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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
IEﬂ'st!a R aﬁR.__A_L,lf«_Gg[_é_ng's Primary Registration District No. SFP03 7" _

State File No

Registrar's No

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED;
{a) Caunty........B.a t 8 " = Stat . . 5 Bataa 7
o e A METWIT AL, R psaand Fiag| @ St MESBOUL L ®) County :
{Ifoutsida city or town Limits, writs “RURAL" 7ad name of township) ff (¢} City or town Mer Viin [
{¢) Name of hospital or institution: / (1f ontside city or town Limits, write “RURAL™)
{i¥ not im Bowpital or institution, wrile stroet mumber o location) @ Strect No TR T
(d) Length of stay: In hospital or Institution A 7
(Specify whether {¢) Citizen of forelgn country? (Yes or Noj
In tkis community. 65 FT S
years, months pr days) If yeu, name country.
3. (a) PR]NT MEDICAL CERTIFICATION
FULL nith 0live Cutshall ...
ST - A8 o - 20, DATE OF DEATH: Month g NS _day 21
3. veteran, . {¢) Social Security
no none yenr._.é_.ﬁ..........." ......... houre o _El S .mmutel 5 .....
name War. No . St
hereby certify that I attended the deceased &
/ 5. Color or 6. (a) Single, widowed, married, { g 2.0 ISL_K;m — 9
4. ‘Bex ¥e le race W mvNMJ@lme-%f d[ last saw h__'g.._! aliveon ... ,_ﬂ{L__________________, 19_@
6. (b) Name of hushand or wife..__.._.—....... 6. (c) Age of husband or wifeif || 2nd that death occurred on the nd hour stated above. Duration
...J_._i?«!-_...._G.u.tshal.l.._..m.w__"__. o R, -1 . ediate cause of death / . g} ‘/ g
7. Birth date of deceased............. __A.u%__._________mq IB63% B
{Mon (Day) {Year)
8. AGE: Years Months Days If lesa than one day Due Lo w2 / :_J/
________________ f L)y lttdA A\
81 10!l 4 1 b min. ya
Due to yid
9. Birthplace ... 38 town I11 ! )
* - {Cily, toWn, or coanty) = ~ * (Stnte or foreign couniry). - 3 L
10. Usual occupation Hous e -~ ‘”lfe ()(:E:lmﬁltioln; —;n.hm 3 months of death) E A M
11. Industry or busi PHYSICIAN
Major findings: }
E 12. Name. Ell Hend er S On . Of Opeﬂ“_""g o f Underline
- ’ o Pl WX th to
- TS Birthplace.. »_%‘ I em}g?m ________ — Twln lm/) . P nggﬁi’;;h
o4 t! ore: ’ < Of autopsy shou e
g 14, Maiden name ... E B:’: oBlaek =l \‘ 8ta-
S »G' T11 - PR | = tls:mal]y
15. Birthplace ....... Geprgetovm.... 1 - - - o follocios:
3 place (Cit;.emgn. m“ Bt 4t i P 5 Y 22. If death was due to external causes, fill in the following
i i homicids if
16. {a) Info ¢ J__. A‘__Cut -Shall (a) Accident, suicide, or homicide (specify)
. = by Dx { ocow
) Address_ Merwin .. ..Missowmr i || @ Dotee rrenee ;
17. (a) Burial (b) Date thereof, =24 =45 {c) Where did injury occur oo prom—
(Buzial, cremation, or removal) {(Month) (Day} (Year) (d} Did injury occur in or about home, on farm, in industrial place, In pubhc placc?
{c) Place: burial or eremation.......... ..Lest Pclnt ----- Cemetar ar4
; pecily f place:
18. {s) Signature of funeral director.,. I' Gllel‘ & Mang old. While at w (S‘ b/ 'id;p ) ,.......,.O __________
b) Address_ . -
® 23. Slgnané ............... LD srsthonme.
19, .,
) Do raeivT et er Address... (7. Daté signed
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'STATEMENT BY LICENSED EMBALMER

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

Registeréd Apprentice No ' . ,
wérking under my personal supervision, ‘ .
Signed........ ﬂ m a-\n? "d\ -
*v. 7 . Licensed Embalmer No.. 3610 . R
. -P., 0. Address......Amsterdam. ... Mo
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ]IANDWR]TING. (Fallurc 10 comply with
he above constitiutes grounds for revoeation of license.) . .o

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




