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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS
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st STATE BOARD OF HEALTH OF MISSQUR!I

27 fOABSTANDARD CERTIFICATE OF DEATH
Primary Registration District No. é\ 6 7 é

State Fils No 180:6 {
Registrar’s Nc._[ [..!..2.....

1. PLACE OF D i’i fl 2. USUAL RESIDENCE OF DECEASED;
(a) ' County.... {r) State., .
¥ AP LAl . (b)) County. s LA
(8) City or town... . 7
. (It outaide city or town limil.l. writa “RUTAL" a0d neme of w'mhip) {¢) City or town ' Ve V4
(¢} Name of hospital or institution: 2 (It cugifide city or town limits, writs “RURAL") /
(Ef ot in bospital or intltution, write streot number or location) (@) Street No..£> 2 Q 2" T (Ii'-mlll. sive ocatlon) /a
d} Length of stay: Inh hospital or institution -
¢ Tt of stay otpl (Specily whetber || ¢9) Cltizen of forelgn country? (Ven o,“{;.,)
1n this community......
yoars, monihs or days) If yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT Ir
FULL NAME. :.L...\C\,/ffn L«L._W_B etts Tr
20. DATE OF DEATH: Momh.. MBY. .. .4y . 18th
3. () If veteran, 3. (¢} Social Security 19 .iﬁ
No. -— |4 - .. hour__ B mmme............_._P_.n_.M.
name war. -
21. I hereby certify that I attended the d d from
ﬂ 5. Color or 6. {a) Single, wid 'ed. marﬂ’e,d) 19, to 19
4. Se:,m.gd_«mm. Tace. T divorced £TTLLebn - |} that I last saw h alive on, 19__;
6. {5) Name of husband or wife A&t 6. (¢) Age of husband or wife if {} 80d that death occurred on the date and hour stated above- .
.- anf f t j. Duration
.ﬁlve ...years || Immediate cause of death...51 Qca [a) )
7. Birth date of deceased /é /q?/
(Month} - {Day) (Year)
8. AGE: Years Months Days If less than one day Due to_.....DI'!.O.Mling....in.._cr.e.ek
/ !/. /g -3 hr min 2
- Due to 3 &7 ?
9. Birthpl /é‘fl M 2t )f ! ] o g
(Clty, town, or county), . (Statear foraign country] / o m o i
Qe g g &p-—q Other conditions e e
10' Usual occupation.... - 0 lude pregoancy -Il.hin 2 months of denth) \
11, Industry or buginess - — : PHYSICIAN
= Major findings: —_—
t o el B Ol operationa.. . Undesit
= - . St * . Ry o Lo e Vo . . nderline
N A MR
{Sta}e o I'nﬂngn country) A Wh Id"
= Lo HEZE™ HXHU®X- should be
F ﬁ . / tistica]ly
<
A N City, tarn. or conets) " (Btate ot ferclen conntry) 22. 1f death was due m external canses, fill in the following:
16, (o) Tnformant_ ¢ (@) Accident, suicide. o homicide (specify)..... Accldent. .,".....“5? .[
) Address g2t |l 1) Date of wcuncnce___M.w_lg.th;w.l.Q 46
R .
1. (@) S— T thereof_b.:.z., =%k |[©@ Where didinury occurz_CrdVE..C aeur., Mo e
. (Burial; eremetion, ar remaval)’ N (M"“'b) {Day) {Year) (d) Did infury eceur in or about home, onta arm, {n [ndustrial place, in public place?
(¢% Place: burial or cremat] M’%"L
. - (Sp- fy typa of ploce)
1a. (a)- Signature ?f funera) directopfo/ ’s > 1 - i (’" eans Df injury. Drowning
» Addr&a_..... ) R AL AN [.‘ ‘g'g ner
19. () ¢ ) By % |~ S/ other)___ .
a . . R o s (o
ate received lm-.l rextatrar) (Regintrar's sienatnre) -, Addr‘ﬂ_.___ ..G l axt on % Date uuncdﬁ/gus

(Licensed Embalmer’s Statement on Reverss Side)




B

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.

, Registpred -Apprentice No V4 -

working under my personal supervision.

N
Z

B. 0. Address.. % ; ...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWKITING' (Failure to comply with
the above constitutes grounds for revocation of license.) ;
If this body is not embalmed, fact should he g0 stated above., T
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