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 OCCUPATION is very important.

TN 4 ANl

DEPARTMENT OF COMMERCE
BuREAU Or THA CENBUS

PR

Registration District No.___ 2= <l

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No.

1915
2 7

Slais Fils No.

Regisirar's No.

_<Z 009

1. PLACE OF DEATH:

(a) County.

(b} City or town L
(If ontsjde &ity or tawn limits, write “RURAL"™ and oame of township)
(¢} Name of

h al oy inatitntjon:
___-Bnuﬁsu X Ma_. L"‘S';"t-s._!.m..;’_

e
HEL A s

Il{?:) Btate..

2. USUAL RESIDENCE OF DECEASED:

-
.

P

(b) County. ‘581’(!?

Ff‘okna '

(I outaide city’or town Hiits, write "RURAL™)

(¢)" City or town
o

(ll’ not 11 hoapital or institution, write strest naxdber or location) i
H 1 (d) Street No.
{d) Length of stay: In hospitalor institution ey d) Ty
In this community. f ] d n_u K+
years, months or days) s 2 - (¢) If toreign born, howlong in TJ. B, A.? .yeam.
) n -
7 MEDICAL CERTIFICATION
a. (a) PRINT
FULL AME__CJJ__LSL.QH &. Mueller —_— '2/4
3. () I ver 5. () Soclal Securit 20. DATE OF DEATH: Monudm:fﬁdly i
N vo . L]
o ¢ * ¥ yw_./_m._....hour G = minute 0 A0 M.
name war. — No. 4 +7
21. I hereby certify that I nttended the deceased from._.,% A
5. Golor or | 6. (a) Slnels, widowed, marrled, 19 tol -*.2/// LY e
tsafMale | n arvorvet sl ewed ([ 1 o iasteaw iz aliveon o
8. (%) Name of husband or wife_ ___ 6. (¢) Age of husband or wife if Durali
allve_. .. years

7. Birth date of dacmqq___ﬂlﬁ'_;__iir_'_g_ig_
{Maoath) {Day, (Year)

8. AGE: Yearn Months Days If less than one day
q ' 24 -Z. 3 hr. min.
9. Birthplace_ [ \emdouar _ Missewr
place (Clty, town, uﬁf {S1ate or forelgu country)
10. Usual occupation ™ Yire ,
I
11. Indusatry or buxl L
E { 12. Nm...ﬁ.n‘.\tb_la_muu_i .
=L Bmhplm_C—::prma.n., 5
{ Qityy-towa.os-sed (ﬂn.ar foreign country)
E 14. Matden na.me.._.___......_........_.‘-l.

{ 15. BIrthplaca

t,) country)
16. (a) Informsant's own d:nlmr
(&3] Adrlrm

(b) Dato thereof | — - #0

(Moatk) (Duy) (Year)
e .

17, (a]
(Burinl, cremma;

{c) Place: burlal or eremsation

and that death occurred on the date and boyr stated above. ‘
Immediate mmz of deal

™

M .

Other condifi

ona. L4
(Inciuds preguancy within 3 months of death) l————
/ \ e 3 . PHYSICIAN
Major findings: \ [ L —_
operations. = .

¥ Underline
\ \ y the cause to
R
whou ]
Ot autopey. charged sta-

tistically.

22, If d eath was due to external caures, fill n the [ollowing:
{a) Accident, suicide or homicd W
{b) Date of occurrence. / /d d

ty or town)

(¢) Where did injury oceur e
Did injury E in or about home, on farm, in indnst:sal pl.nne. in public ch-'l

Specity f place)
¢ ('”.!Eotl

(d)

/.
(b) Address ALAA LAY (M.D, er -
19, f / '
9 (a)(D“. e S LLAL Date slgn {/
- (Licensed Embalmer's Statement on ReverseSide) /Z,'/“ { 4




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, oF by

, Registered Apprentice No

working under my personal supervision,

P. O. Address /199%4//%/% Wi

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

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




