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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 QCCUPATION is very important.
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_%ARTMENT OF ' COMMERCE

,BUREAU OF 'I'BB CENBUB
ALY

Registration District No.

MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

i’rlmary Registration District No.__,L_ﬁ_l__

44567~
229

State Fils No.

Registrar's No,

1, PLACE OF D

TH : /
(b) City or town ; A #.; 75 M

{a) County
{If outside cily or fawn limits, weite “RURAL" and aame of township)

(¢) Nama gf hospital or institution:
Cott 7Y J//ﬂ.g =

(1 ot ia ‘onplhl or lmututlun Twrita street number or loc fon)
{d) Length of stay: In hospital or institutio —
(Spplity whether

Inthls community.

2. USUAL RESIDENCE OF DECEASED: /

) ! EF Ley/s
{a) Stat (%) County. Iz 4
(c) City or town (p/h/[ Aldh/l/

(11 outaide clty or towa lmits, write “RURAL"™)

(d) Street No. M ‘—O—L-Z-'
(11 raral, give location)

years, months or days} - {e) II foreign born, how long in U, 8. A.? .. YEArS,
MEDICAL CERTIFICATION
8. (@) PRINT
St MEMA@AI_S_M A& + orreormesmm, o DEC o
] on
8. (b) 1t vateran, 8. {¢) Social Secu.rity fé‘._é'é‘ 10 15Fi
. year hour. minute M,
narce war No.
21. I hereby certify that I attended the d d from,
&, Color or 6. (a} Single, widowed, married, 19 . to, 19
4. Sex_ mc&ﬂz djvorcadﬁs./#é.u that T 1t s2w b alive on 9.1
6. (b) Name of husband or wife. .. oo 6. (¢) Aga of husband or wite if || 8nd that death oceurred on the date and hour stated sbove. Durati
uraiion
alive_.__ = _years |} Immediate cause of death
7. Birth date of deconsed__.d__c. _.nn_._.._.[«[.z.m,m..!_ééﬂ.r Tetams 11 50/59
{Modth) {Day) (Yoar)
8. AGE: Years Months Days If less than one day Due to ACC 1denta 1 1n_]ur'§!' Of Right Great

4 (S w
‘9. Birthp[nce.i_z_é__ﬁ_ﬁi A S

{City, town, pt county} . (S::u or_l.’ouign eon:l.-r;_)“
10. Usual occupnﬁom._s_(,l#__a_j_i.__ém#.nl_é@.b ..... .'....Q

1. Industry or business

—

____toe by'a milk wagon on a_public
highway on November 24, 193?““_*

Due ta

Other conditiona. F)

12. Name L. L. AM_A_[_EI
{ 1. Birthplaco EALG LLS:/__D_Z‘_... _...A(/J_uﬁ_li

040t county) QOIIIH-FI)
{ 14. Malden pam

16. B!rthplnx(lﬂ L. [M i

{City, town, ---igaé—fw:i 0 cqntry)
”Aégzéziéégfi

MOTHER FATHER

nty)

16. () Informant's own signature.
(%) Addrem ,(4[__4_9 Z
17. (@) - (5) Date mm_oZEE_C..‘éé._:{

(Burinal, cremation, or remaval)

{Month) ny) (Yal%’
J_Zf_ £an.

(&) Place: burial or crematlo

{loclude pregnancy within 3 mootha of death) N
- - PHYSICIAN

Major ﬁndins;:: 4 —_—
Ot operations y Underline
the cause to
which death
should be
charged sta~

\tistically

Of autepay

18. (a) Signsature cf funeral diregtor.
() Addrem,

19, _QECA__%
o) {Date received local r&

22_ 1 death was due to external eauses, fill in the&&)&iﬁent
(a) Accldent, suleide, or homicide (specify)

Nov 24,1839

() Date of occurrence
} Where did fnjury occur? Pine T.aWn Mo .
{City or 1awn)

( {Sta
(&) DId fjury oceur in or about hore, on farm, {n Industrial plnce. in P“bﬂc le’
Public place

(Specify t!veﬁgm%l%l ran over

While at .wo no

L
o 0. e
ﬁjior er of .Louls Coué% ﬁg.sz’

[} (Kicensed Embalofer's Statement on Reverse 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, or by

. Registered Apprentice No ,

o——
Licensed Embalmer No._e 29 23— .

P. 0. Address J
. ’ |
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the ahove constitutes grounds for revocation of license.}

If this body is not embaln_:‘ed, above space should be left blank.

working under my personal supervision.




