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MAKE A PERMANENT RECORD
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WRITE PLAINLY—USE UNFADING B

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

ElLE Q_W/j_m

THE STATE BOARD OF HEALTH OF MISSOURI

TANDARD CERTIFICATE OF DEATH
Primary Registration District No._ai..z.g_l_..

10434

Rer l'.;rmr's No. ,

State File No

1. PLACE OF DI

{a}.- County. .......
‘(&) City or town..

{¢) Name of hospltal or institution:

/

uldn citv m' hwn !uml.l wnw l\UﬂA'ﬁ nn;;;;n;;;?w.mhip). -

«{[f not in hospital or institution, write sireot number or location)

(d) Length of stay: In hwmn

In this community

{Specify whether

yezrs, months or days}

2. USUAL RESIDENCE OF DECEASED:

(b) County. WAJ é /

{2}
{c) City or town
(If ouz cily or town limits, write * RUR%L
(d) Street No !
(Ul rural, m!lo.mnn)
(¢) Citizen of forelgn country?... / z (Yes or No)

If yes, name country,

3. (1) PRINT
FULL NAME

[gmm 71@9/\«!.5 ?ﬂcﬁf&z\/

3. (&) If veteran,

3. (£) Social Security

name war. W No how
5. Color or 6. {s} Single, widowed, margried,
4. Sex.ﬁ&l._.._._ mch #”& }&wmm’_%‘&/
{4) Name of husband o@n._.__.....__.._........ 6.7(c) Ageof husband or wife if
ALEME A allve.__.. -years
| Birth date of deceased %«L g‘r‘f
AMonth} (Dny) (Year)

MEDICAL Cl'-.‘.RTll-‘ICATlON

DATE OF DB\TH: Month. M 2 "Ca lq

20.
.I g 4 2 ....canhoUIr, mintte /‘5-. IP‘ M
21, T hereby certify that I attended the d d {rom,
m 0?'0& p S f _____ ___ %4’)/ 1.4 1924;
that 11ast saw b=t alive on M zq.. xoﬁrﬁ;

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

Immediate cause of death.. &

Duraté |

8. AGE:

Years Montha Days

hr.

If lesa than one day

9. Birthplace
ST T Ky cousty)
10, Usual oecupation . _. %

- - (Bum ar foreign oou.nu'y]

Due to.... /)"CA—‘-;&
. .

mié?m_

Other conditions
{[nclode pregnancy within 3 montha of death)
PR Fal .

Tl (L4 K ) -
11, Industry or busi [} PHYSICIAN
5 v Dbl i Dy T eI W
operations.... .. ¥ .
E 12. Name_.4 7 - ' N ) hUnderIine
% 13. Birthplace : i L - et
i i1y, town, or Ly, . 4!‘ Stuot areign coanliy. Of autopsy /\,JW—‘L’/ should be
g 14, Maiden name._'.s..s/’. jm m"" charged sta-
S /! 7 m I ....... tistically.
& | 15, Birthplace . - 0 T o n -
= (Cily, town, or couaty) P (Sinto or forrizn smannyy || 22 If death waa due to external causea, fill in the following
16. (&) Tnfo v 7 / &,MQ.M ()} Accident, suicide, or homicide (specify)
» 7P /«O_-gf /|| ® Date of cccurrence
T
17, {a) _ e (B Date thereol. g' 57) ' %3 () Where did injury occur (City or town} (Covnty)
(Euial, crematien, or removal) u’b‘“‘” (Dey) (Year} (¢} Did injury occur in or about home, on farm, in industrial place, in puhl.tc plaoe?
(¢} Place: burial or cremation.. . 7\ &ALl Lf . R — P
- pecily 1 f place)
18. (c) Signature of funera! director. &= %ﬁ/“fﬁéﬁf’?\d_ .~ . While at wmk?_______________,____‘S__‘____’ yoe i&fnus of iniury.-_.._.._g. e
o Kdrm 19 ' (M. D. oroth )AE (Jr
o ... (M.D.orother)” 57 4%
19. 2k 1 OWA 4 i
@ {Dafe reccived loced resistrar) _.."'Date signed.g: -391‘1‘6
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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,oe-by—

, Registered Apprentice No .

Signed /ﬁﬂ’aﬂv ’%M

Licensed Embalmer No ’%2 c ,7 ‘
4
P. O. Address..... , W_‘Q. '

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above canstitutes grounds for revocation of license.)

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

working under my personal supervision.




