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

DEPARTMENT OF COMMERCE

BUREAU oF THE CENSUS

FILED MAY 5 194}%7

STATE BOARD OF HEALTH OF MISSOURI .l_ d 7 8 4

STANDARD CERTIFICATE OF DEATH S P Wy e
Primary Reglatration District Nr:)‘,loog'~ . i {jf‘fg_

Regisirar's No.

1. PLACE OF Digis 4
(a) County....

(b) City or towzgé..ﬂ/ /
onuirf‘e city or or town

{c) Name gf hospital or fnstitution:

{tf not in ho-pll.nl or i s

1n this community

hmiu. wr]t: l!URAL and name of Iowm]up)
wril.e -lmt 1§ u)
(d) Length of stay: In hospital or institu TL.. ..............,f -
i her

(Spq:ll'y w|
’.-".’ =

years, months or days)

2. USUAL RESIDENCE OF DECEASED: SF
(a) State 777/) (5) County....,

{¢} City or town ﬂ @
(Il‘unu:d- city,or town ljmits, write "R/
(d) Street No....Z A.2d. 4. M_

{Lf rural, give locatlsn)

{¢) Citizen of foreign country? (Yes or No)

If yes, name country.

3,4 TR n’/ 24 / b 2o

o

3. (&) If veteran,

name war_—. .t L No._ ZBATINA

3 €3} Soda] Security

5, Calor or
4. Sex.;ﬁ’yfm/ﬁ.. / race..._.._l.’.z:.....‘ (jdivurced..._.%.é..{__..

6. () Single, widowed, married,

MEDICAL CE? TCATION T
EATH = S

26. DATE OF day
W3
AU O 1 11+ ¢ L minute. 2 pM
21. yre cerul'y)at I attended the d sad from
L 195 %t ‘,/ R 19?/ ?/
that Hast saw hzt' alivean_ 2 19

6. (b} Name of husband or wife....oooveoeerenneees 6. (¢) Age of husband or wife if || 2nd that death occurred an the date and hour stated above. Durasi
- Hraitgn
alive_ .o vgars || Immediptgtause of death M 0!
7. Birth date of deceased 4/ - P %" /J 4 M o o AP o WP 3 S S
{Month)} {Day) (Year)
8. AGE: Years Months Days If lesa than one day Due t/ / b

ﬂ/hr .....Z..,....min.

Vi
9. Birthplace { 'C,

“B2a . 7

" {City, town, af county) m;:y)
10. Usual occupation M

Due to.

2
Other conditiona - j/’ y.
(Ioclude pregnancy within 3 months of desth) i W
L
vy

11. Industry or business Riaio R L PHYSICIAN

ajor hndings: —
= 12. Name W 4 7?&4, Ly Of operations
B Underline
={ 3 the cause to
2 . iwhich death
o Of atitopsy sbould be
= [ 14. charged sta-
= tisticalty.
% 1s. 22, I death was due to external causes, fill in the following: ’
16. () (s} Accident, snicide, or homicide (specify)

) (b) Date of occurrence.
i i
() Where did infury occur?

17. (a) (¥ Date thereof. (:ity or town) (County) {Stare)

{Burial, cremation, or removal)

{c} Place: burial or cremation

Stewartsville, Mo,

{Month) (Day) (Year)

18. (a) Signature of funeral director.

) A ;_2_35 Gillhanm P_laz__a K. C. MQ__-
19. (a) (g’;«zé_ -3:2 (5 ._,,2 ;ﬂ_ir e 2t P
ate received locsel regls(rar)

Stine & leClure,

{Registrar's signatore}

(d) Did Injury occur in or about home, on farm, in industrial place, {n public place?

{Bpecify type of place)
While at Work? oo ceersvicee it 3' Means of injury....... C”}_ ...........




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No.

. ‘ Slgned ......... éﬁlw ........ %

- 7 Licensed Embalmer No..ézé...&ﬁ .................................
o ’ P. O. Address / ’M/ %] ?%—:»

Note: The above I\IUST BE SIGNED BY TIE LICENSED EI\IBALMER in his OWN HANDWRITINC. (le e to comply with
the above constitutes grounds for revocation of Iicense.)

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

working under my personal supervision.”




