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N. B.—Every item of information shonld 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.
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MISSQUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_g.—_é:g_.é

38846
27,

Biaie Fils No.

Registrar’s No.

1. PLACE OF DEATH: .
{a) County. ] ,‘[f‘- .
®) City or cown,df ek lle  Mis3owrs

If outside city or town timita, write “RURAL" and namae of tomhi,p)
() Name of honpﬂ'.nl or !nst[tution'

s ] r
{1f pot In hoapita) ar institution, writs strest nomber or focatbon)

(d) Longth of stay: In hespital or institution

Inthis communlty___E_l‘JLﬁ___Fe_uj L
years, months or days)

(Specify whether

s M aytha ¥ FPollgts nl 22

8. (d) If veteran, )/ 8. (¢) Bocial Sg}wy

name war.

No.
6. Color or

4 sa:E_c._mal!: ca.MLdLLi'c

"B

6. (a) Single, widowed, married,

djvorcedm_'

of husbandopwife______ 6 () Agze of hushand or wife if
alive...ee oo yoATE

7. Birth date of decessed D€ Q|
(Month) (Day) V7 (Year)
8. AGE; Yenrs Montks | Days If lexs than one day
73 RN be. i
9. Birthpl “\}D\!A ~\\ /

V(City, town, of oounty) (State or forelgn country)

10. Usual occupation___ =)
lI Tadustry or business.

(Yo eyt

18. Birthplaco

City; or pounty), (Stats or foreign country)
14. Matden me_%_ﬂma_ﬂ.l______
15, Birthplaca ﬁl i l‘for d

ty, town, qrwnnly Biats or ooan! )"
16. (a) Informant’s own mmtmammﬁ&
()] Addrmzdﬁmﬁ:ﬂlﬁu b
Traaneiral A" le=37

7. () {b) Date thereol
{Barial, cremation, or removal) - Month) (Day) (Ysar)

(¢) Placo: burlal or crematio

MOTHER FATHER

i 18. (a) Signaturs of funersl dnem_‘am/_/'ﬁé—ﬁ'é__'_
Wil 7]

2. USUAL RESIDENCE OF DECEASED:

(a) Btnto..%ﬂﬂddﬁ_ﬁ (%) County. MM
(¢} Clty or town /W
(21 outsidu city or town limits, writs "2UML")
(&) Street No_au_z‘.%zmﬂ‘ i
(If rural, give location)
{¢) I foreign born, how long in U. 8. A.Y
MKDICAL CERTIFICATION
20. DATE OF DEATH: Mon

.”ndimmhom_um__) :

21. I hereby certify that I attended the deceased fro
1927,

1839, ¢
that I lzst saw h_sZ-2e_ nliveo
and that death occurred on the date and h

yeara.

£

stated above.

Due to
Other conditlo Mhﬁ#
{inelods proguancy within 3 months of d‘lth e
PHYSICIAN
Major indings: . —
operationa Underline
the cause to
whichlddeath
Ot autopy fhouidbe

.

22. If d esth was due to external causes, £ll in the following:
(a) Accident, suicide or homicide (specify)

(b) Date of ccriirrencs,
{e) Where did injury occur?

(City or town)
(d) Did Injury occur In or sbout home, nu {arm, in

industrs.l.l ;T::)a in puhlle pz;ua'l’

(Specity typs

(0 Me:-u“gﬂniuf?

(b} Addrexs = sl £ E 3 , Y M
. . i 23.-Signa : G {M.D. or other’
e (a)( ub:ihd ® I (Registrar’s signatare) Addrem_( Lt ! £eipe Data MW

{Licensed Embalmer's Statement on Reverce Side)




RECEIVED
District Health Officer No. 10

District Filo Numbor. /2 - 3?:....%.‘.’.?..6.'.

Dato Filed ___-DEC 11 193

------ o 343 000

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, es-by

STATEMENT BY LICENSED EMBALMER

, Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ‘his OWN HANDWRITING. (leure to comply witl

Sy, 2 024/—:-«__ /ﬁ&«ﬂ

Licensed Embalmer No 3 ; 0 7

“ P. O. Address..

the above constitutes grounds for revocation of license.)
If th.is-body is not embalmed, abhove space should be left blank. .




