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WRITE PLAINLY-USE UNFADING BLACK INE—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE -*x-
BUREAU OF THE Csnsus

LED JUN

Reglstration District No.______

THE STATE BCARD OF HEALTH OF MISSOURI

26 }%ﬁ STANDARD CERTIFICATE OF DEATH

State File No

Regisirar's No.....__ﬁ:_’@‘,,_&g. ..........

=% % % 'y

1, PLACE OF DEATH:

(a) County
(b) City or town

Prima.ry Registration District No._.._.._.._..........‘l.n ﬂ Q
s - e
2. USUAL RESIDENCE OF DECEASED:

St Low s N "

(I outside city cr town limits, write “RURAL” and name of township}
(¢) Name of hospital or institution:

Barnes Hospital, 7

(d) lLength of stay:

In this community.
yoars,

(Ef not in hospita) or institation, wrile sireet namber ar bocation)s

In hospital or institution.

{Specily whether

months or daye}

o

@ sae MABBOUTL ) cowr.GABOODAdE .27

(c.) City oF tOWILeeoes v rvsnae, _Bllnd

(If outside city or town limita, write “RURAL") /‘//t

(d) Street No,

2
2

{Ef rura), give location)

{¢) Citizen of foreign country?

(Yea or l\gp{

If yes, name coutntry.

WLIE [P0 tly Tien [Bichl

3, {¥) If veteran, 3. (¢} Social Security
name war, HO No. Hon’

5. Color or ‘ {a} Single, mdowed married,

+ sex¥omale /| . MAhite mmﬁ..,ngleﬁ\

6. (¥) Name of husband or wife.....wueiercirecim o

7. Birth date of deceased....

6. (c) Age of hushand or wifeif

(Month) {Dar}  (Yean)

L. MEDICAL CERTIFICATION

20. DATE OF DEATH: Monm_;"m....day / S’
vear..fh g. gé.. B YO A R 1 L 0 Y 41
21. I hereby certify that I attended the deceased from Y. J A\ G,

/ l?[ 19406, to__

/{..__. 19.44(;

..... /..K__. SV 13 7. 4

that Tlastsaw h€ ¥ alive on.?:'drnl.( .
and that death occurred on the@3te and hour stated above,

é é! m Duration
Immediate cause of death.. . eamrarennr s ssmmessne st ere s e ven e snana

8. AGE: Years

15

Months Days If

4 1.4

less than one day

9. Birthplace - BABNR4A L

{City, town, or connty}

10. Usual occupation

12.
{ 13.
14.
{.

16. (a)
(2]

1G]
18. (a)
)
19. (a)

hild .

_.H_iagguu/

{Stato or foreign conntry)

1

1. Industry er business

Due top@m

Duc to

Other conditions

([nclude pregunancy within 3 months of death} /

PHYSICIAN

Name.......... ........B mj mm.. B 1 th

Birthplace_..

Bland

2
Miggouri {

Maiden name. .. mr &sthgckl

Birthplace....__ G Gasoonade

(City, town, or county)

Tnformant...-.... B8N amin, 3,101'!1
Address Bland ,_lo,

te or foreign country)

Migsouri /!

{State or (areign uoumu')}

" Burial ‘o) pae thueof.._....ﬁ_:ag:'_ﬁﬁ___
{Burial, cremation, or removal) {Month) (Day} (Ycar)
Place: burial or cremation. ... ... Blﬂ.nd uO. WU N

Slgnatuu of funeral director.____. Alb Qrt

{Dats received local rexistrar)

iw,_ﬂﬁwm Blvd.|

H.Eoppo.-.._._

194%9 = W

Major findings:
. Of opemations.

Underline
the cause to

[which death
should be

Of autopsy. N PO

lcharged sta-
tistically.

22, If death was due Lo external causes, fill in the following:

{a) Accident, suicide, or homicide {specify)

(¥ Date of occurrence.

(¢} Where did injury occur?,

(City or town) {Couxnty) {Stal
(d) Did Injury occur in or about home, on farm, in industrial place, in public plaoe? .

: : (Specify typo of place}
\While at work?.ooo e (¢) Means of xnjury.__.._:_ﬁ,._...,......,_.
' .Lﬂ,l.\dﬂ:ﬂ'.b.(M (M. D. emirert ...

.___g_.gni-'» ~t . ' Datesi

s




STATEMENT BY LICENSED EMBALMER

1

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

................... : reeumeeey Registered Apprentice No........ )

working under my persenal supervision,

..+ Licensed E:.mbalgner No

. P. 0. Address

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.) .

"If this body is not embalmed, fact should be 80 stated above.




