TR 1 X195

]

t.
1

N. B.—Every item of information should be earefully supplied. AGE should be stated EXACTLY. PHYSICIANS shou]d‘st_ate
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very imp

DEPARTMENT OF COMMERCE

Bureau or THE CENSUS

Registration Distriet No. ._ééwj.,..m_.

roa o8 Al
i

MISSOURI STATE BOARD OF HEALTH 15112}9

STANDARD CERTIFICATE OF DEATH Btate Fils No.

Primary Reglstration District No...s O o )—’ Registzar's No

1. PLACE OF DEA'

(a) County......
{b) City or tow
(¢) Name of hospi

Inthis

yoars, months or days) /

community.

" {if not In bospital or instizu
{d) Length of stay: In hospital or lns'l

atsidf cily or town limits, write 'R
or institution:

L” and namse of Lowoahip}

T

stroat number onlocation)

“’7{.-

(Specily whether

2. USUAL BESIDENCE OF DECEASED:

-*
(a) san(b) County.
>

()~ City or to

(11 outsids city or town Hmits, wrlte “RURAL")
s [
(d) Street No..
{J{ ruray, glve locotion)
.

{e) I forelgn born, how long in U. 8. A.? years.

L

8. (a} PRINT ‘ﬂ’
FULL NAME_ (&

8. (b} Il veteran,

name Wwar

8. (¢) Social Security

No.

4. SBXM
8. (3) Name of hugd or VHE'I

5. Calor pr 6. (a) Single, widowotl, ed,
raced dlvorced&xltdl
8. (¢) Age of husband or wife If
alive_ T ___years

MEDICAL” CERTIFICATJON
: § 74
20. DATE OF DEATH: Mont day. /0

yem....L.Zﬁ_Q...___hour___é_{l_s mfnntﬂ @;M.

21. T hereby eertlfi?u_l attended the dec%
P01 T % to [0 1%5

ﬁt I last saw huefertlive on . 192!

nnd that death occurred on the date find hour mfed shove.
I } f d 2
& CAUBS O
4 ii)d

7. Birth date of deceaso wa - 7 o
B (Mocth) ay) (Year)
8. AGE: Years Months Dayn If less than one day Due to,
) 1
Due to \ i ‘
9. Birthplace__ : \ -
Other conditiona

10. Usual occupstion.._.
i1, Industry or businesa

:
i

+ Name....

12
{ 18. Birthplace _&:

Maiden nam

Blrthplace
;i

18. (a) Informant’s o

[\ & {/
) Date mmoa_.tg-ﬂ
a {Manth) 3

‘Lgn} Accldent, sulelde, or homicide (specily)

)
(W‘ signaters)

1)

(Include pregoancy within 8 months of death) e ——"
PHYSICIAN

Major ﬂndinf{:: ‘ —
Operationa Underline
which deat

w| oAl

ite, tow, 3} (State or foreign eotmtry) Of sut ) should be
i opay. - charged sta-

¥ tistically

(City, to county} @ or oounter) 22. It desth was due to external causes, fill in the following:

{b) Date t;f aceuITeRcR

(¢) Where did Injury ccetur?
{City or town (Conuty) (Stats)
(d) Didinjury oceur in or about home, on farm, {n industrial place, in public place?

(Bpocify type of phu)
(e) Jury :
\

Dut 24,

ol i V4

(Livensed Embatmer's Statement o Reverse Side)




VoSS L L

STATEMENT BY LICENSED EMBALMER

I herebylce!'tify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or b)}.. ................................

, Registered Alpprex_ltice No

" working under my personal supervision,

- Licensed Embalmer No 4// J/
o ' P. O. Address W @o s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN%I%G (Fallure to comply wit
the above constitutes grounds for revocation of license.)

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




