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

BLED AR 22 1949

BUREAU oF TEE CENSUS

Registration District No.... g_/ ?__ —

MISSOURY STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No...coe. & & /.

10484
285

Slate Fils No

Registrar’'s No.

T

I. PLACE OF DEATH:

(Z FENE
limits, write “RURAL"” sid namae of townskip)
(¢) Name of hospital or

PN oHN sTon %

{If oot in hospital or jnstitution, write strest namber or location)
(Specify whether

(z) County.

(b} City or town
(Lf cutsldes eity or

(d) Length of stay: In hospital or institution.

In this community.

2. USUAL

IDENCE OF DECEASED: g /va"q/;

(g) State

g %a'zrm

(d) Street No

(Ifr ”gi\e locaLinn)

15. Birthplace _ . ..
(Cil.:f hvn.ueomz-; L)

yoars. months or days) / ~1 &L {e) 1f forelgn born, how long In U, 8. A.2 years,
4 MEDICAL~<CERTIFICATION
g " JAMES ALrreD  QrRDEY Pawte. ;8
5. ) It 3. (<) Socal Securit 20. DATE OF D?" 3 Moath - mamad =
- & veieran, - ¥ . Year. hour. / jinute ‘f" 79' M. .
name war. = No []
21. I hereby certify that I attended the deceased fro i >
}14 W 6. Color M (o) Single, widaed, married, | 0. to...Ml 4 Ay
4. Sex race divorced =23 472 that I last saw b 1..‘; alive on 3 19.£D,
6. {#) Name of husband or wife...._. 6. (c) Age of husband or wife if |[ and that death eccurred onéhe; date gand hour stalii albgv‘i. x Duration
Mo 7 alive__.. Immediate cause of death_
7. Birth date of deceased /HW 4 . ’ gz ; Bt _1‘-51-\_M.
{Month) (Day) {Yoar) D:‘M
8, AGE: Years Months | Days If less than one day Due to...3 i -",.‘_UM
7 7 0_V# | abrmans .
ITELID.
P / Due to. el
9. Birthplace V2 b -
; mGnu—,) I &
Other conditions — }
10, Usual occupation (include preguancy within 3 montha of death)
11, Industry or b C ¢ d PHYBICIAN
& W C W / Mt reratio —
B} 12, Name -~ Of operations.
E : : k " 7 \7 mUnderl[l:m
= \18. Birthplace ... = e . -wﬁgﬁ’ég
P » 7 Of autopsy..... AALINS L should be
14. Maiden name { _ jcharged sta-
E tistically.
=

{

22, If death was due to external canses, fifl in the followings
{0} Accident, suidide, or homlicide (specify)

(¥ Date of occurrence
(¢) Where did Injury occtir?. TPy rom S
3
[£4] D!d inju.rr occur [n or about home, on l'a.rm. Iz industrial p!acc. in pu l.lc place?

L 9. {Specify type of plm)
. W'hlle at w } ea.ns o in]ury—r
23, Signature | (M. D. armtherf ]
Add Date dmedmzo

(Licensed Embalmaer’s Statement on Roverse Side;
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AR
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. STATEMENT BY LICENSED EMBALMER Sl

[

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

) , Registered Apprentice No

working under my personal supervision,

_ Naote:r. The above MUST BE SIGNED BY THE LICEN‘.SED EMBALMER in his OWN HA

‘the above constitutes grounds for revocation of license.) 7 o {
: If th'it; hody is not embalmed, above space should be left blank. . .X . , '

- - . - . -




