DEPARTMENT OF COMMERCE
BuUREAU oF THE CENsSUS

HLEUJUL261§4§

Registration District No..

STATE BOARD OF HEALTH OF MISSOURI 22466

STANDARD CERTIFICATE OF DEATH State File Mo

Primary Registratlon Distdct No._£.0 94 Registror's No..__. L3 S

1, PLACE OF DEATH:

(6} County. e
(d) City or town_l_r._

(¢) Name of hospitdl or institution:

W5 city of tows limits, writs “ACRAL" and game of towpahip}

Z

{1f aot in boepital or institution, write street nomber or locativn}
{d) Length of stay: In hospital or institution

- {Specity whether
In this community é ’7 .,l-{AA- -

yosrs, Muntha or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State W I (3 County._. era

+
h (c) City or town../ = b .Aép_m_.._.’_"_a.‘
{If outride city or town limits, write "RURAL™)

(d) Street No....... 0
{If rural, give Jocathon)

1 * .
() Citlzen of foreign country? ‘)7./) (Ves or(l:Io) =

IF yes, name country.

s iea Ly [ lan A u:mLy Biewert|

3. (3 If veternn,

name war L

3,

(c) Social Security
No._ 31 O

5. Color or

S WA

race. LS

6. (a) Single, widowed, manicd‘_.‘-

divorced..

MEDICAL CERTIFICATION

20, DATE OF DEATE: Month ML Akl roneenee Y (7
var. L L4 G Lo mivure T 5 Eom,
2.‘1)! hereby certify that I attended the deceased from
> 1%,/ to <7 J A 19. X
that [ last g:h &4 alive on / /7 J < - 19..%

6 Name.of hushand or wife 6. (c) Age of husband or wife if || 8nd that déath occurred on the date and hour stated abave. Daration

M’Ag.ﬂﬁ 4 LA, alive_____"_____._years{| Immediate cause of death ) .

7. Birth date of deceased_ 2HoC 4 29 1872 || Loy 5"‘3’0&’”“-""

{Maonih) {Day) (Year) P /
2. AGE: Years Months Days If less than one day Due to....,.e./ - ..(__?7{‘}%#____
7 é 3 } l hr. min, V4
Due to
9. Binhpum,/ﬂ.q&m::__ 4&:6&4___
{Cit¥, town, or rou? {‘qu #tossign eouniry) = - ™
Other conditions. £ R A
t0. Usual occupation ﬂ- ./ ¥ {In:lude pregnancy within 3 months of death) {}/ R e
11. Industry or b ess._.ﬁz jy/ ______ S — ; /A " |ruvsicax
~ W Major findings: f/ b E
& { 12. Name st Attt Of opemtions....., - S| radertine
= . . <
2\ 13, Biraoiace s o
= w8, of Of autopsy. should be
= ( 14 Maiden lcharged sta-
= tistically.
§ . . If death was due to external causes, ill in the following:
-
v ' ify}
16. (6) Informan Accident, suicide, or homicide (specify
(®) Address Date of occurrence.
Where did injury occur?.

17. (o) ity or town) {Ceunty) (2w

18. (o) Signature of funeral di.r Or..

19.

[
Did lnjury occur in or about hotne, on farm, in industrial place, io public place?

(Specify type of place) - I /
{e) Means of Injury_ oo

23. Signa
Adrdress._.__

(Licensed Embnh@t'- Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whaose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

working under my personal supervision.

P. O. Addre:
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN Il

the above constitutes grounds for revocation of license.)

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




