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DEPARTMENT OF com@ﬂw 22 MSOURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

Primary Registration District No..w

BUREAU OF THR CENS

Registration District No

Stats File No

36282

Regisirer's No. iﬂ 7

1. PLACE OF DEATH: /(J
{a) County.

(b) City or toWh.cucririemrrann

"RURAL" and name of townahip}

2. USUAL RESIDENCE OF DECEASED:

(a) StatmmM ...../....._.._.._ (3} County:

(¢} City or town......

 WRITE PLAINLY~USE UNFADING BLACK INK—MAKE A PERMANENT RECORD™
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 OCCUPATION is very important.

«CESNe T x19511

Rev. 5-17-38

16. Birthplace

City, town, or .
{ 14. Malden nome. _!‘J_Jm ressereseavesesmem s et

22, If death wns due to external causes, fill in the following:

»
. A Aﬂl ty or town Limits, write SR URAL")
(I nof in hoapital or institution, writs strest ngmber locatlon)} [ ‘z/y :j E !
() Length of stay: In hospitalor [nstitution 2. || (&) Street No.s ol /fof.. AER e . : R —
(Spocify whatber (If rural, give location)
In this community. / ﬂ 4""“‘4‘ :
yotrs, months or days) 4 {_{¢) Ifforeign born, how long in U. 8. A.? years.
8. (a) PRINT - { 2 MEDICAL CERTIFICATION
FULL NAME__\, & R/ pl) j
3. () U vetersn > 5. () Soctal Securis 20. DATE OF DEATH: Month ... . Aoy T e
. eran, . (€} Soclal Se
/ ‘/)L YW-ZZ.‘.Z..Z_._M hour. 6( M.
name War. No 4
21. I hereby certify that I attended the d d from .
j & Coler or i 6. (a) Single, widowed, married, SO /p__; 1922, to. atzz g . 19....3...?
4, Sex_ 3 ....!.f.g-.f............ rac - di?omed-mmul that I 1ast saw h. ‘Ag alive on. ’4./0 > éﬁ 19 ;
6. (5] Name of,hiushand orwite e 8. (c) Age of husband or wife if || axnd that death oceurred on the date and ho{u stated above. Durati
. uration
. MW.MM nliva....gz._._.........yem Immediate cause of death , "
7. Birth date of deceased /3. 25 /X7 { asnfussre
{Month) (Day)}
8. AGE: Yeors Months Days H leas than one day Due to 3 ? I
i é min
- . g ; . l Due to
8. Birthplace, . < . -
City, town, or connty) ’ (Stata or foreign country) ;\ ‘
Other conditions L]
10. Usua! oceupation., ? (Tncluds p within 3 months of death) \ U 4 Sa—
1L. Industry or pusin oAt S PHYSICIAN
e gy ot Major fAindings: 1 _
L 4% er:
E { 12. Name. \ldds! 12 I N ? Of operations, lhinderlina
= \is, Btnhplacemﬁ(&mnum_. (s 5 which death
tats or foreign couctry, should ba
=] Ot autopsy charged sta-
E tistically.
=

otry)

T g "
(City. town, ty) (8 fareign con
18, (@) Informant’s own signature .fé‘/.ﬁ%" L""

) Addrmli _M_w_(b) Date of occurrence.

17. {a} _ﬁu.r_n:d R (&) Date ;heraow

{Burial, ¢remation, or remaval)

{Month} (Day) (Year)

{¢) Place: burtal or \

() Accldent, sulelde or homicide (specily)

(¢) Where did injury occur?

(City or town) SConnty) (S1ate)
(d) Did injury cceur in or about home, on farm, in ind! place, {n public place?

18. {a) Signature of funeral ﬁ:eﬂo@mqﬁi]_l While at work 9_’_____(_31‘:“,(‘5“52;:;:‘3; injury.
by Addresss3 LS Q
(B) Ad MLW {|| 25 simatar AU ' other)
0. @ L0 =R oo2F W - Fate Oate | o3
{Date received ragistrar, (Registrar's ignotare) Address_... 7
¥ .

(Licensed Embalmer’s Statement on Reverse Side)
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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 bym ......

Registered Apprentice No

working under my personal supervisicn.

BT RS— .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. TFailure to comply with
the above constitutes grounds for révocation of license.)
If this body is not embalmed, nbove space should be left blank.




