L " .
{ f DEPAIB?.TMENT oF gOMMERCE MISSOURI STATE BOARD OF HEALTH 4 7 r 8
. URBAU OF THE CENSU3 N .
§ £ JAN 15 19 STANDARD CERTIFICATE OF DEATH State Pite No..—_. 3
- . % Registration District Nn..__z__.__z._é Primary Registration District No.....____._g.__..____ Reglsirar’s No s
= T
1. PLACE OF DEATH/j 2 2, USUAL ERESIDENCE OF DECEASED: /
(a) County. ! Ve dt /j
(3} City or town e W A ! (a) State 2 (%) County ﬂfg""-?—
(If outside city or town 1imits, write "NURAL" and name of township)}
(e} _Name of bospital or institution: B () City or town MW / TLar~ Ak, )
Wﬂ-} Wﬂ" (If outaide clty or town limits, write “RURAL")
U((" not in hospital or Institution, write street number or location)
(d) Length of stay: In hospitul or Inatitution 7z ‘0"'?”-"' (d) Street No.
. (Spocify whether {If rural, give location)
In this community. M
yours, mouths or days) ’ #} 4 “2 || (&) I foreign born, howlonginU. 8. A7 years.
- P oa—a—a
MEDICAL CERTIFICATION
8. () PRINT /,V]-.AUDE AG/VES DySART
FULL NAME & D;/
2. (0) If vet . () Soclal Securis 20. DATE OF DEATH: Month Ctondy, T
. vateran, . 3 Z
i ‘ ¢ © v YW-—-——-Z-? O, q minute .? 0 A M.
name WAL, No.
21, ereby certity that I attended the d grfrom
a‘s; 5. Color or 6. (a) Slngle, widowed, marrled, {| /A, . l ¥—___, - 1%2'0 27 . 195,1-,
4. Sex = . Hace. divoreed, }!.'. _________ that T last saw b, 2&! allive on < J- 1 lﬁgf(
8. (b) Name of husband or wite 1\ W 6. (¢} Age of husband or wife if ]| and that death occurred on the date and hour stated above.

slive_...éé?.._.._..yem

* 7. Birth date of d o Sy 23 /PTG

(Month) {Day) (Yeur)

o~ Al
8. AGE: Yeara Months Dsyn If less than one day Dus to_.___lm_ﬁm.wm IR
é‘ 0 ;2-' ; ? hr. rain,

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

" 8, Birthplaes /_fave‘—:"‘-& —g e 7 o D‘f“ ": : ) ?
{City. town, or wmﬂ.{) (Stats or foreign country} ‘ N Ip
10. Usual occupatio o 03‘;'153.” :::.:&, within 3 montbs of death} A ¥
11. Industry or business \ (p PHYSICIAN
g . Name Sacob e aver { || Melgr Sndings: : \‘ ) Underline
= L13. Birthplace Reaan. '(; ehich death
5 . Matden name (CI“'. town, or r.unnly) w {State or foreign enﬂ.nlq) Of autopey . :.!l:;:-:e!ddr?ac-
5 { - Birthptace 7/ . 22. If death was due to external causes, fill | : -
A (Clty, town, or connty} (State or foreign country) . uses, n the fellowing:
! 16. (2} Informant’s own signature W e %a's n(.)'\-(/a..o-—n?-‘ {a) Accident, sulclde, or homiclde (specify)
&) Address..... PV A—Ovma »r0f G2 () Data of pecurrenc
1. (@) — P 2ssnmmcal () Date thereot_£ 2% 2 ¥ ~{ 727 || (e Where did tnjury oceur? {City o tows) Covor)  (Snia)
- {Burial, cromation, or retmoval) (Month) (Dwy) (Year) || (d) Didinjury oceur in or about home, on farm, in Industrial place, In publie plase?
% é (c) Place: burfal or cremation M""" rad=] I 5 1 re—
3 - 18. (a) Signature of funeral director :3/‘?’:2:;1 m While 2t wi M’, ‘Sw ne:nl of Injury.
z@ (¥ Ad m_a? - bed r 4 / * 28, Signatur (M. D. or other]
& 19. “)( Dute roceived Joca) raghtrar} i [Addren £ Date sigo 741

(I.I'een-ed Embalmer’s Siatement on Roverse Side}




TSR AT P ovea

' o it et ted 1LqwnN epiq 3o13sIq
_ . ‘3 'ON 180140 uyimey 3oulBIQg

d3AI5303Y

— ————— -

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, o-r by

stered Apprentice No

.working under my personal supervision. MW

Signed
Licknsed Embalm 2 91/7

P/O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING." (Fm!ure to
the above constitutes grounds for revocation of license.
If this body is not embalmed, above space ghould be left blank.




