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

DEPARTMENT OF COMMERCE
Bumeavu orF THE CENSUS

FLEBFEB 5 1948_1’[55"

Primary Registration District No.__a‘.{;é.l..g] 7

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

728

Registrar’s No,

Reglatration Distrlet No._ ..
1. PLACE OF DEATH:
e
(e} County...... ——
(b) City or town (4/..’/“_4 ) s Vot et
(It outside city or town Limits, write “RIJRAL" nnd name of Lawnahip)
(c) Name of hospitalorinstitykion: Vi
4 (IF mt.-ﬁ:'lmn}ilal or inatitution, write stkeet number or location)

(d) Length of stay: In hospital or institution

{Specify whether

In this community
yoars, monibs or days)

2. USUAL RESIDENCE OF DECEASED:

(b) County....

M_Zﬂ-é

{z) City or town

(d) Street No._ﬂyz&.l....

{Ifrural, Eheo location) M

0

(¢) Citizen of foreign country?

If yes, name country.

(Yes or No)

3 (a) PRINT
NAME ..

3. (¢) Social Secfirify

3. () If veteran,

name war. No.
(l/s Color or . (0) Single, widowed, rma.r 'gﬁ,..-
&M divorced. 2 EEES

6. (b} Name of husband or wife..._ ... 6. {¢} Age of husband or wife if

1507/, . 1 ;-

Ay

7. Birth date of deceased.. Lt i )kl
{MonLh)

16, (g} Informant - f
uwin~ V) “no

8. AGE: Years Moxnths Days If less than one day
? g ? ié hr. min
!
9. Birthplace........._ WA

t T to . (C.l:;.r. of count; y - (Stata or foreign country)
10. Usual cecupation., ,______C;_.M_, e Ane! .ﬂ..a‘

f that [ Tast saw h JZ22. alive on

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mont

. 222K

21, I hereﬁy certify that I attended the deceased from

/ g.’__.minnte_.m_..&.hl.

/=

190 4, to__

and that death occurred on the date and hou.r s&ted above.

Immediate cause of death.. ...

— 19![
v-Z4

Due to..

Due to....

Other conditions.

{Inctuds Pregnancy within 3 months of death)

1. Industry or husiness ..pﬂ( PHYSICIAN
=] Major findings: _C}—J
B 12. Name A _,4 Of 0perations.......ooeeeecverevceesgp oo Loy

' - ’ A ’ . O. v Undetline
3 the cause to
& L 13, Birthplace gy -Eoin kT e which death
o I jounty) P igaadiniey) Of autopsy ! should be
& 14. Maiden name. L 4 % o A— . - cl_mt.ged“sta-

' = ot 1 f

= . 7" | : istically
g | 15. Birthplace........ Yor =P r ke 22. If death was due to external causes, fill in the following:
2 $a or foreign coluts:

(&) Address .
17. {a) (&) Date thereof.
{Burial, crematicn, of removal)
(<) Place: burial or cremation. <A ....i 2

18. (a) Signature of funeral

'
)] dress ... ___,Ww
19, (a) ‘34 194y :F-T:Q""IU-N Py

(l‘g received locsl razistrar) {Registrar's sigfature)  &f M

{a} Accident, sulcide, or homicide (specify)

(&) Date of occurrence

(¢} Where did injury oncur?.

(City or town} {County)

(d) Did injury occur in or abont home, on farm, in industrial place. in publzc plztce?

F‘\

(Speuhf typo of nhcc)
() s of injury.

While at work?

23. Signature.

Address.

ey (M.D, orot.h:r)lﬁ

/2]

(Liccnsed Embal:ne'i-"- 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..oeee e ,

- 23 27 e

working under my personal supervision.

Note: The nabove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurc to comply with
-+ the above constitutes grounds for revocation of license.}

P. O. Address 2 TR e Iz &,

o~ .. If this body is.not.embalmed, fact sHould,be so stated above.




