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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District N’o_..._]_o.o..a

e -
1365
State File No

Registrar's No___38.55__.

1. PLACE OF DEATH;: -
{a) County. .
(b} City or town S t A LO'lliS

{If outstde city or town limits, writs "RURAL" and name of township) *
{c) Name of hospital or jnstitution:

e Misaouri Eaciﬁ_c._H.oa%
* {If not, in hospital or institutlon, writs street number or

SO S

2. USUAL RESIDENCE OF DECEASED,
() state__Misgaourd & couty
(c&ity ortovn._ O Lo Louds

(It outside city of town limits, write “RURAL"™)

/

-

() Length of stay: In hospital or institution_ 1.5 _clays {d) Strest No 4168 Wilmington
Vo (Bpecify whother {1f rural, ghve Jocation)
In this community, 25 _years J
years, monthe or days) - # (e) If forefgn born, how long in U. 8. A.? years.
MEDICAL CERTIFICATION
8. (a) PRINT 46 .
F&LNEMJQLM 8NOL LMU.E.LLQP" O £ a9
5 O If y 20. DATE OF DEATH; MIont —day.
- B veteran, - ) . @ ty ear. / q ¢ o hour. [ inuh- M [« R M.
name war. == ?m@; A 07 v n} {3
-+ 21, [ hereby”certify that I attended the deceased from. s S
B, Color or 8. (s) Single, widowed, married, 1q Yo to., 9 19.___40:
1 SexMB..le......,.... race Whitiel divoreedlarried-. that 1last saw bt 2 alive on & q 10¥0 i
‘6. (b) Name of hushand ot wife.....—....... B. (c} Age of husband or wife if || and that death occurred on the da:e%h hour stated above. Dwration
__m",..MﬁLgan&t alive..._ &'7...... years|| Immediate cquse of death o
7. Birth date of deceased—. B, bruar: 22 9o A~ 2—
{Month) (Duy) (Year) ‘
3. AGE: Years Months Days If less than one day Due Lo___mm.m&.ﬁte‘/‘ [Opn
57 2 v bt i ||
Due to.
9. Birthplace IS SWLtaQLlM e T
{Civy, town, or county) {Stete ox foreign co\lntr l
10, Usual cecupation SWi Chman O(L.he.r r:nndillmu' within 8 he of )s n
:ﬁl Industry or busian_%’ E\q W PHYSICLAN
E {_12" Name. hGOdOI' e Muel r Major %mnnq Eé Undextt
) nderline
= U 18, Birthplace . ; - S(Witz eI‘l aﬂ)ﬁ _S‘h'ig‘é::g
W&! Stnte or foreign countr) Y
ff: 14. Maiden name Uﬁ Of atitopay Eilt%:cl{!: lt.aE
trereereeeens| LiSTCRILYL
g 15. B.lﬂhplﬂc? {(City, tows, oz county) S}"“i %g?' 22. If death was due to external causes, fill in the following:
L= . ide, 3
16.-(a) Informant. %W‘ / (a) Accident, suicide, or homicide (specify;
@) Address... 216 W ton (&) Date of accurrence
N .'\ ?
1. (@ ..purial '(5)_ Date thereof __ (©) Where did Infury occ ity or tom G

(Bwrlnl. emal.ion.w (Month) (Day) (Yeas)

rerpoval)
() l’lnce burial or cmmatian__H. ';1 ram ‘éeme te gig z
18, {(a) Signature of funeral director £ LCALIAAL " QNN T BL oo

®) Adum_aﬁfil_S....Bno.aiwa

o e B i

(Dllemmivod Ioualmu

(Coanty)
(d) Did injury occur {n or about home, on farm, in industrial pla.ce tn public plzwe?

(Specify type of place)

{¢) Meana of inj ury.ST........._..____.___.___.

(M. D, orwtierd=

4—')'-ﬁu.s da;ned..ﬁk’

While at work?.

23

. Slgngt
Addr&mﬂd@:&&

(1

(Licensed Embalimer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
X

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

Reglstered Apprentice

working uader my personal supervision. J /f
T Slg'npri W

——— . . Licenstd Enfbal

i P. O. Address...

_ Note~ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
the above constitutes grounds for revocation of license.) _
If this body is not embalmed, above space should be left blank. ~ ) . o

~a




