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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 OCCUPATION is very important.

oo T et

AN

Pm UE#ARTM T OF COMMERCE

BUREAU OF THE CENSUB

MISSOURI STATE BOARD OF HEALTH

i 23 BEX

STANDARD CERTIFICATE OF DEATH State Pils No.——_
Registration Distriet No.___ |25 Primary Registzation Distriet No. > 0.___i___3 Reglstrar's No—D_olo

1. PLACE OF DEA

(a} County

() City or to ST
(t{ outsida city or town limi! rite “RURAL" and nams of township}

(¢) Nameg of hospital or institution:
]
?’ SET /# ' ™

(II'MS in hospital or lestitation, writs stroet nembar or Jocathon)

2. USUAL BEBIDENCE OF DECEASED:

(a) smW ® CountyW’

{e) City or town......

(I outalda city wn limite, write “RURAL™)

{d) Street No.__ggi_. - 4 .

Length of stay: I institution —
{d) Length of stay: In hoppiurl or in P —— (1T rasal. sive location)
Inthis community. —— ——n
years, months or days) 1 » <y} (&) If toreign born, how long in U. 8. A1 Years,
v [

B(a)PBl'NT qu“DE és#—aJ B 455’!

8. (b) If veteran, 4. {e) Soclal Security
e

name Wwar. No.

6. (a) Single, wid qd. married,
dlvowed%ﬁ&
6. (¢) Age of hus or wife if

—
alive__ . __

6. Color or
mc%e&’.

. s?’ﬁmﬂ&_.
6. {b)\ ame of husband or wife
7. Birth date of dece
{Mapth)

MEDICAL CERTIFICATION

20, DATE OF DEATH: MontLM_ / 1 2t
yoar. [ 24 00 o Dtz
21. I hereby certify that I nttended the d d from

- 1%:‘_%«./.2:__&. 1090
that X last saw 1l _ stive on N 19_%£0

and that death oecurred on the date and hour stated above.
Duration

Immediate cause of death

— el e

(Day) ¥ {Year)
8. AGE: Years Months Daya If less than ono day
# .2 7 2 i . hr, min.
¥ \ 7
9. Birth
. or ty) (State or forelgn country)

(b Ad
17. {a}

(Barial, cnn-llon or remnval)

At

Other conditions. %"‘/_{:f“‘-*ﬂ W el

{Include proyoancy within 3 monihs of death)

PHYSICIAN

Major indings:
Of cp tions,

Underlina
the cnuse to
which death
should be
Icharged sta~
tistically.

Ve

[+]4 nutopss;

“(¢) Where did njury oceur?,

22, If d eath wns due to externat cauvses, fill in the following:

{a) Acddenﬁ.‘ﬂw {specity).

(b Date of occarrence

(City or town)} County)
(d) Did injury occur In or sbout home, on fum‘:?n lndu:trﬁn.l place, in pablic place?

(Specify type of place)

¢} Means of injury__.___7¢_
3 u D. orother)—/m

() Addr
28. Signatur
19. (g) Mar 151948 g
{Date received bocal registrar) {Regisirar's signoture)} Ad Date lifnﬂ

(Licensed Embalmer’s Statement on Reverse Side)
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RECEIVED

Distric: Heaijth ‘Ofﬁcer No. 10 |
Dus‘ncl: Fiic Numbe-r 4 - ~do- | |

Date Filug™ 'ﬂER_‘lﬁ_.wiQ_ 3 ; ‘ i ' _ l .

STATEMENT BY LICENSED EMBALME..RA

I hereby certify that the body whose name is récorded on the reverse side of this certificate was embalmed by me,‘&" by - )

\7£ J?JW Lfﬂf’f— .,Rogiate;oé_—&p-prenﬂcrNo

w | _ Slmedﬁ%/.l%/ _ | o

Licensed Embalmer No é[—' ] J ,7

P, O. Address..

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

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




