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

DEPARTMENT OF COMMERCE
BureaU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH -

STANDARD CERTIFICATE OF DEATH

6536
Jg3s

State File No

Registrar’s No.

Primary Reglstration District No. .....lh 77

No, 2 .
1-4-41
5-17-39
X 28390
/

1. PLACE OF DEATH:

(a) County..u..
(&) City or to

foul.'lda city or l.o'n Imm.-- write "RURAL nnd name of tmrmhip)
(¢) Name of hospital or instigution;

{1t not in hoapital or lastitation, write street number or location)

(d) Length of stay: In hospital or institution
In this community ; W

years, montha or days}

(Specify whether

2. USUAL RESIDENCE OF DECEASED: *

(s) State # / (b) County... e
(¢} Cityortown.. . (R .
autsido city aptawn Hmih. write RURAL' o/
(d) Street N&Q / %b W ........................ .
ol give lon}
(¢} Citizen of foreign country?. {Yes or No)

1f yes, name country

MEDICAL

: - . DATE OF D Mom .....
3. (b) If veteran, . 3. (¢} Social Security

’ hensnnl et year...... -_..hour_____ —

name war. No
tify tha.r. 1 attended the deceased from.._
M Cnlow 6. (a) Single, widowed, married, f 19 yg o
4 ST Lol m 2L divorced.... —=—|| that I1ast saw h.ofews_aliveen
6. (b)‘g of huskiand of wife. .y ..., 6. () Age of husband or wife it
- alive D& . ... years
7. Birth date of deceased . 2 T _/é..: ......... /g7.8,..
{Moath) (Day) {Year)

8. AGE: 2" Years Months Days If less than one day

min,

b5

Lol 7

9. Birthplace...

Dte to.

. - (- .......... o {State gaforeign country) - -
’ ) y My Otherconditwna.........:?
-10. Usual occupation_/ i r’ (4 (Inelude pregnency within 3 months of dollh)
11. Industry or I /5 | PHYSICIAN
=] Major findings: __’/-’_1 l —
B 12. Name. 27K ¥ Of operations : % ‘9 .
: e T e
- : i P Q
= { 13. Birthplace. E ' ] hich death
= s Ceadlofooss i
. £ should b
5 14. Maiden name... & L kST b B e .. Of autopey. hd rd chamedume.
= . 4 tistically.
g 1s. Bmhnl/”" 22. If death was due to external catses, fill in the following:
N icide. or homici i
16. (o) Informant/. # (e} Accident, suicide, or hom m.r.{e/(npem )
(&) Date of occurrence. /
(¢} Where did injury occur?,
{City or Lown) {County} (State)
{d} Did injury oceur in or about ho‘n;an farm, in industrial place, in pubhc place?
(Specify type of plece)
While at work2. .. __..‘...'./ .. eans of injury_ /” S
19. (a) / ?_Z;éfé 23. Signatysy £ # (M. D.orothen). ¥ 2%,
(D-hrn«ivadlaca repistrar, Rffintrar’s sixostore) Add Date =igm
T 7

\Jjcensed Embalmor’s Stat

/o477

ement on R:vma Side)




' STATEMENT BY LICENSED EMBALMER . ) i

+ 1
-+ -7 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by meW

weeeeeey Registered Apprentice No

-working under my personal supervision,

I3

\

, P. O. Addr

' Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) ,

If this body is not embalmed, fact should be so stated above.




