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

—

DEPARTMENT OF COMMERCE
BUREAV OF THE CRiNSUS 1944

ENED I T 25

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..__a_Qm‘?{..\_g_

Regisirar's No.

1, PLACE OF DEAT? !» o
(6} County ; ﬁn

(¥ City or town

{If outside tity or town limits, writs “RURAL"” and name of township}
(¢) Name of hospital or inatitution: .
/ L

jon, write streat 1 nr' ian)

(Specil‘, whether

{If not in bospital or i
In this community..... ...

(d) Length of stay: In hospl }}imn.m.—m
yoars, monthe opdays) R }

2, USUAL RESIDENCE OF DECEASED:

(b! Counn' ' : '
__......-.--—(“ uide cit lmhm!l-l. write "RUW

k)

(o) State.

1G]

City or town........

{0

(e} Citlzen of foreign country?.

(Yes or No)

stu”q

3. () If veteran, / 3. (<) Sodal Smu{ty

name war { No.

7

4, Scx..ﬁ._\
%) Name :r hE:band

5. Color% 6. {a) Single, widowed, married,
/ race. g% | Zd!vorccm

6. (¢) Age of husband or wife if

b

If yes, name country,
MEDICAL CERTIFICATION
Month

DATE OF D! -._.day % S
/T' < . hour /J ’30 / 7:14

21. I hereby certify that I attended the deceased fmm.d G‘A'_/.Z% >,

:h&'u_‘ ._3. ‘.‘)___L_...._.._., 10.¢D

20,

that T last saw hiZa?” alive one" X "' ) 19........;
and that death occurred on the date and hour Matcd above

- Dum.!wn

"‘f ars ediate cause of deatl/.? ,,,,,,,, i
7. Birth date of d d v /92_,__/ ¢-£~&-bf- h
{Month)} {Day) * (an 1 .
B. AGE: Years Montha Days ) If less than one day szg_.
) j /d / é OSSN 11 X ...._,_____mln
9. Birthplace ' telr L0 %ﬂ
Ly, town, or county) LaLs or oreign mnntry)

10. Usual occupation..........

Other cond:ﬂnnl

Il o

y within 3 by of death) /

ity, town, or ¥}
16. (a) InformamM g
. Ad A cassa Lts
17 (aM (b} Date thereof. ..
(Barisl, cremation, or removal)

{c} Place: burlal or crematlon
18. (¢} Slgnature of fug

1] gdd:as_.._..
19. (a}) 92_[_?_

(Data received by Lrnl:i

Ty
XN

ol
11. Industry or business PHYSICIAN
a Major ﬁndim_zs: l

ol B E A 6L T — Of operations

Fid f thl;"l:d:r!h:r:;
£ 1 13. Birthplace . wbichs death
o oty) . Of autopsy, should be
= { 14, Maiden name. e . ... - ed sta-
= tistically.
§ 15. Birthplace 22, If death was due to external causes, fill in the following:

{a) Accident, suicide, or homicide (specify)
(b) Date of occurrence.
{¢) Where did Injury occur?
(City or town) {County)
(d} Did injury oceur in or about home, on farm. in industrial plz.ce in public nlane?

/ Uio o (Licansed Embalmer’s Statement on Reverse Side)}
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. District Filo Muribor. -.Z.‘.‘?.'.'.'.f’.l_-.s /y S / |
L - o e R . =Date Filod ...,......,...{.,::-- ‘-—y
T Y S .
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STATEMENT BY LICENSED EMBALMER

-
ﬂ‘-

" 1 hereby certify that the body whose narme is recorded on the reverse ,?Eijé of-this cgrtiﬁc‘:at“e‘wz;s embalmed by me, or by

Zifni e, Registered Apprentice No e

- - e ey
working under my personal supervision. Qo
Signed.. ./ _: - 7. o Ll e a R
. - -~ P "
A U S Licensed Embalmer.No: " -4 ,7f
N . ’
ST T Y PO Address.
:Note: The above MUST BE SIGNED BY THE LICI‘..NSED E]\(BALMER in his OWN HANDWRITINC (leure to comply with

the above constitutes gmund&fd\' revocation of license.) \ L . _‘_ .

B If this body s not embalmed, fact shoild be so stated above.




