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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

T o

il n 9 4
DEPARTMENT OF‘COMMERCE
BUREAU o7 THB CENsUS

Registration Diatrict No.__z...g_.-s,_.._

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registratlon District No._l‘...!,_z_l__

10910
'l

State Fils No

Rugistrar’s No

1. PLACE OF DEATH:
{a) County, ,&W—m,a.a{é/\
(&) City or town_C2tle st acl e bl

{If outside city or town Hmits, write “RURAL" and oame of towmahip)

2, USUAL RESIDENCE OF DECEASEI:

(2) SMKLMML_ & cmy_w_

{c) N?e of hoepital or fnstitation:

{11 outsids city of town limits write “RURAL"Y

(If pot in hogpltal or Inptitation, write stress number of location)

gcny or town (:_u/,a,m ac e Ll

{d}) Length of stay: In hospital or imstitotion

{d) Street No.

A0 was

In this community.

{Specity whather

yoars, inonthy or days)

{If rorsl, give kecalion)

4L

8. (a) PRINT

Mersman, N HoiriZir

506

FULL NAME
9. (&) M veteran, 3. (¢) Social Security
name war. No. 22O TE

21. 1 hereby certify that I attended the deceased fro

. 5. Col
s Hale. | o WAy

8. () Name of husband or wif

~da_

8. (a) Single, widowed, marrled,

0. (c) Age of husband or wife if

dlvorced L1200l

{e) If forelgn borm, how long in UJ. 5. A7, years.
MEDICAL CERTIFICATION
of
20. DATE OF DEATH: Momh X atehs . guy /&=
year., /? #d hottr, 4 mintte. }d £, M
-

_.-3. to_—__a._...j 3_._-,. 1% Q

195

that I last saw b sepaq_alive on
] dlt? and hour -tated above.

and that death occurred on

alive years
7. Birth date of deceased 3/ /Jé A
(Month} {Day) {Year)
8. AGE: Years Montha Days If less than one day

7\5’ /7 br. min

9. Birthplace EM/ %
(Cizy, mﬁu ceunty) State or foreign E
10, Usual occupation . .. .‘5 adéwl f " 3

11, Industry or business /6 M
{ 12. Name. M
18. Birthplace M—MWW

{City, town, or county) (State or larelgn couokry)
14. Malden nam%-ﬁ_zmﬂd—/ ";
15. Birth MM W
DIBC"— (City. m-r;; courty) (State or barelgn wy{n)
18. (9) Informant

O} Addms__@r.{z-z_—«gggzzf.ﬁ&,_

. 7 E
17. () () Date thereal0CL 20_/2&0
{Burial, cremation, or removal) (Month) (Day) {Year)
(e) Place: burial or mmaﬂonm;’_’ﬂ_@@l

I
{.
Fd

MOTHER FATHER

{b} Address

5 @ 381940
{Date recelved local regixtrar)

(Regiatrar'y umtﬂn)

¥
Due to A L}Q .
: P
Other condlt!on_a./ Pl ” o o —— 3
{Looluds fthin 8 months of death) .
[E—— ot . s B PHYSICIAN
Major findinga: —
Of operations. . o
£ 1 é :h[elgﬂ::
r 'which denth
Of autopsay. ’j\ should be
charged sta-
tistically.

22, If death was due to external couses, fill in the following:

(a) Accident, sulcide, or homidde (specify)

(&) Date of occarrence.
{c) Where did injury oocur?

{Ciry or 1own) {Co

onty) (Bte

te)
4] Dld lrdnry occor in or about home, on farm, in industrial plaoe In public place?

q {Specify tyw of placa)
Whlle at work Means of inlmr___:W
23. Slznat (M. D. or o e,

._._ Date =

w34 7-£0

(Licensed Embalmer’s Statement ot Roverse Slde)




. .- . — . - . Lt e e e L
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N\
STATEMENT BY LICENSED EMBALMER . -

2/ 6

I hereby certi zthat the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

" Rgglstered Apprentice No

working under my personal supervision.

Signed

Nete: The above MUST BE SIGNED BY THE LICENSED EMBAL\IFR in his OWN IIA\IDWRITH\G (Failure to comply with

the above constitutes grounds for revocation of license.)

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




