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

DEPARTMENT OF COMMERCE

Bumu OF 'nm Cm-«s

THE STATE BOARD OF HEALTH OF MISSQURI ' 176 34

STANDARD CERTIFICATE = OF DEATH State Fite No D
Primary .'Flegistratlon District No - 2”7 Registrar's No. / é' l

1, PLACF. OF DEATH:
(a) County......l&&4A) 2208
%) City or town..

- K% _{__~.J_e,4._,~u P

(If outsida n:il.y or tawn. Hmltn write “RURAL” nnd name of township)
(¢) Name of hospital or institution:

(I'f Dot in hoapital or institation, write street number or bocalion)

(d) Length of stay: In hospital or institution

In this community.._._..

(Specify whether

yours, hs or days)

2, USUAL RESIDENCE OF DECEASED;

ounty. = C
ﬁ) City or town....

(lf oul.nde cul.r or town limits, write } f\A
(d) Street No. S.ﬁoo-n- 714"-‘ 71 %JJ’P

{If nunl, give location)

(a)) State......._ &) &, W

{¢} Citizen of foreign country? : {Yeca or No)

If yed, nattte cotintry

wil SRR Moy L£dlp . Corroe

3. () 1f veteran,

3. () Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH:_Month Jheke ay X s
year. ?““6 hour. J“' mintte 3 & /JM

name Wwar. ! V No
— 5. Color or 6. (a) Single, widowed, married,
4, Sex%- ! race divorced W € 'de L= dv

6.J) Name of husband or wife ..

(',op Fee

eee 6. (¢) Age of husband or wifeif

21. I hereby certify that I attended the deceased from S’ﬁt i 4 y)é -
1045, 1oLt 3L 16,5
=
that 1 last saw h42y__ allve on. M -5 - 19...“.&:?:

and that death cocurred on the date and hour stated above.

Duration
Immediate cause of death

AL O 1 = ALVt it esmsnenn YERTE
7. Birth date of d j::(‘_ 23 1877 M“'e‘“'l“’r‘-‘ & #eeo
" (Month) (Day} {Year)
8. AGE: Years Months Days if less than one day Due to....
Zq 3 "3 _________ hr. erroemin, \\
~ = Due to

L]
9, Binhphm..u..m% ................ A
JO. (City, town, or )]

1. Industry or busipgss

e,

16 or forcign conntry)

Other conditions P}Aa F - ‘.

{ 12, N.ameuu,zfgﬂ_ﬂeu,

13.

10. Usual occupation..... . £ ¥okttrily emesepespens s e e (lm-.luda pregoancy within 3 months of denlb) \ v J o ————
PHYSIGIAN
Mm&r findinga: N\
tiona
opera . R » Underline
the cause to
. - twhich death
Of autopsy...... should be
{charged sta-
.. tistically.

MOTHER FATHER ~

14,
15.
16., {a)

17. (a) %

(Bun!. cremalion, or nmnv-n
{c) Place: burial or cremation.,  F.

(b) Date thcmof__a__
# (Month) (Dly) (YHI’)

- .
{¢} Where did injury occtr?

22, If death waa doe to external causes, §ill in the following:
(g
(b) Date of occurrence

Accident, suleide, or homicide (specily)

-~

{City or town) {County) Sinte)
{d) Did injury oecur in or about home, on farm, in industrial place, in public place?

i (Specily type of placc)
18. (8) Signature of funeral tor_ 40 While-at work2.._.. {-?e $Means of in:uryq.,m_..._,_._.._._...__
by Address._ ... M_ A A ) é g %&W .
& - 3 . (" J- 9 23. Signature... ('M. . okalhen.
19. (@) 14 ®) 29 .. 1AL ’C 324 1S
{Dale recuived local resistrar) (Registrar's signatore) ‘ Address. .. .. # 5 ... Date signed.

' N -, ", (Licensed Embalmer's Statement on Reverse Side)




.

1

- STATEMENT BY LICENSED EMBALMER

B I'hereby certily thatthe body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Lot : . ch‘;ristered Apprentice No...
a2 P

working under my personal supervision.

Licensed Em

P. O. Addres X Lt Le_/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI G.. (Fnilu_rc to comply with

. the above constitutes grounds for revocation of license.) v

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

'
.



