DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 1 ?ﬂo

BukBAU OF THR CENSUS
IR MAY 21 4248 é STANDARD CERTIFICATE OF DEATH// State Pl No
Regisirar's No

_

Eré
8
]
% 2 Ruhtnt!on District No Primary Registration Distriet No.
E ||=———=
£ B || 1 PLACE OF nm’mPe rry SJ ) Jig ;:7 2. USUAL RESIDENCE OF DECEASED:
0o (a) County. A S "" z 2o
> ¥ ¥
S| ® cuyortown . RRIBL |/ e MimBOUY S ® County_ POXTY
. 7 I outside city or townlimits, write “RURAL" lnd nama of tawnship) ] Rural
5 s (¢) Name of hospltnl or {natitution: ,},/ ()" City or town
St (It outaids elty or tawn limits, writs “RURAL")
. m E {If oot fn hoapital or institution, write street number or location) v -
| By % (d) Langth of stny: In hospitel or Institution e (d) Street No _ T —r
: o In this community.
s E years, months or days) {#) 1I foreign born, how long in U 8, A.? years.
< @ MEDICAL CERTIFICATION
22 | a0 ,
“ e NA 20. DATE OF DEATH: Monm_ihil..____._day £
E 2 8, (b) It veteran, 8. {¢} Social Security year 1940 hour e 15 P M.
g 3 Bame war. No
© 21, T herghy certify that T ajtended the d d trom .
2% 8. Cologor 8. (o) Single, widowed, married, %M 2 19460, to 2?_”412_? v :%L..., 1.4
= 5 W’ { A 3
9| 4 sa Female hite divorced....umew th.tnmuwhébguuva on. 2Ly 2 A 19507
.g .8' 8. (b} Name of husband or Wioeo . 6. {¢} Age of husband or wife i and that death oceurred on the date and huur#tated above. Duration
s glive, ears Imm?-"r%' death /
33 —
S 3 || 7 5ues anto of docommer._ MBY 2 194 Q ~, Lt Ne /.
e Mont) (Do) (Yeur) \_7 38V VT AN (Ko AN
=g‘ Tg".l 8. AGE: Years Months Days If less than one day Dus to.
S : 3 45 .
E B hr. min, i
by -g e - " aag to. \ j \‘
21 || o pirtisce.. POTTY COL Migsouri S : N
g a {City, town, or county) {State or foreign country) ) ']
ditiona
3 = 10. Usual occupation "&}‘:r::f,. wll.hin\ ha of desth) 4 —
ol g 11. Industry or buxnem. e - PEYEIAN
g 2 E {m. nemo__Lx80% Jo Kollor &6 o \ ' Underlina
3 . |the
g £ [l 5 Lin s Pe rry Co. t‘Mi srsouri : _ _ < 'ﬁl;%;g
ty, tate or foreign country, topey ahou °
-1 ‘3 E 14, Malden mn__smm caSﬁ- Of au \ m“*
M u : !
E ..'g 8 | 16. Busthptace Lfgg EE?’ ‘ C,)(J ] . iS SO ri 22. If dexth was due to externsl causes, fil In the followlng:
Z = - (a) Accident, sulcide, or bomicide (specify)
= 18, {a) Informant™s pw]
= E ® Address > on 2/ _ (5) Date of oceurr
2510 @ Burials? Pril 3 194{0e Whero &id injury oocust —
- E 2 (Burial, cremstion, or removal) (Monih} (Duy) (Ywr) || (D Did lnjur.v oum/lnn:y(%on [i /Lﬂ?ﬂiﬂ place, in puhﬂc le?
8 5O (¢} Place: burlal or cremation 114 Y : :
1,8 || 18 (@ Sigeatare of tunerat dirgs: B
[-- =]
3 z. s (b} Addre M. D orotber)..._......\
19 (ﬂ)(p. od local dgned. ...
s recady -
v (um.d’ Embalmer's Statement on Roverse Side) ﬂ




———l e,

STATEMENT BY LICENSED EMBALMER

e —
—-— .

I hereby certify tb&t 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,
‘e

Signed

Licensed Embalmer No

P. O. Address ' »

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. T ailure to comply witl
the above constitutes grounds for revocation of license.) ’ ’

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

.



