ,Z_d!vorced

ee—ecenneee B {€) Age of husband or wife if

NADiE Sae

37.-’:..._ — Alive. oo VEATH
7. Birth date of deceased.. 0 ey 1% 4 L. E.23
Mqﬁ!.h) 7 {Day) (Year)
8. AGE: Years Months Days If less than one day
?-\0 o 7 min

9. Birthplace.... Ca E._E}.}“.lsz_,__c.ﬂ.__ . \l A /

= {City, or county)} (State or ﬁxnin country)
16, (o) Informant M RS ﬁn: ﬂ M E._%

® Admhﬂmmm ~X.C Mo
n @ URLAe . (8 Date thereat Liliny.

cremation, or removal) {Mon ) (Day) (Yur)

/. .

{¢) Place: burial or crematio
director.

18, (o) Signature of f

City, town, ox county) (Stete or forsign copntry)

10. Usual occupat[on_.. F(R&N}_\N_Qt__[[ r«teel ..
11. Industry or business
=1
= { 12, Name.. i..sﬂ.&}[.-l&hﬂ.h..’tnﬂ 5 ﬁ ELTO l\/
]
=2\ 18, Birthplace ﬂ

S ity, town, or county) (Su:e ot Typeign mmnt.ry)
=/ 14. Maiden name.> S .Lh.S aN
E{ 15. Birthplace

d yeara.
G

20. DATE OF DEATH;: Monn._.é‘, z__y____day ....,...,&.é ____________

MEDICAL CERTIFICATION

year.... 1.0 minute ‘ M

21. 1 hereby certify that I attended the d d from.
19 to. 19 ...
that Ilasteaw b alive gr-; 19

and that death oceutred of

Immediate cause of death

Due to

Due to

Other conditions
(include pregnancy within 3 moaths of death) \y
| N Wy

PHYBICIAN

Underline
the cause to
which death
should be
charged sta-
tistically.

Major findings:
Of operations

‘Of autopsy.

22, If death was due to external cauees, fill in the following:
(a) Accident, suicide, or homicide (specify)

(%) Date of occurrence.

7 -
() Where did injury occur T —" o)

{County)
(d) Did injury occur in or about home, on farm. i industrial plnee io public plaeez

While at wor??...
28. Signat ! .

Ad

(Spacify type of place)
(e} ,Means of injury.
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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 Apprent:ce No

Licensed Embalmer No.__.....
P. O.-Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with

tha above \,otwt:tuten grounds for rcvocatmn of license.)

. : If this body is not embulmed, ubove upace should be left blank, -
!“ t‘ . . . . - .-

R




