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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS
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Registration District No....... A

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. 34903 .

37228
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State File No.

Registrar's No.

1. PLACE OF DEATH:
(a) County..Co

2. USUAL RESIDENCE 0[" DECEASET:
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N e tu Nospital or fns pecify whether (e) Citizen of foreign country?. {Yes or Noj)
In this community... W 4 a. ? AR KA . ey

years, months or dnn) If yes, name country.
3. (a) PRI t‘ MEDICAL CERTIFICATION
FULL NAME_J' A LS. J ﬂdl_l =5 ¥
mﬂs —n l{ 20, DATE OF DEATH:

3. {c) Soclal Securtly

Nodt@l~42-RT 75

3. (&) I veteran,

-%o«.e

LG4

fame war 21. I hereby certify that I attended the deceased from..
5. Calor or 6. (o) Single, widowed, married, = —_ 1922 to_ g b
’ ¥
4. Sex...??_’_l__..Q_....... mcg..(dl:.__... dlml&d‘mw. that I last saw heeEG-alive o -r —_—
6. (5) Name of husband or wife -, 6. (¢} Age of husband or wife if || 28 that death occurred on the date and hour at pbove. Durrion
el alive.. & ......yeary || Tmmediate cause of deat = = A &
7. Bisth date of dm_é&;l?%lg /L8 ‘? . Sﬁ WEEC ot bt T Tt R
(Moa! (Day)
8. AGE: Years Months Days If less than one day Due to
j ¢ 3 / 4~ hr, £3min
N -~ Due to
9. Birthplaced %ﬁ
- City, town, o munly) ~
Other conditiona,
10. Usnal oecupation 4. &b (Include prognancy within 3 months of denth) (\
11. Tndustry or buslness_._..m — \ PHYSICIAN
or findings: N
12. Name W -X /'/d,ee.‘.-; / Of operations.... Ay \ . .
: i ; T‘t\‘ . \ I Underline
-t the cause to
= U 13, Birthplace ‘ \ ~ w]l"l.ichﬁimblh
¥y town, Of autopsy...... shou e
14. Maiden namg ﬂm 3 \ charged sta-
titically.
S| 15. Birthplace it -] 22. 1f death was dus to external causes, fill in the following: " -
= (Ciry, or connty) (SI.II.B or foreign conntry} .
16. (o) Taf manfmw'z M? (@) Accideat, sulcide, or homicide (specify)
. g o T TR,
) Ad _?z 4 #, ﬂ..t- W m () Date of occurrence.
Where did inj ?
17. (a) £ i (B) Date thereof.. =t 3~ y @ e cid Inury oocur (City or town} (County) (State)
" (Burial, eremation, or remov. (Menil) (Day) (Year) (&) Did Injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: buria! or crematio _oo..&cam-mmm 0
S 4 iy ¢ [ place)
18. (o) Signatore of funecral director.® s bkl Ny L. While at work?.., _‘Smr’ (’5’“ iigar?s O AUV
&) Address_£8. Rﬂ...'.e,‘m M‘ W _
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19. #.Ll.&g— ) —w }-——B -
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(Licensed Embalmez'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

working under my personal supervision.

P. O. Address..... ? .. g/ r}

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

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