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

DEPARTMENT OF COMMERCE
Buriau OF THE CEnNSUS
RUED OCT 25 1928

Registrar.mn District No. e fe

THE STATE BOARD OF HEALTH OF MISSQOURI]

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.jf.eé_é.

State File Na.

Registrar's No.

1. PLACE OF
(a) County.

EATH:

dMn“gl 7

{b) City or town...

l! outside mw ar tawn limi

(¢} Nam. fhospltal insmutiun
_*EEQM}M Yome Y

write "RURAL" and name of township)

{If not in hmmul orr lml.im n, Write street number or location)

{d} Length of stay: In hospital or institution. 27

2. USUAL RESIDENCE OF DECEASED;

(2}
(c)

State..o. ol APt () County..__

City or town....

Street No. m

(lfnududn cn.y or own limit ]

‘Zm.... W 51:1:- _______________
2.

(Specily whather (£) Citizen of foreign country?._. (Ves or No}
Ino this mmmunity_.._.._...z;j..#m e —
yours, months or days) If yes, name country, ot
MEDICAL CERTIFICATION
a} PRINT
il SN MarTie £, Sruspiesieso. .. ‘5 /-Z
3. () K 3. (c) Social Securlt 20, DATE OF DEATH: Mont
B veteran, . (e 4l urity
yaar/ g_._._._.....hour QOO e SR
name war. il No et ?’ g
21. I hereby certify that I attended the deceased fro
F ’ §. Color or 6. (a} Single, widov:ed. married, l e lﬂrto
4. Sex | race } i “-|| that Ilast saw hawge_.. alive on... 3l
5) Name of husbgnd ot wife... ... 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above.
Ma\.&« Mﬂu M alive W years || Immediate cause of death. S—— e
7. Birth date of deceased... Wl-d)r!é..m....._.._..cﬂ_(!. Ll || s e S /
{Month) {Day {Year) f
| 74
8, AGE: Years Months Days I less than one dn.y Due Lo
ga 7 | # -
h
(9- Due to
9. Birthplace. _ A 2T Ll -

i ,l.nvl'n,
10. Usual occupation... J

11. Industry or busipess...

Other contditions r .
(Include pregnancy within 3 months of death)

/\)

. Birthplace W"’M

. Maiden name. m

. Birthplace... LZ(MM“

Cn.:r, town,

(Suﬂ.o ar f

Informant..

clgn counl.r_y)

16. (a)
(%)

"Runel, Ay
_.....___.._.f? () Date themofé_e__c_{_

(Bml.mmuun. ot remaval) nth}

17. (a) ..

(¢} PFlace: bunal or cremation.. S
18. (a)

(&

Slgnatur iuneral director..
Address.

-~

ﬁé‘?

ay) (Year)

/0-— /é 7?‘(:)

(Date received local rezistrar)

19. {a)

(Rogiatdar's aigdnture)

2z,

X

s PHYSICIAN
y . Major findi H - —_—
Jme&u.d,a b | R —

o .,Egg@f 9 et

v . - [which death

x) - {Stats or for enuntrx) Of autopsy..... h ) U should be

8 ........... el charged sta-

tistically.

j.}. . Sigfature

22, If death wag due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify)
(&) Date of occurrence
(¢) Where did injury occus?
{City or wown) (Connty) ; (S_tau)
(d) Didinjury occtr in or about home, on farm, in industrial place, in public place?
o) h
o . {Specity type of place)
While at work?.. . .oeeriocecreens (¢} Means of inj ury SN

Address......

{Licensed Embalu;:’;%:atemcnt oo Reverao Side)




. - -': 4
T S Y r’:ia"‘iﬁ

g

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, et

J— Hﬁgl‘etm—m-l Acprentice No
b L3t

- - Signed.....%‘t.(/ f, %M

Licensed Embalmer No. 4(3# g

P. O, Address &,W{; %

I d
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.)

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




