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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENBUS

- >\I Y 1O
Registration D,hﬁii’r};j}__ ~

Primary Registration Dist

MISSOUR! STATE BOCARD OF HEALTH

STANDARD CERTIFICATE, OF D

TH Stais File No. _4.04}4.1_ —
wrelp 0 D9

f ontaide city or town limits, urriu "RURAL"™ and nargo of l.ovnnhip)
{¢) Nopap of houptr.nl or {natitution: g
{If not In hmpiul or institoticn, Iriéuut numhu' lnutlon) S
{d) Length of stay: In hospital or {nstitution

(Spoc!fy whether
In tbi!cnmmunity.,__.ﬂz&‘/f 7¢ %’?

yoars, months ar days)

1. PLACE OF DEAT
{a) Cauntym‘azét&‘

{b) City or town

Regisirar's No. / ?
2 USUAL RESIDENCE OF DECEASED:

/(ﬂ) étﬂtﬂ———-@.———l-———. [¢)] CMW_M
(e) Cliy or town /ZVM/

(If anitalds city of town [mits, wrlte “RURAL™)

(d) Street No

{1 raral, give tocetion}

years.

(e} II foreign born, how long in 1. 8. A.2

3. (@) PRINT

FULL NAMEW..%@_

war.

8. (&) If veteran, 3. (¢) Social Security
e
5. Color Er Z |

name
6. (8) Namoe of hushand or wile..cooeceeee... 6. {£) Aga of hushand or wife if

4. SGI-M.

6. (a) Single, widowgd, magried,y
d.worced,é&;él_.

MEDICAL CERTIFICATION

v 2heri2 _wy @
LY m

20. DATE OF DEATH: Mont

ym.,_/f

nute_Z85 oM.

Our.

bat I nttended the deeeued from

& alive . ___years
7. Birth date of decense
{Month) {Day} (Year)
8, AGE: Yeara Months Dayn If less than one day
&
J%a.o/ 7/ “~ br. min W
R Due to. L
9. Birthplace. . V

(City. town, or county} {State or foreign eonnu)'jn

16.

{

Birthplaes

22, If death was duo to external causes, fill in the following:

£ Other conditions.
10. Umual occupation 7— {inclede preganney within 8 menths of death)
11, Industry or busingss el P PHYSICIAN
a ) é: . Z 7 Mug; findings: —_
12. Name.. . £=wfont operationa, Underline
= e d th t
= { 18, Birthplace Mm which death
, or connty) (State or forelgn conntry) Of autopsy. should be
14. Maiden name, chatged sta-
— tistically
=

18. (a) Informant’s own signatur
(3 Address

i, (a)
(Burill cremation, or removal)

{¢) Place: burlal or crematlo

18. (@) Signatore of [unera) director.
(b} Addr

19. (a}
(

Date received local registrar)

a} Accldent, sufeide, or homicide (spocity)
(d) Date ol occurrence
(¢) Where did Injury oceur?.
(Clty or town) ooty)
(d) DId Injury oecur in or about home, oa farm, in industrtnl place, in pub!Ic place?

“

Specily type of piace)
(¢} Means of infury

(M.D,or other)...._.._//
Date signed.... . _

v

(ucenud Embalmer’s Statemont on Reverse Side)



| | TR

Tzzza —
Gitnew Je‘{“L'ﬂ\] 214 3Ly

] AN 4231 '{g GHBEoL (o

. -
l-} 'IF"' P
. -“\l.—ou—‘-‘

STATEMENT BY LICENSED EMBALMER

whose name is recorded on the reverse side of this certificate was embalmed by me, or by_._.._--_.._.-.--_... e

I hereby xu'ihat the ’}r :
. Registered Apprentice No a3
working u r my personal supervision. ' ' .. )

Licensed Embalmer No / / ) / .

P. O, Address... £  Zr i A Al

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

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




