DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED FEB 3 /958

Registration District No.....4..

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Stale File No

Primary Registration District No.. _.3 ._Q O 3 Registrar's No.

i. PLACE OF DEATH:
(a) County...

(b) City or town

2. USUAL RESIDENCE OF DECEASED:

~ (a) Stat

{{f notin lmsmu:] ar m.t.ll.ulmn. wrilo stz
{d) Length of stay:

In this communi
years, months or days)

1§y
([fnnmde city or l.uwhim[u, writes "RURAL"™ nnd neme of township) {) City or town W_G-M_bq_ f, T

Wm] or mshtuuon: - /

In hospital or institution.. st

d ‘ ld --'\
o & f; (D)*Eoumy .E

5

.3, ‘3J=J?¢’“

(0 Streei; No.

%M— sl ted 1

(If autaide city or town limits, writd " ’nmuh ) i, V4

cG ,

™
(l{ tl}_{fl{!,‘ —ncl__v!?fo?r..wn)

() Citizen of foreign country? ]

If yes, name country.

&

_h t“
(Yes g‘z No)

U in T el

tul IEI’ARMEM ak. )!._.E/J.Zﬂ be:tA S Gaff_

MEDICAL CERTIFICATION

3. (b If veteran,

name mm,u_-

3. (¢) Social Security

20. DATE OF PEATH: Montjkf (et

v LG 4T

hour........

rday. __._.Z...,.,..
N S minute., /7 N@ M.

|

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A f’ERMANENT RECORD

i

H
|

H
1
v

'

1
i
+

Uq.. = = "M
7-d4-2274 21. T hereby certlfy that I attended the d d from 9‘?
/ 5. Co!or or 6. () Single, widowed, married, /9 w&’)’w e X &E
4. Sex. . divorcealanA_f_t{;! that I last saw h_&&P="alive on 3 ./ 2Y] 19 %
%) Name of husband or wife———— ... 6. {¢) Age of hushand or wile if || and that death occurred on tl Bee and hour stated a ve% i
i Duration
..esse_l_}]’. .ama&...Sc.a:}: alive._ @ 3 ycara Immediate cause of death... () g (o€ DL L :
7. Birth date of deceased... MU Ot .o B v m— V? e Lad A
{Month} (Day) Yunr)
8. AGE: Years Months Days If less than one day - Due to
3/4 9 /=2 hr. min
A T L ‘. {’) Due to- - - oo
" 9. Birthplace. #2 m.,ﬂ-ﬁ_._,._"%m - S -
{CilLy, town, or cottnty) tato ar foreign country)
Other conditiohe »
10, Usual occupation.. ﬁw (Laclinds pecgnmncy within 8 manthe of denth) ?
11, Industry or business... e :4 z.g’ o f PHYSICIAN
1 . Major findings: - [ .. - A, I AN - _—
12, Namex — _ __:P.._ f operations. } V‘Q .
[72) b,lv- hUnderhne .
. Bmhpm?( :_«_. DY R— _ - the case to
Of autopsy should be
FE i . ' charged sta-
tigtically,

E { 14. Maiden na

S} 15. Birthplace.

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

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

2 .- . .(Cu.y. town,
16, (@ Imeau;?lM
Y ._._ZHM

a). .
- {BumL mmuon. o Fornovul).

{c) Plnce. burial or mmatlo\.:__;o".Q_E .....

17.

18. (1) Signature of funeral direct

{5} Address. m _____

19. (@) ([{;:w:._. = i?g.;“) ) _.L(f:jj:;

L)

(Hmslrar s signature)

(6) Date of cecurrence.

{City ar town) {County)

pe) /'2 .“ Ei- () Where did injury occur?. ; o
fonth) (Day) (Youf) (&) Did injury occur in or about home, on farm, in industrial place, in public place?

23. Signature.......

I}‘_"Zj Address

Wy,
yi7l -

.. Date si

._.M"' PN
y 7. {Specify Lypa of pluce) ~
While at work?pys.ooo . {e) _Means of injury.— e

4 (M.D.or othcr)...zﬁ
Eed_z.t:'.i__:..

(Licensed Embaimer's Statement on Reverse Side)




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........

working.under my personal supervision. .
Signed... ... “ : .... g ..... WAt

Licensed Embalmer No..._, 7z ,//¢

P. O. Address...... " . >z ‘

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

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

<4




