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

DEPARTMENT OF COMMERCE
. BUREAU OF THE CENSUS

ELLER. MAL L 1945

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..6\77/

23474
7.7

State File No

Registrar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DBECEASED:

l\\

7

(@) County.. TR 7 gt () Staie%p @)
(b} City or town., ” a2, .
.(Ilouulda city or town ilmits, write * "RURAL" and pame nl‘ township) () City or town.... bttt it ...
{c) Name of hospital or institution: /g (T outside c|1.1 o town fimits, write “HURAL"™)
\ ') ¥ LY PN ,“ N J' /
Street N
([f not in boupital or ipstitution, writo atreat number orﬁmatwn) @ rees Bo {Ifrural, give location) .
Length of stay: In hospital or institution
@ g ¥ s {Specify whether {¢) Citizen of foreign country? {Yes ar No)
In this community...,
yeors, months or deys) If yes, name country,
3. (&) ¥RINT MEDICAL CERTIFICATION
. (g
FULL NAME. LS 4 AR A A vl L7 L»
ad & - - 20. DATE OF DEATH: Month_ .-day.... ;3
3. (¥ If veteran, 3. (¢) #ocial Security year.. /?{ ________ hovy y 7 “’ _4
name War, No.
A2 7 1| 21. T hereby certify that I attended the deceased from...
7(( / 5. Color orafg 6. (s) Single, widowz. married, A - 1.9 %, O, 2 2.2 .. . 192__‘15'
4. Sex Lt 4 racelE AT divorced/. .. || that I last saw h&nge. nlive on.......5x S— 19..&."
6. (b) jameof OLWIfE,....greremsesrens 6. {€) Age of husband or wife {f [| and that death eccurred on the datgland hout Duration
! A ahve Immediate cause of deatl,....... P
7. Birth date of decea REAL. v A 8’ J 7 -----------------
{Month) ( Duv) (Yeur}
8, AGE: Yearn Months |, Days If less than one day Due to
gg /7’ /7 =
- hr. mif.
4 Due to. {/
9. Rirthplace....... - .....'...'..‘.. __________
(Sl.ul.-u: fur! t:n eounl'.ry)
(Other conditions
10. Usual occupation... ... / - - - — {Include pregnoncy within 3 menths of death)
11. Industry or busjgess el L) PHYSICIAN
] Major findings: yd / o \
E .Of operations 7l Undertine
¥ A b - - i eriini
e Wd .~ : 7’ ﬁ G‘J the cause to
Pl QRES ?, ; v which death
o . . (State or foreign counlry) Of autapsy. Jo should be
=] Maiden name.,.& - charged sta-
E tistically.

Birthplace.

(City, town, or cougty)
Informant...@.ﬂé.-&...._ Ze . AT

{ 14.
16. (8)

(b)
17. (@) .

(e}
18. (o)
®
19. (a)

¢ Y}'J%

i (Rew-t:uu s aignsture)

H Address._.....

22. If death was due to extefnal causes, fill in the following:
{a) Accident, sticide, or homicide (specify)

(5} Darte of occutrence

——
™tc) Where did injury occur?

é(mu ortowa)  (Couaty) (Srate)
(d) Did injury occur in or about holfie, on farm, in industrial place. in pub]ic place?

Lo—tBpecily t!pe ol'nllee)
f

While at work? e Means of injury....

mg'ap - Mbornth

23, Signature.... L}




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, or by .
A ———
- , Registered Apprentice No................. teeeteabe e atnee e annes

working under my personal supervision.

P, O, Address R e e AR
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license,)

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




