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- DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

7LED FEB 15,1848

Registration Distrlet NOJ.Q.L ...........

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

-
Primary Registration District No._&.t_s..j..........

Sute File Vo Q16—

Regisirar's No. Ji

1. PLACE OF DBATH

(a) County.....} A A
(b) Clty or town._._ L

(Ifunmdn ﬁty or tnwn llmiu. write “RURAL”

(I(mhn 1or insti

ion, writa stroet heér or bocation)

-
- ln tbis Eofnmunity

- (d') Lensth of stay: In }mspttal or he_lﬁmtlrm
.

yeari, months or days)

2. USUAL

IDENCE OF DECEASED:

(a) Stated” b) County.
(¢} City or town A/jjf ﬁ/ér
{If onigide cit o limits, writs "RUJRAL™) WJ
() Street No.ZL A LeArl e =0 W
{If rural, giva localion)
(¢} Citizen of foreign country? (Yeaor No)

If yes, name country,

MEDICAL TIFICATION

ot -....day. é
ré minute.

d from

N

. DATE OF DEATH:

w7,

1 hereby certify that I attended the d
19,

Mont!

& hour

.,

... to... o

that I last saw lu_\.... alive on.__.&':f._k.-.._..-.
and that death occurred on the date and hour stated above,

11. Industry or biiftness ¢

Due to

Due to
- " e B
Other conditiona
{Inchuds Pregnincy within 8 months of death) =

1
i

16. {a)

)]
17. (a)

13. Birthplace... ..

Maiden name.,“:(zr_'z':!h

id.

Place: burial or crematiofizZ

©

PR . PHYSICIAN
jor findings: ] 42 rd N

’ Of tio. 14 4. Fe
12, Name-%%ﬂ.) operations.. V v [ Underline
the cause to
._.___.._.. . lwhich death
) Of autopsy should be
charged sta-

. tistically.
1H22. 1f death was due to external causes, fill in the {following:
(o) Accident, suicide, or homicide (apecify)
i (&) Date of occurrence
” & /g‘f ¢) Where did injury occur?.
{City or town) {County
crematicn, “'“m" Month D"y (¥ (d) Didinjury occur in or about home, on farm, in industrial pla:e in pubhc place?
£ 2 £

‘j (Specify type of place) J
Means of m]u'ry.= ——— S S

18. (a) Signature of f W'hz[e at wnrk? .___.._.._.._;._.._.._... (e

b dress_. e F Vin. | 1 o : r -

® 3 A W’_ L Fa 23. Signature s, A, (M ., orother)w'
9. - -1 a .t oy : . . .
19 @ (D-mnmwedbu ristrar) {[legistror’s signatore) =4 tLl’j Address. ... 5% A g N ... Date signed._f~, 7

(Licensed Embalmer's

5'?,

tement on Reverse Side)




RECEIVED
District Health Offtod™ Ng,

District File NUMQZ 2 5

Dote Flod __ 2~ )& -

STATEMENT BY LICENSED EMBALMER

I hereby Certif)igat the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

working under my personal supervision,

)'?0{.:

Rl

Licensed Embalmeg-No 3 3—b ’

oy
P. O. Address.. .

Note: The ahove 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 ei:nbalmed, fact should be so stated above,




