DEPARTMENT OF COMMFERCE MISSOURI STATE BOARD OF HEALTH ‘,{ 0 Q o
)

BUREAD oF THR CENSUS
EEQ 17 STANDARD CERTIFICATE OF DEATH Stale Fite No
Registration Diltljctg iﬂ__s:& Primary Registration District No_.ﬂ@ Registrar's No...___. é.:: ........ —

1. PLACE OF DEATH: , |[ = usuax BES]])ENCE OF DECEASED:
(a) County. PH s rsctueset, ; 7 ,’/ : PPt erd
i < (b) County.

() ettyortown=. M_’_MW) b 472
It ontaide city ar sown limits, write "RURAL" and name of to ) g

state
til_l;l. -

is very imporian

{
(¢} Name of hospital or institution: Y (c&\Ci ty or town._ & A4 ’ M
QE‘{/ I outgide city or town limita, write "RURAL'}
(If not in howpital or institation, write street pumber or location) &# fg #b
: institution, {d) Street No
(d) Length of stay: In Lospital or (Spacity whother v, (ll‘rnn].givu location)}

In this community.
yeors, months or days) /7 /) () If foreign born, how long in 1. 8. A.7. years,

- L =
8. (a) PRINT é 4/} @Yﬂq /; / MEDICAL
FULL NAME... 2l

20. DATE OF DEATH: Month._,

8. (3) If veteran, 3. S“S“‘“
veteran, () Social Security yw_ylﬁ_#ﬂm

nagme WwWar.

21. I hereby cortify tha} I attépded the deceased fro e rass ssase s -
6. Color or 6. Single, widowed, mi d, T f .
e 2 (a) Single, w nme 2__ 3 /_/ 194 Jto._ Y r ¥ , 194{/
Lt

kb LINIA™IVAANLGDE, A FRAUVIAINEIND REUUKRD

N. B.—Every item of information should be carefully supplied, AGE should be stated EXACTLY. PHYSICIANS should

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

--------- aivorcedrerroezeat Tlast saw =y aliveon ., : " ,_Z.: 19,50
6. (5 Name of husband or wife..... ..o 6. (¢) Age of hushand or wife if || 20d that death occurred on the dat d hour stated above, Dumﬁon
alive ..o yoars || Tmmediate causaof death 2
7. Birth date of deceased..... — _t{fz _3 e e M —W —-é—j—,‘
{onth) ay) (Ymr)
8. AGE: Years Months | Days If less than one day Due to ‘ l‘ ulvl
5 & 7 /e hr. min ‘ ]J i’
Due to,
°9. Birthplace. # <<t 7 eq_);. S & % 2 )' R " / oA, )
City, town, or connty tate qr foreign country] L4 o
‘-% B, ,,é . Other coﬂdiﬁona._%@“ Z W Lo
10. Usual oceupation el ot < (Include p y wilhin 3 bs of death) ——————
11. Industry or busfhess i . (@) PHYSICIAN
s Major ﬂndInz‘l: . . i ———
Ot operations Underline
the cause to
R
shou e
Of zutopay charged sta~
[tistically

22. I{ death was due to external causes, fill in the following:
(8) Aeccident, sulcide, or homicide (specify)

(b) Date of occurrence.

(&) Addr .
i ‘Where did inj; ocecur
17. (a) = y © haid {City or town) {County)} {Sta
(Burial, (d) Did infury oecur in or about home, on farm, {n indultrial place, In publlc place?

() Place: burial v
18. (a) Signature of

() Adidress
19. (a) /_7 als
(Date rmy'-d local registzdr)

{Specify type of place)

While at work?, ' (e) Me
e_ l g v }?”mﬁj‘ 7
(Regtatrar ndxnnu.ra) Ad % Date sgn V -

(Licensed Embalmer's Statement on Reverae Side) m X [Seahlrn. %cs /)




EE'.r.I E"ﬁ
District Healih Offloar NO 1‘!

District Filo Nugtep.a-2z .92/ NY
Date Filed --.--.t.-.'l'ﬁ. 1940

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. PP

, Registered Apprentice Ne

working under my personal supervision,

Signed ;pr/ ‘ 7 Z@// -------

Licensed Embalmer-No Z & Z ‘7/

P.O. Address%vmf/ Ly

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

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




