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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

AGEBe1 X191

X

DEPARTMENT oﬁﬁuﬂc

BURBAU OF THE CENBUS

-

Registration District No.

MISSOURI STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...ﬂ@d

suerzeno_ 9L S48
i

Registrar’s No.

1. PLACE OF DEATH:

(s) County.
(b) City or town

eile "RURAL" and oams of township)

(I outaide cn.;r ur l.mln ]umb. w:

() Name of heapital or inatitution:
K U\v al

(If not 1n houpital or Institution, writs strest number or locatlon)
(d) Length of stay: In hospital or Iastitution
Inthis nity.

/D Yeors
yoars. months or days)

{8pecify whether

2. USUAL RESIDENCE OF DECEASED:

(a) State_M_Lhi_n_u.y_.:\.......__ (3) County. F" onr€

() City ortown =8V LA\A4 ]
(I outalde city or town limits, write “RURAL")

TouX

'(fr rural, d‘\;n

(d) Btreet No.

I.lon!

) L
(¢) I foreign born, howlong in U. 8. A.? — £ ; LY yoars,

st dlowy H HIho

MEDICAL CERTIFICATION
Lgth

20, DATE OF DEATH: Month.__s_.g_‘?:k......mdny

16. (c) Informant’s own signature. ll

o f'm
(4) Address o .
17. {a) vyl (b} Date u. el "MMW e

(Year)

th) {Dn

(Buarial, cramation, ar remaoval)
(e) Place: burial or cremation

’

X
~

"B, (b) If veteran, 8. (¢) Social Security \ A O g
! h inut oM
name war N u No. A/O 1—3— OUr. minute
21. 1 hereby certify that I attended the d d from
) 5. Coloror 6. (a) Single, widowed, married, 10 to. 16
. Saxma € e divorce that I ast aaw b aliveon 19
6. (b) Name ni—-hubuiqr wife. . (¢) Ageof huubmd or wife if || and that death occurred on the date apd hour stated above. b .
uralion
. MM Yo h&m alive__ _vears || Immediate cause of dea M— O
7. Birth dato of decense u--—‘h—-um.‘
{Mox! {Day) (Year) otetnre
8. AGE: Yenrs Months Days If lens than one day Due to f £ 1 } -
) X |2 / D A
) ¥ J hr. min vV .
’ ' Due to —
0. pircusce MO LT ERU Co .
(City, town, or county)} (State or forelgn country} M N
A= 7 o Otker eonditiona
10, Usual occupsation FM‘E ﬁ o (Inclode pregnancy withla 3 months nfdn‘h) —
11 Induxtry or busi C" PHYSICIAN
Mzjor findings: —
E { 12. Nnmu"ﬂaﬂé__maﬂ : Ot operations.... AleP—stSoc | Undaritns
the cause to
&= \ 13, Birthplace e —— ﬁ(hﬂull"‘n_)_ which death
¥, town, ez Y. ! zl e I
£2 ( 14. Maiden MM Ot sutopsy. charged sta-
E Mo, SN atically.
16. Birthplace ﬂc‘“ town, ot connty) (s ote g , o w:::: 22. If d eath was duo to ext: causes, fill in the follow!m?
l’ () Accident, sufcidd, or bfmicide (specity)

\
(b} Date of occurren \ /
(¢) Where did {nfjury
(City or town)

County) (suuz
(d) Did injury eccurfn oA about home, on farm, {n i place, in public T
Specify t
While at worl..__\___ T, ,ﬂ? of inju}y

18. {a) Slgnature of lnne d.i.re or.
® '_,_ - A ‘ r:g;ASizmtur A 7 (mmz
19. (6)( ta pho ,wm’ * AGWM i Date eign. f
FA 4

-/

(Licensed Embalmer’s Statement on Roverso 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, ar=lyy

, Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No....... 00 A L.

- . P.O. AddressZMW}QjLo ........

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

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




