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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

o EILED. WAR 15,1884

MISSOUR] STATE BOARD O—-F HEALTH

STANDARD CERTIFICATE OF D

Primary Registration District Nosdd

6717
State File No

TH ,
Registrar's No, AL' /

1. PLACE OF DEATH 2. USUAL RESIDENCE OF DECEASED: 4/
(@) County.... (= (a) State —{b} County. d““-*—-*-‘ﬂ
(& Cuy or town.
o (I ouraide city or town limits, whics “RURAL" ond nome of townshin) (¢) Cityor town 7?
() Na { hagpital or Institution: 4&_ { (f outaide city or town Limits, write "RURAL") 2 ;
"2) ){d) Street N
([T not in boapital or instifdtion, wri atroet number or lor.numﬂ:u__a ? street No {iF ruzeal, give foontion)
(d) Length of atay: In hospital or mmhé;ﬂ“' i
(Spocily whather || {¢) Citizen of forelgn country? {Yes or No)
In this community.
years, moniha or days) If yes, name country. 7
-t MEMCAL CERTIFICATION
3. (a) PRINT /VJDQM-‘
FUEII). NAME ,»uw) (73 Lt ,.L
20. DATE OF DEATH: Month day.
3. (&) If vetera 3. (¢) Social Sccurity o
N A ’ / 4‘7 ""'6 hotr. LV- mintte. L M.
name waor. o.
AR 21. I hereby certify that I attended the d d from
E Q 3. Gqler or 6. (o), Single, widowed, ma.m?d ' fH— 1.5 lo'jl-ltn L-—-. 2. — 19‘6}{
4. - et dlv‘or‘::d.“""'———_ ------- thnt l [ast saw h:—""_ _____ allVE on . 19:6_ “
6. {#) Name of hushand or wife.....cccrvrerrcecee 6. (€} Agé of husband or wife if [} and that death occurred onﬁ date nntﬁﬁur,utated abave. Durati
. Kraricn
' £. a.%e. _.years || Immediate cause.of death
7. Birth date of deceased ) N (9 80 B e e et
" foath) {Day) {Year)
8. AGE, Veara Months | Days If leas than one day Due to. o ety
é‘, 4‘ l hr. min.
LA G) - Die to B
9. Birthplace a
L {City, town, or couzty}’ (State or foreign u.:‘un!.ry) /RO [
Other conditions. Iy
10. Usual cecupation {Includ y within 3 hs of death) < ()
11. Industry or business.a, b £ : PHYSICIAN
=] LQ_M ’6__;__;__&5__'__ Major findings: /
2| 12. Name Of operations
A - b7 7 = Underlice
- y { the causéto
& L 13. Binthplace < - 5 ovhich Geath
= {City. ug:uﬁmr) (Stats or foreign conntry Of autopsy ahould be
= { 14. Maiden name”. charged sto-
& ,57‘( tigtically.
§ 15. Birthplace (C“,' \owD, G couDty (State ot foreigo country) 22. If death was due to external causes, fill in the following:
16.Ta) Informant ‘J{ (a) Accident, suicide, or homicide (specify)
(0) Address (t) Date of occurrence.
Id
17. ()’ {¢) Where did Injury occur ity vomed G
. {Barial, cremation, or 'ﬂé‘f {d) Did injury oceur in or about home, on farm, in industria] pl:n:e in publgc place?
.« 3(¢) Place: burial or cremation. J A )
- (3pecify type of placa)
18, {s) Signature of f eral dIrecto While at work?... . @AY Qf LIJULYeor menermeememcnmsecmecesisipans
® % 7 ''''' 23, S (M. D.oroter=. ...
19 @ L7 aceclde =
@ Data received local rogis ~(Registrar's signatore) Addrm Yo

T i F 7

(Licensod Enhah;mt'- Statement on Roverse Side)
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' STATEMENT BY lilCENSED EMBALMER
. HIRY : .
I hereby certify that the body whose name is rccorded on the reverse side ot' this certlﬁcato was embalmed by me, or by
L] -~
1 e , Registered Apprentlce No.

working under my perscnal supervision.
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Note: Thé above MUST BE SIGN!LD BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constltutcs grounds for revocation of license.) .- .
. . »

If this body is not embalmed, fact should be so stated ﬁl{ovc. P
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