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N. B.—Every item of information should be carefully snpplied. AGE should be staled EXACTLY. PHYSICIANS should state =

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact stalement of OCCUPATION is very important, >
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pDEPAR’rMENT OF COMMERCE
BUREAU OF THB CENSUA

-
Registration District No....z..zl..bm....,.......

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._B_ii'_d

MISSOURI STATE BOARD OF HEALTH

Stats Fite No

icllo

Registrar's No ‘5"{'

1. PLACE OF DEATH:

(a) Cwnty_ﬂﬁ_m.d_n_l_# h
(8 City or town_YXn ahexl y

{1t outaide city or townllimits, writa “RURAL" and nams of township)
(¢) Name of hospital or instltution:

Wakash HosbiTal

(If not In hospital or [xstitusldn, write atreat number or kocation)
{d) Length of stay: In hoapital or institution

2. USUAL RESIDENCE OF DECEASED:

(o) State. YW B350 0X A () Comty ool bh

(e) City ot town YWwebex Ly

(d] Street No....n‘s-_.ﬂ.i =

(11 outside"fy or tows limits, write “RURAL")

11. Industry or bﬂnm_ﬂdh&&hﬂmmwm#

E { 12. Name_. LAXx icl Tnahe e
[™
& \ 18. Birthplace Ixeladl
(Ctty, town, or } (Siate or Lovefgn country)
E { 14. Meiden m&lanx%m&mu
15. Birthplace :.c.l_n:n.:.\b_
-1 (Clty, town, or conty) {Suate or lorelgn eut&’ﬁ)

18. (s) Informant’s own signatur
(&) Address..... "Yv\.obe.\—ltr’.mo

7. (&) Bexa awal . (b) Date there
( Basialreretawtion, ar remaval)

{Menth) (Day} (Yeer}
(¢} Place: burial or crematio .

18. (&) Signature of funersl &mormw&&m

(b} Address Vs b ex L, Tnao

19. (a)(mg_fﬂé'_iﬂi) ® Mw_-

Diate received local reglstrar,

(Includs pregoancy withio 3 months of death}

(Specify whethar ol give location}
In this community.
yoars, monihs or days} () If foreign born, how long in U. 8. A.T. years.
o MEDICAL CERTIFICATION
8. (a) PRINT -5 / 67
" FULL NAMLJ_Q.kLn._InseMIn_Qh.ﬁx,_.a_._J +h
TR > () Hocl St 20. DATE OF DEATH: Month Xoa.2¥ i aay =
\ teran, 3 .
) 1f veteran €) Soclal Security year [ Y9HO  pour 9 minute. £L0..... 004 M.
name war. No.
T 2 1. I hereby certily that I attended the d d {rom
5. Color or 8. (a) Single, widowed, married, || o L1984, to _19_14
wsaxtPale | neeWiute | divereed M1 A aveved | that I lastaav b m liveon VI d ¢ b 13 . 194§
8. (b} Name of hushand or wife . 6. (¢) Age of hushand or wife if || and that death cccurred on the date and hour stated above, Duratio
. uration
ALY years || ITmmediato causs of death [} -
7. Birth dato of deceuedmmd;%—_.__z________l_&‘ = 178 —----—~—«-fiﬁ—ﬂ—ﬂ-ln\‘»ﬁ-il 4 < y
(M¥dth) {Day) (Year) N o
8. AGE: Years Months Days I less then one day Due te ‘)
’ F e ditin e
[+ he. .._______min. 7).,
83 / J] _ o N7
9. Blrthplace. _._“ . :
{City, town, or county) (SBtate or forelgn country) —_—
10. Usual occupationmmmcﬁxwﬁ&#m.ﬂ.k__.; Other conditions

PHYSICIAN

Major
O

i rmnrnHr:nn
P

Underline
the cause to

B S Sy
Of autopsy.

which death
fshould be

i

22. If d eath was diy to external causes, fill in the following:
(a) Accident. sulcide, omicide (specily).
(b) Date of oceur /

{¢&) Where did infury occur?

{City of Connty) (Btate
(d) Did injury occur in o t home, on farm, place, In publie ?
&

Specily Lype of place)
(e} Ny

Poa
T Pt s

na of injury

M. D. or other)

3

(Licensed Embalmer’s Stntement on Reversa $ide)
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"adh Officer Noo 10
., Y-do-%96

___________ Rl =]

APR 16,3340 .. ‘
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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 b)}

. Registered Apprentice No

%m%&% _____________________________

P. O. Address.... .../

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
the above constitutes grounds for revocation of license.)}

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

working under my personal supervision.




