‘";4 No.2 DEPARTMENT OF comuancs STATE BOARD OF HEALTH OF MISSOURI
—2-43 BuREav OF THE CENSUS
o STANDARD CERTIFICATE ,OF DEATH s rie v DO DAL
I X3%637 0
W- Primnry Regiatration District No.......b.. ..... Registrar's No/#i_
1. PLACE OF DEATH:/ 2. USUAL RESIDENCE OF DECEASED;
& o 2 P )
g (:: t(,:oz.nty A ? L(c)dﬁtate...%f ....... (5) County... .~ =
t LOWN........
Og 8 ¢ LY or tow (ll’cuuidlclzyurumnhmlu welte "HUHAL" nud%of township) {c)' City or town.. e W / 0 Z;
g (¢) Name pita) or instj > 3 @ ] (If cutslde clry or town limita, write “RUHAL™) Q
{ - T ([T et in Bospital mn.:u?( wnwu:—?barwlon? M’ (d) Street No. S %
? 6 (&) Length of stay: In hospi titution . .
e (Specity whather {¢) Citizen of foreign country? (Yes or No)
-t in this community...... 9
S (fectme montks or days) B ye8, ERARIC COUMMIY oo i s ssbnness e
E % (@) gRINT ?é /: g : . MEBICAL CERTIFICATION
P ULL NAME (,,) — fﬂ 20, PATE OF DEATH: Momhﬁ({.....ﬁ._mday- 7
! 3. {b) 1f veteran, ¢ a urity
15| {8) 1t vete M y , year. V4 /_? hotr. - minute..&F.. & M
el name war r b T ool --aton. -, SO
o 21. I hereby certify that I attended the deceased from W
% l) ‘/& 5 Color or 2’; kd @ ..ma]e. widowed, magied, =z - 1877, to@./_z_ WELT
4, Sex.. W - race. gL d.waru: e T H that I last saw h._Zavs-alive on ,Q.\/ = 19)\':3‘
= G o 2 TR
E 5 () ¢ of hysband or wife..._ (‘) Age of husband ot wife if || 30d that death occurred on tke date and hour stated above. Durai
@
w L et ekl . alive_ -7 i years || Immediate cause of death rration
i’g 7. Birth date of deceased__ . fF  _o¥ .
- (Mol (Day}
=<
o 8. AGE: Years Montha Days if Ices than one day
Z .
a ef | 2| L/
E ol T l
= 9. Birthplace. @_ 7 /
A {State or foreign N .. ” [
- /‘W!--‘-—Q—/- Other conditio I, N | SR
= i0. Uuual occupation..........«7 0 {foclnde pmmim’, ‘within 3 months of death} / d / ——
: 11. Industry or business, <) - 2 7.} | PRYSICIAN
;l - naustry ol 2 Major findings: ] 'J /}/’I o
o~ 8 { 12. Name R i Of operations.
€| 5 G T L d ) Al a0 . [ Y  Undertine
! . . . il to
Z 13. Bisthplace. . @Z\:‘v—»ﬂ-‘c_ wh?iccﬁ%:uh
2 . - . ' . . Qf aulomy-....m should be
- . Cha!g’d! -
£ |i2 ltistically.
= 5 15. Birthplace e — 22. If death was due to external causes, £l in the following:
(3 -y
E {6) Aceldent, suicide, or homicide (spacify)
{d) Dnate of occurrence
B
j a te thereat, / 0 9._ & 3 | (9 Where did Injury ocour? e P
(Burial, cremation, cs remaval) ) (Dayh, {Yourd |1 () Did lnjury oceur In or about home. on farm. in indnseriat place. in public place?
(Y Place: barlal or cremation /b i d‘ ...
18. (a) Sigoature of funeral dlrmtcff.“'.ﬁ 7 14 While at work?...._ 55 e ‘i.’,';‘.‘ﬁ‘,. of injury ______________________________
() Address W ) g
L g 23. Simturc_/ - (M-D eeother) .
19, (c) ..... s (d) /
ur-.-dﬂd local regla Address...... ey 1103 danw A ,;_/3
, {Licensed Embalmer's Statement oo Rovoru S;Ida)




: - RECZIVED
o i Offieer Ne, 7,
N - --ﬁ;,i'._: o T YNy _L/é "/._.5 ’/) 2

oy

Date Hled ______ /..._..7--.{n§n

e

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
) If this body is not embalmed, fact should be so stated above.




