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7. @ ¢) Where did injury occur?.. ... Gx“gnite )Gj:_t'};;\u ‘I,.Mn___(_s_;.‘;). .....
\ S — ty of Lown,
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7,
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ol - . 8-18-
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r l'.“"‘:.- . R .
- L TS S ST S . : , Registered Apprentice No......... ,
o : ) oA T
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Note: The above MUST BE SIGNED BY TIIE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
- the above consututes _grounds for revocation of license.) ,
o~ If this body is not embalmed, fact should be so stated above.




.
. No. 2B
A—5-43

T X38930

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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. Lz é._.

Siale File No...__w..

Registrar's No / 7 & d_—

Registration District No._____ll_j__.
1. PLACE OF DEATH: j

(5) City or town......—_

(lfnuuirhell

(8) County.....weveer-
(¢) Name ¢f hospital or Instikutios

(Il not [n hoapita) ar institotiona, w-rih stroet number or location)
(d) Length of stay;

In hoapital or institution
{Specify whether

In this community.
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State {b) County,

(c) City or town

{If catsida city or town limits, write “RURAL"}

(d) Street No.

{If rraral, give location)

{e) Citizen of farelrn country? (Yes or No)

If yes, name country.

3. (¥ If veteran, 3. (o) Son“ Security

TAme War. No.
5. Color or 6. {a) Single, widowed, married,
4. Sex .. 0 T~ race... divor AL JE——

6. {¢) Nameof huabandorwife.____.__..____ .. 6. (¢) Age of husband or wife if

20. DATE OF DEA’ il‘ll: Mont

21. I hereby certify t

-Mag.l3 a8

7. Birth date of dwé'?g«tl .......... 1. CRANTAL,, TRAUMATIC ... N
(Month) 23 QTHER_CONDITIQNS
B. AGE: Years | Months | Days=] Xpmecx FERACTURE. OF. SKULL.,. . RIGHT.,. RARIBTAL...-
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10. Usual cccu v‘, (Immwvl&hsmdd‘mITIONu WL\Q/_—.—“H
11, Ind bus. SHDDT A | PHYSICIAN
ndustry or M.njur ﬁndmga wﬁﬁ— < { ——
E 12, Name Of operations.. Jlnna +——INEORMAPIOR 151 Undert
RF‘;D]'IF'qm-r:m \ the cause to
2| 13. Birthplace : . - ) o 1D which death
(Cily, town, or county’ tato or fureign country Of cutopsy y—-por ried-- --—S'ae ——— ’Ihould| be
E 14. Malden name causge Of death [} tistically. )
& | 15. Birthptace o p wy o imim ooy || 22 1f death was due to external causes, fill in the following: 77
16. (@) Tnformant (@) Accident, QIR IIIIHIEReoecity) - 108
' (5} Date of oocurrence
(&) Address I
17. (a).r (&) Date thereof. () Where did injury oocur? Re (City umvn;)ouae
(Burial, cremation, of removal) (Monthy (Day} {(Year) () Didinjury occur In or about home, on farm, in industrial place in pubhc plm:ei

(¢} Place: buriat or cremation
18. (a)’ Signature of funera! director,
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19, (a) @
{[tata received lncal reistrar)
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