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

DEPARTMENT OF COMMERCE
Byurrav or tHE CENSUS

JEUED APR 18 1900

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglatration District No._£.@ L % __

Sla-u File No..-ig.Bio .........

Registrar’s No._od. . ir..,.. .-

1. PLACE OF DEATH:
. (a} County

(b) City or town.._.. L-‘ ‘-‘ Q ‘
{11 ottslde city or town Ilml !rriu “RURAL" and sams of tawnship)
(3] Name of boepltal or Ingtitution:

2. USUAL RESIDENCE OF DECEASED:

State. =D {8) County.. Qm'\/ 2’9{

City or town..x-il

(a)
(e}

5. Color or

mo;\hli‘e,-&

6. (o) Single, widowed, married,

dlvorced..mm

4. Sex_mm.o_

/ {17 autdde citye¥ town limits, writs “RURAL™) “ /
(Il ot Fn hﬂlﬁl’ imtitotion, -rlu strewt num}m‘ ar location) (@) Street No. SQ L & ([lrunl. give looation) N o
(d) Length of mtay: In hoapital or inatitution
(Specify whather || (¢} Cltizen of foreign country?. B e, (Yer or No)
In this community.._.._.... t3 -J‘\ b . e e merasaen et et meremes e e e ’
yearn, months or days) If yes, pame country
MEDICAL CERTIFICATION
3. (o) PRINT Q
Full mamMe MO LB . ReBepd N\ 0 R vy
S " || 20. DATE OF DEATH: Month_ YNGR | day
3. (B) If veteran, 3. (¢} Social Security
:Z‘ . - year. | q' b T3 1 hour. mircte i
name war No *
21. I hereby certify that [ attended the deceased from . ﬂ'ﬂ

. 19, to.. W .I'].._... -
that ! last saw h_. m_ alive on.. AAILL £

lp 7‘ (Licensnd Embalorer's Stnument on Reveaces Side) (,

6. (b) Name of basband or wife TS 6. (¢) Age of husband or wife It and that death occurred on the date md hour gtated lbove Durati
Hwralion [
U as .,m ____________ _years || Immediate cause of . TRAAAANL Nemahay = 0
7. Birth date of dmcd ...........,..).g-g_ - -a’h
(Da ) fal
8. AGE: Years Months Days If less than one day Due to MJUCUU 2 M Ky %NO t
131 6 ) br. min,
Due to
e eaennns T £
. 7 T{Brtenr torelgn country) || ST B ; N
O e Y Othser canditions ]
10. Usgat occapation {Inchids pragnancy within § menihs of death)
11. Industry or business : e mesroe 4 PHYSIGIAN
o Major find! \ ‘ .
B o12. Of operations....
g . . \ N\ Underline
El thccaineto
1 ea;
- (Stats or forelyn conotry) .Of autopey \ should be
0w [ 14, Py i oo enmsien e . lcharznd sta-
g M tistically.
15. | 1 ] 0 b 1 ) in . '
2 (City, town, o sonaty) (Site o forsles Sootees) 22. If death was due to external causes, fill in the following:
15, (a} lnformanL_ﬁ.__wg W (a) Accident, suldde, or homlcide {specify)
®) Address. 50 S¢ cs Apet_ oI oladsindog Y {8) Date of occurrence
17. (a) ? e () Date :hen:o!“\ ‘% 1 {¢) Where did Injury occur? e o T
i Earisl, cramation or remoyal) - (onth) (Dey) (Yes)! § () Dig injury occur in or about home, on farm, in Industrial p!ace. in puhlic place?
=+ {e) Place: burial or cresmatian A
18, (a) Signature of fungra! director... A : R . While ar work? = § (Bpacity '(’3' ‘i’d‘ml =) f lniury_._..............,....._
&) Address__ Vs e . M _M:p
19, (a) }hML 19. 19%7 o) . A ! -u,l.d__"____ - - e T =~ (M.D. or other)
{Dats received loral registrar} {Regirtrars signa: Address: _..._..m._........... .......... Date ﬂtncd&.:l-a.q7




RETEIVED
Disirict Hezlth Oliicer No. ¢

Dictrict Filo Numbor . _-comon-2-

Date Filod —ocecns ,Z_Z“Z/,Z-

STATEMENT BY LICENSED EMBALMER

1 h:reby certify that the body ose name is recorded on the reverse side of this certificate was embalmed by me, or by

M&P'QJW Registered Apprentice No l"{\ 0o

wor g nder my personal superws:ok Q
S:gnpd {4/ Ao, @ C‘o/fc/'__

L:censed Embalmer No 35 / /

. P. O. Address /7% M )’k.a

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to o/ ply with
the above constitutes grounds for revocation of license.)

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




