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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED JUN

Registration District No..

STATE BOARD OF HEALTH OF MISSOURI '19 2 5 1
STANDARD CERTIFICATE OF DEATH State File No.......... '
]é ................. anary Registration District Noé/O{ Registrar's No........ g,/ .........................

1. PLACE OF DEA
{z) County......

{#) Cityortown................ 1.

{c)

(I not in hospital or mllltulmu.\:ntu ltreet number or lecation)

(d) Length of stay:

In this community......

yenrs, montbs or days}

In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

(c) City or town..

(d) Stireet No

{If rurgl. give location) =¥

3. (a}) PRINT
FULL NAME._ |

Citizen of foreign country? En.Y {Yes or No)
<
(
I yes, name country.
! MEDICAL RTIFICATION

3. (&) If veteran,

name war.

3. (c) Social Securit

No

L.

. DATE OF DEAT": Month.....

21. I hereby cerufy that I attended the deceas

h . 5. Color or 6. (o) Single, widowed, margied. I 19‘¥¢' 0. YA L l
4. Sex.....Zhb o race. Al | divorced ZRARAE I| that T tast saw hdbi, . alive on. 2y " 4

6. (byName of husband or wijey... shand and that death occurred on the/late and hour stated above. D

I uration
:‘. L g Immediate causepf death
7. Birth date of deceased.... ... ML L deld > Lo . A gZ,I? ------- it ' ? ’ ¢
e x ; (Ym)
\v8. AGE: -t ., Years ‘{" Months |+« Days H less than one day Due to..
. 7‘7 ‘/0 /p hr. min, ﬁ}
v Due to.. M ﬁ
e - ¥

9. Birtholace, (K ; : e{‘ 2o ‘.‘;.’ o
- - - - Ci n, OF county, 4 Siata or forelgn country, S Y A=

190. Usual ti . ; O?M Other conditions / / , .

. sual occupation o - (Include pregnancy within 3 months of death} Q 4 c ! -
11. Industry or bysiness PHYSICIAN
= Major findings: /) a’

24 12. Name At v A A -Of operations...... peeer ,
=L " - hUnderl.me
) QKR Binhplace_,/%. ............ . Yo /P | B e death
= B W"% Of autopsy.... should be
g { 14. Maiden name. charged sta-
E ........ tistically.
g 15. . If death was due to external causes, fill in the following: '

Accident, snicide, or homicide (specify)

Date of occurrence......”

‘Where did injury oceur?... ==

{City of town) (Cotnty) {State)

18. (a)

9. (agdvu.e, £y (28 Dttt BT,
Date received local fegi.ll.rlr} {Registrar's siznaiure)

Did injury occur in or about home, on farm, in industrizl place, in public place?

If} type of place)
(

While at work?...... ) Means. of i ln]ury -

R Sig't'!.attfreg:-. Q.

Address _.

Jo e~

{Licensed Embalmer’s Statement on Revcrse Side)
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STATEMENT BY LICENSED EMBALMER . o e

o s o ’y . ‘-" : o ‘.‘., .!.

[ hereby certify that the body whose name is recorded on the reverse s:de of thls certtﬁcate was embalmied by {ne, or by e Lo

A . - PR—— . £

A~ : - | .
eetemeernearansan s enen e R, Reglstered Apprentlce Na ......

- TR . T

working under my personal supervision. .o . LTS ) .

- . P, 0 Address_...

Note: The above MUST BE SIGNED BY THE LICENSFD EMBALMFR in l:us OWN HANDWRITIN . _(F_ailuré to comply w
the above constitutes grounds for revocation of license.) . . AT £ ) . B

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




