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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED MAR 26 19&57 ¢ '

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District anzj-7 7

9746
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State File No

Registrar's No.

1. PLACE OF DEATH:

{a} County
(8) City or town

Registration District No....
L. .
é fyz N

¢If ouiside city or town limits, write “KRURAL” and name of township)

(¢} Name of hospital or institution:
Salan

{IT 0ot jn hospital or institotion, writa street pumber ar l!;:nl.ion)

(d) Length of stay:

In hospital or institution

{Specify whether

29

In this community... ...
yeors, months or days)

2. USUAL RESIDENCE OF DECEASED; : yz
(o) State M_o {5 County Pidea :
(¢} City or town...... i O

(If vutside city or town limits, write “TNURAL™)
(d) Street No. go‘p O
{If rueral, give location) 0
(e) Citizen of foreign country? hD (Yes or No}

1f yes, name country

zowm-:
S0l BT It el I, ol Al it an]

3. (b) If veteran, 3. (c) Social Security

name war, ﬂ F Y No.__...m._..__._.._.......
-\ / 5. Color or, 6. {a} Single, widowed.jarried,
4. &JMA racd&m.-... divorce .

6. (b) Name of husband or wife. st

venner 0, (€} Age of hnsband. or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mont

M d‘;‘j

year.:/_f_‘,éiu_.thum.w/ . ...........‘!m"mmuze..ﬁsj.-

21, I hereby ify that I attended the d d froty.. ..
‘... 1038 o %‘ 107 %
that I last saw h.+%9f alive on. ‘3/-3 1%4_(1’ :

and that death occurred on the date and hour stated above.

Duration
alive.smo=t=——_____vears || Immediate cause of death re

7. Birth date of deceased..__.. /d&& ...................... /‘i_.._..... - / 3 {ab L W - 7’

(Mm:ll.h)
8. AGE: Years Months | Days If less than one day Due tomr_m '

5’/ | 3 2/ 1. hr. " min,

'y Due to

0. Bmhplau_)l A Y DA e < . - -
Ci {State or foreign couats y} )

ot
TY-/

(Smm or I'un#’oounlry)

fureign euu-x;u'y)

. S ?’P\n e
1. (@ " (Burisl, eremation, or thmovg)) _ () Date thereof. (Month) (IZ,) {f #9
(<) Place: burial or cretpati WS ;B M

Other conditions,

18. {(a) Signature of funeral director. = it _While at work?. _._ . r_____________ () Means of injury.—.....
' (b) Address. Sa‘L.a..— I 4 e I g ?‘p‘ LD,
. Sigmature.s W e or ol
o o Pudh bordihe TL:3, = 2 2oy
(Date received lonl :_-’ (Reristrar's cipnatare) Address te signed..

(Toclude pregnoncy within 3 months of death) | —
p— % PHYSICIAN
ajor findings: g T —_—
Of operations........ T T b
j Undetline
the canse to
= hY 'which death
Of autopsy should be
- LI B charged sta-
R i tistically.
22. If death wae due to extermal causes, flt in the following:
{a) Accident, suicide, or homicide (specify}._
(b) Date of occurrence.
{¢) Where did injury occur?,

{City or la'n) (County)

Did injury occur in or about home, on farm, in industrial place, in pubhc placc?

-~

{Specily type of place)

./.,_._._

ﬁ’,/p

{(Licensed Embnlm'cr‘/ Statement on He“nc Side)
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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, eor-bry

, Registered Apprentice No ,

working under my personal supervision.

,g:'&a-ﬂ&& _________________________
Licensed Embalmer No.z3¢z ........................... L

Ao.........

P. O. Address.. &6 o’ Bt

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.)

Signet??

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