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DEPARTMENT OF COMHERCE
BURBAU or THB CENBUS

. Registration District Noj_g_j__

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nnmlg_oi

Stats Fila No. .] 2 2 E)
Begistrar’s No-—mfg——

1. PLACE OF DEATH:
{a) County.

2. USUAL RESIDENCE OF DECEABED:

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.

fEEP 1 X951

Reav. §5-17-30

® Cityortown ohi. Douis (o) State_ MIgsoniri . (3 County
{11 outside city or town Hmits, writs “RURAL" and nams of towmbip) ﬁ_‘
(¢) Name of hoip!talorlmitution -(e) Cityor town. <t . T.ouia /
4317 Duke S t . ,)’ & {if outalde ity of town llnits, writs “RURAL"}
(If not in bowpital or I fon, write strest nombaer or kcatlon) ’ .
(d) Length of stay: In hospitalor Institution (d) Brreet No 4517 Duke
. (Specify whether {If rural, give location)
In this community. life
yoars, months ar dayw) {¢) I foreign born, how long in 1], 8. A1 years.
MEDICAL CERTIFICATION
L @R, Tune/Bay
o Trver PREY TR o 20, DATE OF DEATH: Month  MAYia .. day..@1
L veteran, . (e} So P
- No —=== .lm....hour...._..__fl_____mtnm&_o.s__pg. M.
name Wwar.
21 T hereby eertify that I attended the d dtrom o3 = I =40
8. Coloror 8. (a} Single, widowed, marrled, 19 to. T Gl - #o 10
s saliOMA le neaYhite avorca Si0Z1E that T last saw b€ aliveon.... B2 22— 40 e 10
6. (b)) Name of hushand or wife. e 6 (¢) Age of hushand or wife It || and that death cccurred on the dste and hour stated above. Duration
e = allve._. === =~ years|| Immgdiate cause of death —
'+ I
7. Birth date of decessed___ AULUS T 30, 1918 Mt Bne conciany Teeherterkores # etan
{Month) (Dan) (Your) J . oy J
r=J 31
8. AGE: Yeoars Months Days Ii lexs than one day Due to # f {bh
b : v, )
21 ¥ o9 hr. min. [}’ y
. / ‘1| Due to.
9. Birthplace S t . Loti i S N[ ) 1 «~ .
City. town, or county) (State or foreigm country) P V 2 +
one ndit 3 v T
10. Usual oceupation R T et Ty e ot 133 —z—
11. Industry or business 5 PHYSICIAN
. M fi H —re
E{m Name...Clarence Bay /A 5 by Sons... Actas Underline
2 L 18, Binthplace : M(: sanupil/ 5 t'iﬁce::‘?'sg
to I taty or foreign m:m—, i
E{li. Maiden name. fﬂ,aﬂ’léf%“n 4 U Of autopsy. wod“‘:
15. Birthplace G- Ml ssourl otry) || 22 1f d eath was due to exterul:uul. ﬂn\ln ths followlng:
18. (a) Informant's own signature. () Accident, sulcide, or bomiclde (specity
(%) Addrem () Date af occurrence
17. (a) Burial (b) Date there 3/2 40 () Where did (City ar town) au) (Sun
Burlal, cremation, or removal) _ (Mooth) (Duy} (Yess) || (6) Did injury oceur in or about bome, on farm, In lndmtr&:l ?
(¢) Place: burisl ot eremation alva Y Ce 9
18. (a) Signature 012 funeral directo While at work? (s’d”(“ip'um of injuri
331 S : -
o i Sl Seesdue . st NS S
19. )
m(b-u recaived local registrar) ® i A . Tha Dats med_‘..?_._’..‘}*a
[ (Licensed Embalmer’s Statement on Reverse Sido)
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STATEMENT BY LICENSED EMBALMER

1

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

' Registt?red Apprentice No

" working under iny personal supervision. ‘ . . - -
: : ’ : - Signed .

. | o . . . . ' Licensed Embalmer No J‘/W

‘Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN G (Faifurta- to comply with

the above constitutes grounds for revocation of license.) _ )
I th.ls body is not embalmed, above space should be left blank. ot .- L__: _' i C




