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DEPARTMENT OF COMMERCE
BUREAU of THi CENSUS

TRUAN 10 04,

Registration Distriet No.....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH Stale Fite No
Primary Registration District No. 6 283

44486

Registrar's No.

1. PLACE OF DEATH

G/a;.—-r' 7{:[: _'/"‘3

2

(a) County._....
(h) City or town’..__|

{If outelde city or town limits, write “RURAL" and narms of mmh.lp)
(e) Namae of hospital or institntion:

(If not in hoapital or Institation, write street number or location)

(d} Length of stay: In hospital or institution D
(Specily whether

Inthis community.......
years, months or dny-)

2, USUAL RESIDENCE OF DECEASED:

(a) Stata M o (b} County. P T, alil

{e) City or tomhgw ( /? 4‘-—!‘4‘46 )

(Il‘ outside clty ar town limite, write “RURAL")

(d) Street No.

{If rural, give kocation)

{&) If foreign born, howlong in U. 8. A.?

% SOl Nabe. s g u..«p_z._ch f nmas__/(ﬁdﬂq__..

3. (8) If veteran, 8. () Soclal Seeurity |

NAme war. No.
6. Color or 8. (a) Single, widowed, married,
4. Sex Mﬁé S mmM divore M
ame of bushandemn vife 6. (¢) Age of husband or wife if
_ﬁl};a.a:&._/_éﬂ‘/ alive.....45 4. ......_years
7. Birth date of decensed.... .
Mounth) (Day} (Yoar)

MEDICAL™CERTIFICATION

20, DATE OF DEATH: Moni e

year.. } 23. z....,._hour '-3 minute_ag_..A:M.

21. I hereby certlfy that I attended the decegged from.. . . o . .
W 22137 toMlﬂ 18.3F
that 1 last saw hdAeadlive on_w__‘__, lgz.

and that death oecurred on the date and hour stated above.

day

ath P |

Immediate cause of

8. AGE: If less than one day

VYGN‘I

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

N, B.—Every item of information should be earefully 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 OCCUPATIQN is very Important.
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11. Industry or

Dae to

Due to ‘

Other conditions. {
{Includs preguancy within 3 months of death)

dﬁ.)
=

g Lo

PHYSICIAN

HE

-
|-

a 14, Maiden name._ .2t
5] 15. Birthplace

i P
{ 12. NMQ_WHWML—
[
18. Birthplace e -

Underline
the cause to
'which death
s'l;o ueldd be

charged sta-

Major findings:
Of operations

Of autopay.

{c) Place: burial or cremation. 4]
18. (a) Signature of fyners

22. It death was’due to external causes, fill in the following:
(a) Accident, muicide, or homicide (specity)

(b) Date of oecurrenca Q2
(¢) Where did fnjury occur? ;

{City or town
{d) Did Injury occur in or shout home, on farm,

(Coanty) (Suu)"?" .t
industrial place, In public place?

(8"“"'('5" e Infary.

(b} Address

19. (a) _-9&_.&&,/_‘?3?7(5)
{Data recaived local registrar]

(Licensed Embalmer's Statement on Reverse Side)




RECEIVED
- District Health Officer No. 7,
. District File Number_.._l:f__..tfkg....i 7
_— Date Filed .. / Lo ¥fo

STATEMENT BY LICENSED EMBALMER

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

» Registered Apprent:ce No

- working under my personal supervision. ' o
o . - . ’ - Slg‘ned W % Z

. Lscensed Embalmer No 3 7 7 O
P. O. Address mwa Mg,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.ls OWN HANDWRITING. (Failure to comply w'ith

.
1

the above constitutes grounds for revocation of license.)
If thie body is not embalmed, nbove space should be left blank. a .



