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WRITE PLAINLY—USE UNFADING BLACK INK~-MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BURBAU OF THE | CESUS

FILED APR

Registraton District No. L

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. # / 5% ——

State File Nu.._?" 4]2&3.-—
Registrar's No.._ Jo, .|

1. PLACE OF DEATH:

Dade

2. USUAL RESIDENCE OF DECEASED:

(a) County {a) State._ YA (b) Cunnty_....‘.gzﬂ-&-!b ............
{5 City or town.{r. ¥ m B e fd
{1 T outsida city or town limits, writs “RURAL" and name of township) {e) City or town. ‘& ~ad
() Name of hospital or institution: , - (lf ulxida cil.y or town limits, write “RURAL"} ‘{
{If not in hospital or institotion, writa ';reni oumber or location) (d) Street No (If rurad, give bocation) "4
{d) Length of stay: In hospital or institution
(Specify whether (¢) Citizen of forelgn country? \/\4) (Vea or No)
In this community_ ,/ . 7N
years, months or days) ' If yea, name country.

Full MAME. 2. XY Brsvweh feele .

MEDICAL CERTIFICATION

- ) S

20, DATE OF DEATH: Month Waned

Cd
3. (b) If veteran, . 3. (e) Social Security
[ mr”[z¥_7 ....... Lhoar ! ..,.,,..........".w,.minute.éa........d.,M N
name war. No... ¥
- 21. I hereby certify that I attended the deceased from.. ety
2 ] 5. Color or 6. (a) Single, widowed, married, 4=4.% }/_'_7 w. 3~ Z [ 19, Z7
4. Sex race. 1A d:voroed.ﬂéi&-‘!ﬂ%;i that I lost saw alive on ’% 'Léy 192'_7._;
6. (b} Nameof husbandorwife. ... .. 6. {c) Age of husband or wile if and that death muntd on the date and hour 'tatEd above. .
t . / Duration
Hiaxn FPrice Reele olive .l years || Tmmediate MWM e
7. Birth date of deceased.... o0 AN SN { 4 4 . W" Lo
(Month) (Day) (Year) P \\ﬂ\
8. AGE: Years M:'ml‘.hs Days If less than one day Due to........... /¥
£¢ - Ry
| he. min
Dee to
9. Birthplace...Ls S, Yo B ANl -
(Cll.y. town, of county} (Stats or foreign codntry)’
. Other conditions
10. Usual occupation.._ At B (loclndé pregoancy within § months of death)
11, Industry or busi oy B 7 PHYSICIAN
or findings:
M XV - s0f tion : ! :
g 12, Name a—f«r_— s £z || - - Of operations : NN Underline
& . , the cause to
=13 - [V 4 jwhich death
Ly, lown, o7 county), .t v Of autopsy. hould be
g Malden name, : S - O 2 - charged sta-
Z / tistically.
g =

14.
15.

16. (a)

Bmhplam_w_
{City, town, or colml.y)

Informant ./

Address. JR—
< 2" "% Date thmf_m.z,qmi’f
(Bnnal, mmma.wnmv-ﬂ {Monih} {(Day} (Year)}

Place: burial or cremmeion.. f/(w,.-.-—- &;.‘_.._.._bnn.n_r.mm._._

22, If death was due to external causes, fill in the following:
Accldent, suicide, or bomicide (specify)

(@)
(&) Date of oocurrence

(¢} Where did injury occur?
(D)

{City or l.uwn) (Conaty)
Did injury occur in er about home, on farm, in industrial place, in pubhc place?




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. —

Licensed Embalmer No.._ 440 /4/ .....

working under my personal supervision.

Signed AL £

P. O. Address. P S
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 so stated above.




