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ANENT RECORD

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERM

q

DEPARTMENT OF COMMERCE
BUREAV oF THE CENSUS Z ‘%SST

Registration Disﬂct No.

MISSOURI STATE BOARD QF HEALTH

ANDARD CERTIFICATE OF DEATH searmmne_ 2092

_29 , Primary Remlsultion Digtrict NOwo e 1 003 Registrar's Na__.j_azg_.

1. PLACE OF DEATH:
(a) County. i

2

L=

(#) Clty or town .

(11 outalde city or town lmits, uﬁu “RURAL" nnd nams of township)

(d) Length of stay: In hoapltal or lnatituﬁo

(¢) Name of hoepiml 0 inst.ltulion.
"' (2 not iz howpital ar lnjtntlm writs -uuu namber or loennfz 5

(Speclfy whether

In this community..... ’,ﬁ 2.;1%
years. montha of da;

(z) State Z / (» County.

2. USUAL RESIDENCE OF DECEASED:

(¢) City or town W %d
(d} Street No.... "; 2 Z\C‘.z

g its, writs “RURAL™)

{r mIf dve lueal.hn)

T
8. (e) PRINT
FULL NAM

B. (8} If veteran,}/ /V
name war. @Mf’

8. () Securlty
NoL VR NE

6. {8) Name of husband of wife. . oeeeeeieennns

6. (g} Single, widowed, married,
-

divorced é::.__..
8. (¢} Age of husband%or w!ﬁqif

{ () If ioreign born, how tong In U. 8. A. ?_._........‘................................_...._..._.._.....yeau.
MEIMCAL TFICATION
mﬂzx‘cﬂmm . = o P 4d‘
= 20. DATE OF DEATH: Month. —day.

yem'lj#ﬁ hour, ? minr;\M
21, 1 hereby certify_that I attended the deceased from. Z‘M_WL
js l9._¥a to., 7‘&& é

that I last saw h__qasctlive on P d s 2 "I; 1913

and that death occurred on’the date and hour stated above,

Duration

8152,._...... years Immediate cause of death " —
7. Birth date of deceased......... 024 [ Sep L I 7§
(Mcnuf[ (Day) {(Yoar) ’
f -
8. AGE: Years Months Days If less than one day Due to ] f

hr. min

729 g9 123

City, town, or county)

9. Birthplace ¢#

/

{8tate or foreign enlm‘.ry)

10. Usual occupation_......

-

1. Industry ot business

12. Name LAYt

18. Birthplact

14, Malden n:u.nr_..d‘ d.

15. Birthplace W)‘lq’. -

MOTHER PFATHER

” (Civy, l.own. o tounty)

{State or foroign covntry)
. '

-~ ———
16. {a) Informant..té%

() Addressy.53.2.2.
11, {a) M ®) Date thereot. 2-2&-/ T2 |
(Borizl, cremetion, or al) / Month) {(Pay) (Year)

{¢) Place: burial or cremation

18. (a) Signature of funeral directg i
(4 Address m
1. FEB 28 1343 @

(Daterecaived local cogistrar)

(llu‘htrnrll:mmm)

Due to i

i :
3 2d e Do Arang
Other conditions. d‘@"'ﬂ" i

{Incinde pregaancy within 3 monthd of m.h)f;'

s PHYSICIAN
Major findingst ’ ——
Of operations..-
Undetiine
the cause to

]
ﬁ-' hich death
sbould be

jchargrd sta-
tistically. -

Of autopay.

ﬁ— While at work?. { 2 af injz

22, If death was due to external causes, fill in the following:
{a} Accldent. suicide, or homlcide {specify)

{4 Date of occurrence
£} Where didlinjury occar?.

@ (Clty or town) (Coanty) {State)

{d} Did injury occur in or about home, on t’nrm. in industrial p!au. in publc place?

{Bpecify type of placn)

{Licensed Embalmer’s Statement on Reverse Side) -
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o ‘ 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 e S

Registered Apprentlce No

working under my personal supervision,

e.mpm WL M
.. o Llcenser‘i-Embalmer-No‘ QM é f .
e Pommﬁg%ofwc&é@

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMI:.R in his OWN HANDWRITING. ({Failure to comply
the above constitutes grounds for revocation of license.)

': If this body is not embalmed, above space should be left,blnnk. ;




