AOLE SHRLLINCIIF UL VULV ALIVIN 1B YEI'Y 1Inporans.

DEPARTMENT QF COMMERCE
BUREAU Or THB CENsUS

e SEP

21
Registration Distriet No. -

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nn._%tj_éﬂi_

2979y
.

rl

=
1. PLACE OF

P
(a) County. L

- ;?/
(b) City or town. /((A M

If outalde city or town limits, weite “RIURAL' and namas of towzship)
(e} Name of honp{nl or institutjons

(11 not in hospital or institution, write street pinber of kcation)

2. DSUAL BRESIDENCE OF DECEASED:

(a) State %\4_4 Aa—-u_.n_«.._- / (8) County. m*‘—\__»
(e} City or town. W‘o

(If cutalde clty ar town Umits, wrlte “RUBRAL™)

Yl

: (d) Street No.
(d) Length of stay: In hospital or institution oy Tt varet. stvw oeation)
Inthis nity.
Yyears, months or days) 2l A {#£) I foreign born, how long in T, 8. A.Y, Years.
8. (o) PRINT G{’\ , N / / ( [ ( / MEDICAL CERTIFICATION
FULL NAME a3MLes ofar [ollawn Y G 4y
5. (&) It vet 8. (¢) Soctal Seenrity 20. DATE OF DEATH: Month ... day.
3 veteran, ¢) Social Se:
w._Li}_'i___h ut = M
name war. ¥ ou
21. I bereby certify that I attended the deceased fro
5. Color or a‘ 8. {a) Single, widowed, married, 19, vo_tAtt 7 21 1925;
4 Sex lY ..alz........lz... divoree hﬁﬁ&_. that I [ast saw h-&‘l;‘u-g alive on Yo e Ay 74 193_:2
6. (b) Name of husband or wif 6. (¢) Age of husband or wife if || and that death occurred on t te ho d above. Durai
_______ ye: Immediate cause of death
7. Birth date of d Jaly fg 1439
{Mouth} (Day) (Year} n
8. AGE: Years Months Daya If less than one day Due to \ £
/ ’ .. hr, min. ‘ -
Due to '
9. Birthplace, N £.0.5 Ar’: 183 igh!i R,
i(}u.-&own. tmumy)K (State or foreign muyo
on Y Other eonditions
10. Usual occupatd ]’ {Inchide pregnancy within 8 mouths of death) —
il. Industry or buxiness PHYSICIAN
& B Major findings: | —_—
E 12. Name @/’/1//-2 Alﬂ /Aq WQ‘ y ! Of operations. Underlina
= / e/ a the causa to
m \ 13. Birthplace_. G 5 = ; which ldduth
¥, jown, 15) tata or foredgn coantry] iahould be
g 14. Malden nam C? /t/ Of autapey charged sta-
S 16, Birthplace T v—— ANSHS 22. If d eath was due to external causes, fill n the following:

g [ (Btata or forsign conntry)

16. {a) Informant's
(b) Addr
17. (a).
(Bur

t!zn-tu.rn
o

[

, erematien, or removal)

{¢) Place: burial or cremationg
18. {a) Signature of funera! directoy.

H 5 While at VW
23. SImtm

(@) Accident, suiclde, or homiclde (xpecify)
(5) Date of occurrence,

‘Where did occur?
e Dty e T A - D
{d) Did ipjury occur in o about horoe, on hrm, !n ind al p!m. in pu e place?

f
Mool 1nf

{ A dﬂmj’ — . N Qmw
19. L oo
(d)('ﬁauuuindbmln(htru) ® Dm mﬁ_ﬂ:f?

(Licensed Embalmer’s Statement on Reverse Side)



RN

alien

RS

N

STATEMENT BY LICENSED EMBALMER

Apprentice No

I hereby certify that thc%\whose name is recorded on thWis certificate was embalmed by me, or by.eeeoecrneeoo. |
' g Y A : e Regist )

working under my personal S%WW

— 4

=

Licensed Emba 7/(-"- 9 g

P. O. Address. £} .4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.

- —_—— i e = .

-

{Failure to comp



