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

-

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

HILED JAN 1794248

Registration District No....£_#7 ...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_y_[ﬂ_

44212
State File No.

s Registrar's No....{L 2 5"

1. PLACE OF DEA@
{z) County

(&) City or to

.17

(Ef putaida it urlmm - writs “RURAL" ond name of tawnship)

(¢} Name of hospital or insti

{If not in hupiu)/u— instituotion, writs street nomber or location)

(d) Length of stay: In hospital or msElhltinn
In this community.

years, months or days)

{Specily whether

2. USUAL RESIDENCE OF DECEASED:

- L o
€ (Uoutside cigf or town limits, write “RURAL")
(d} Street No. f - e )
- (Il’rm].giveloc_nhn). R O
(¢) Citizen of foreign country? - .k . e

= anee. (Vs or No)
e :

If yes, name country.

MEDICAL CERTIFICATION™

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

3. (&) PRINT (') (
NAME.... [[%’}wét‘.f o F/!{M/ o )
3 © 'S.oa Toem 20. DATE OF DEATH: Month day
. (B teran, ¢ a urit:
3. (&) Lve v year._; y?/7 hour. // minute__ﬁ
pame war. i 4 No. ZFor ’ . O - &
21. [ hereby certify that I attended the deceased t'rom...[. LAt -~ ? 7
a/& 5. Color or 6. {a) Single, widowed, married, 9., ol O~ 2. 10
’[ t
4 &‘W ------------- FROE. s eemsrien- divorced”. that I last saw h.=s% _alive on ‘/ g~ 3 ? ?
6. (Wum_._mw 6. {cy Ageof wife If |} and that death cccurred on the date and ted above. - Durats
wration
alive...&f. £ years i
7. Birth date of deceased.. é - o / &7
{Month) (Day) {Year)
8. AGE: Years Months Days If less than one day
7 2 ﬁ g 7 hr. min
9. Birthplace M & W’J . A
(ﬂw. town, - . (Btate or foreign conntry) .|| 7 X - T
. c % W&,«/ Other conditions ! ,}
10, Usual occ tion, / = X (Include pregoancy within 3 mnn;l:- of death) V
11. Industry or busincgs, . - ) . Ma;or Seaiime: \ i 2 / PHYSICIAN
5{ 12. Namr-/l%hé'l‘d/"‘ V4 Of eperations. i/] - Underline
> 3 o B the cause to
& 1 13, Birthplace. .o 1 wt?ichﬂlmbth
Of auto shou e
. autopsy. charged sta-
S tistically.
=

(c) Accident, suicide, or homicide (specify)
T () Date of occurrence
{¢) Where did injury occur?
(City or town) {Count
(&) Did Injury occur in or abotit home, on farm, in industrial pl.a.c: in pubhc place?

= pocif f place)
18. (a) Signature of funeml director.. 27 ,.Wlnle at workd £ 3 ! “;? ?M.:ans of inj Py oo "_”m_ N
v / %ééﬂc 23. Signat 3&"“""&— (M. D. oro&hﬂ)
Z ! ure.. R
19. by T z e e S -
(a/(l)lurecenred local rexfutrar) ¢ '{Hml,msummxﬂ Address ‘?"""" .......... M Date i N ot &

{Licensed Embalmer’s Statement on Rererse Side)
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STATEMENT BY LICENSED EMBALMER

, Registered Apprentice No. "

Signed.,% %

Licensed Embalmer No. B 4 f 7

P. 0. Address O, T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWlﬁTING. (Failure to comply with
the above constitutes grounds for revocation of license.)}

working under my personal supervision.

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



