. No, 2
{—2-43
5-17-39

1 X35697

CK INK—MAKE A PERMANENT RECORD

26

)B

WRITE PLAINLY-—-USE UNFADg'é

11

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED Jul!

Registration District No

STATE BOARD OF HEALTH OF MISSOURI

10 WTANDARD CERTIFICATE OF DEATH
Primary Registration District No...«_a_Q_.é 0

Stete File No.

L3576

Regizirar's No.

r————

5.8

i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(e} County....; @ State. M thtarers I o4
(5) City or tdén......... y O —
(If outsida clly or tuwn limu trnu RURAJ.” and name of township} (¢) City or town.... I
(e} Naree of ho:mtal or in{;ténymon Z f / (If cutaide wo limits, writs “RURAL™)
L
Aok . {d) Street No HAl 2
(Il’ not iz howpital or institution, write street nomber or loull.inn) (If rural, give locatlon)
Length of stay: In hospital or institution
(d) Length of stay: In hospital o (Specily whether || (¢) Citzen of foreign country? Nﬂr No)
In this community. 2—- %&m
yanrs, months or duys) If yes, name country
5 @ g ! // ,g/yc )/ Mﬁ MEDICAL CERTIFICATION
20. DATE OF DEATH: Momh.._m .._..._....dar K (/
3. () If vereran, 3. (¢) Social Security IR 'a
P e year. minnte M.
name war. No .
21. I hereby certify that I attended the deceased frol
/ 5. Color ot 6. {o) Single, widowed, : Fi 1¥G o}
4. &M__ race.... ...,. A dIVDfCQd.M«. 4 it .---'.' that I last gaw thIwe on... m W :"_"___

6. (¥ Name of busband o 6. (c} Age of husband or wifetf

and that death occurred on the date and hour dtated nbove.

Immedigte cause of de;

Duration

Jnﬁé
-\

257 E/sf'
(D-r)
8. AGE: Years 1f less than one day
7 2 hr. min.
..
[
A

9. Birthplace W
_ . . {City. town, or county),
10. Usua! occupation /M/

1, Industry or businesss.

- (State or lorsigo conntiy}

-

Due to

Due to,

Ott;er conditions.

(laciude progaancy withio 3 months of desth)

o aj//éw

-
»

Nt

-
bl

-
L

MOTHER FATHER

o,

j PHYSICIAN
Major findings:
Of operaticns..........

N / . s » Underline
3 f : - the cause to
" ‘ - lwhich death
Of autopey. should be
. sta-

\ ‘_ tistically.

15. ! 22, If death was due to external causes, £ll'in the following: -
16. (@ (o) Accident, sicide, or bomicide (specify)
@ (5) Date of occurrence
tr) Where did injury occur?
17. (8} : . g4 ity e town) {Cavoty) (Szate)
{Burisl, crematicn, or remaval) . {dy Did {njury occur in or about home. on larm in industrial place, In p'ubl!c place?
{¢" Place: burial or crematio
lﬁ. (o) Signature of fu 1:al dir Lpecity t")“ m;JoI injury2y.. -
o i TR T
19 e (nm%«gv;:ll:;amﬁ?;i @ (Freintrar's siematnre] Add Date «i ”.@

AN

(Licensed Embulmer‘s Siatement oo Reverse Side)




- Bl

Qe

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

.. Registered Apprentice No

working under my personal supervision,

P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING.

the shove constitutes grounds for revocation of license.)}
If this body is not embalmed, fact should be so stated above.

/

-
(Failure to comply with




