5. No. 2
A—9-4-41
7. 5-17.39
b1 X20484

Q—b\_b’!’

=33

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

|
1
N

DEPARTMENT OF COMMERCE
BureAU or THE CENSU

FILED

Registration District No.......»

MISSOURI STATE BOARD OF HEALTH

ﬁg 196 STANDARD CERTIFICATE OF DEATH
Primary Registration District No._ i‘-ﬂ #2\ ? a Registrar's No._.la.......... -

6305

Stale File No.

.

uumdaclty or lolm l(mil.l.

fn “RURAL" and nome of township)
(¢) Name of hospital or institutign:

{If not in hospital or institution, write atreot oumber or location)
(d) Length of atay: In hospital or institution
.

{8Specify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED;

suate.. 2Rl

{a)

)] Cul.lnty .........................
ey T

{¢) Cityortown..... o
(If cutaidacity or town ligfita: write “RURAL™) §
{d) Street No N S : ;% ¢
- T4 (Ifrurel; give location); x| P a
(e) Citizen of foreign country? {Yes or Na)
3 PR

Hf yes, name country.

3. {s) PRINT ‘g 2 o2 52‘ v ﬂ <’
FULL NAM o et

3 B I veM 3. {¢) Social Security

MEDICAL CERTIFICATION

—
DATE OF DEATH: Mont day é

b4 s............ L1 TV ___minute_ _.._.F M,
eaf Z 4f. 7 oy é%

20,

nAME War No J,
21. 1 hereby certify that 1 attended the deceased from
,’ / 5. Color{:: ) 6. (a) Single, wnduwcd married, " ‘o '/ . — 19‘2{6
4 TR e FRLE e S e divorced. 0 that I last saw h &N glive on PRS- 10.%.
6. (8) Name of husband or wife._.....coroemcnvees 6. {c) Age of husbddd or wife if || and that death occurred on thi e and hour etatedgabove. Durati -
) uralion
alive... ._...............yeara Immedigte ca?::l’ death,...J.) T
7. Birth date of deceased........ T T 4 _‘Mja
o on e (Moath) j ‘7(;-,: (Yu p—
8. AGE: Years Months Days If less than one day Due to..... //
- é 2’ P hr. min =
Due to.
9. Blrthplace_.w o e e Nl Nl B ._0
. . (City, wwo, or c_ot_mly? {State or foreign try) -
Other conditions
10. Usual occupation T ; {Ioclude pregoancy withio 3 months of death)
11. Industry or business e ; . o - / PHYSICIAN
Is Major findinga: —
a 12, Namte el Bt ot o L s T 1 operations.....cieeieees, Joupo—, et IR TP
& ; '&2‘ ¢ RN . ot i . * | Underline
& | 13. Birthplace 30 ( } \tvhifit‘::hmé?a:oh
B of aulcpy.( Lo should zb:
3 sta-
E{ tistically.
= 15. 22. If death was due to extérnal causes, fill in the following:
16. (a) {a) Accident, suicide, or homicide (specify)
(&) Ad - m (b) Date of occurrence
1. @ . Az o B éau 1hemof.m-’"/ m - || (& Where did injury oocur? {City or tawa) {County
Barial, ¥ or tow:
H] ( . cremation, or resoval) Moath) (D“) ear) (4) Did injury occur in or about home, on farm, in industrial place. in public place?
(¢) Place: burial or cremation..._ ..M.........._.....___._...
18. (a) Slxnature of funeral direc' ] M
T @) Address. X : -
19. (@) . J=t1 Yoo . o LA ‘ A
(Do recaivad loca! registrar) (Ruu:rnr ' uxmtu }]

U5

(Licensed Embalmer’s Stntement on Reverse Side)




RECEIVED
District Health Officer No. 6,

District File waﬂ...l'.}é b.‘:-l_.é_:.a.

Date Filed -_--E.EB. 2 6. -]9-48----

#

STATEMENT BY LICENSED EMBALMER

1 her'ehy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

..... B , Registered Apprentice No.

s/%‘:# W e e

2 .
Licensed Embaimer No ;f 7

P. O. Address M’

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.)

working under my personal supervision,

If this body is not embalmed, fact should be'so stated aboJ.e.

. i




