/. 8. No. 2
00M—5-43
£v. 5-17-39

o 1. X36671

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

DEPARTMENT OF COMMERCE
. BUREAU OF THE CENSUS

FILED.

Reglatration Disttict No.....

THE STATE BOARD OF HEALTH OF MISSOURI

8 MANDARD CERTIFICATE

Primary Registration District No sl 6 6 7

-

State File No... 30()13_'_ '
Regisirar's No. .._3_£

OF DEATH

1, PLACE OF DEATH:

(ay County.......c....
() City or town...—____

2. USUAL RFSIDENCE OF DECEASED: \5—-
(a) Stat&w o . (5) Count. or?” 0r” 7

(If ouuide clty or town Limitd, (e} City or town. J M z
(¢) Name of hospital or institution: / { outaide city or town lintita, write “RURAL"™) J
rd
{11 not in boapital or inatitation, write street number or location) (d} Street No T e Vo ..:’.
(4} Length of stay: In hospital or institution 4
(Specify whether (¢} Citizen of foreign country? (Yes or Na)
In this community oo
years, months or days) ’7_412 If yes, name country.
3 (a) PRINT MEDICAL CERTIFICATION
e JoHN_ RiCHARD _TRAIL s
3 @) I 3. (&) Social Securit 2. day. R
- veteran, . (e a urity
%— é ..minute.. N A M.
GAME War. . . .
121, T hereby certify that I attended the deceased frome
C) 5. Calor or 6. (¢) Single, widowed, married, |4 ;D 105Ats % E'g oy
L) ros
4 SEL..._._.M.._.__.__._. race__._M_....._. divor that I last saw ..alive on é/’f-{’ Ca IDfZ'Z H
6. (5) Name of husband or wife................. 6. (£) Age of husband or wifeif || #nd that death occurred on the date and hour etated above. Duration
alive. . Immediate cauge of death
"
7. Birth date of deceased........ P P72 72 __/ g.‘f' 7 ....................
onth) {Day)} {Year)
8. AGE: Years Monthg Days If lesa than one day
£9 3 |5 N o e P
L - Due to
9. . Birthplace....... £ AOCAMSeAwAhe : W s g/ - =
(City, . i
. * p . . {|.Other conditions.
10. Usual occupation...... Jf. a = R &= g - A i~ || (Include pregoincy within 3 months of death) —_—
11. Industry or business PHYSICIAN
g i Man; findings: \\ . .
12. Name. . e : operations i et " U .
nderline
z { 2 M /; }\ A) the cause to
g U 13. Birthplace..... . A which death
’ Qm" or foreigm conntry) Of autopsy should be
5 14 Malden nAMme....—..... £ o . ‘““q" Al i," 41} :I (RS O oo nr tisticﬂeﬁ;.ta-
= . .
© | 15. Birthplace - e ——-——~ || 22, If death was due to external cauases, fill in the following:
3 . (Swgte or foreign connixy)
) rmantee= Accident, suicide, homicid ify)
16. (¢) TInfo y y _ i {a) Acciden .ar.uu e, or hornicide {specify)...
®) Address — Date of occurrence.
/ - Where did inj ur?
17. (@) (b) ‘Date thereot..... . " w2 ere didlnjury oce @iy iowsy T(Counin) Seatey
(M‘“"h)ﬁ) "Y““) Did injury eccur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation. ot _ o -~
: - . . . P U - Specily Lype of place) . .
‘18. (o) Signdture of funeral director... ~hq: B While at Work?_. - ¢ 2ol &) Means of injury! ._.._..__...i M J/ 4

(&) Address..—.

&

Slgnature

19. (a) anllﬁl

{Date received local rexis!

(Hegulrlr n nmlnrc) N

C;x j % M.D. oroth%}- -
T Address ,,,,,,,,, /E-/.{ﬁ?‘éﬂ /% :)a.te signed ;Zﬁ%

/ @ ). (Licensed Embalmer's Sta

tement on Rave.rne Side)




1

]
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