should be staied EXACTLY. PHYSICIANS shounld state

0 y supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very imporiant,

care

ey JUINV 9 1348

DEPARTMENT OF COMMERCE
BUREAU Or TEB CENSUB

MISSQOUR1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._.ﬂzg

Registration District Nn.......‘Ll}i

18106

1. PLACE OF DEA
(a} County__.z/l/lzﬂ—a £
(b) City or town pZi m/{—,(vvf 2ZFU -

{(if cutside city or town limlts, write “RURAL"™ and pame of township)
{e} Name of hospital or institution: a

(I not in bospital or institution, write street namber or Jocation)
(d) Length of stay: In hosplitalo

Inthis communlty., .4.‘..4 /|
years, months or days) _M 247

Registrer's No 61 7
2. USUAL RESIDENCE OF DECEASED:

(@ Sme_ﬂL_ ® cmé%ﬁéé/.@é

{¢) City or tow e
(It ooteide city or town limits, wiffts “RURAL"™)

(d) Street No.

{If rural, give locution)

(e) II foreign born, bow long in . 8. A.Y. Yaars.
8. (a) PRINT MEDICAL CERTIFICATION
FULL NAME,, _— /
20. DATE OF DEATH: Moath....... day
8, (b} If veteran, 8. (c)/Hbclal Security
year_._/_. _M.._..__hour .AAm!nute M.
name war, No -
21. 1 hereby certify that T attended the deceased from_ZZ? -
5. Color 25' iz 5 6. (a) Single, widowed:m f‘ 1950, to _M: 10éfd
race.. v divorced).."._................. that I last saw huled”, aliveon._ 23_ =/ le ~ - 19,40
of husb d or W, a..._..___.______. 8. (¢) Age of husband or wife if || and that death oecurred on the date and hoyr stated above. ]
alive..un verasnaeann. yearn || Immediate cause of death‘W\__— ZM
Birth date of d m . ] LIS )
{Moath) (Day) (Year)
-— —
8. AGE: Years Months Days If less than one day Due to__mmm

L6 /3

P
). Birthplace L £
9. Birthpl _ﬂQaAA.(Cm' mn% %mi .
10. Usuat ocmpaﬂonﬁm&i'__ _,B_fm:':_{q_.

11, Industry or bpsinem. /2

15. Birthplace

17. (a}
{Burial, cremation, or removal) .

{¢) Plaeo: burial or eromatiop

=\ (City, toti./ or Ly} (Siats or [prign country)
18. {a) Informant's %M
®) Addzoss. g FH
M SRR ) WLl
greo

\
Due to -
{ o
Other eonditiona k (
(Toctude g within 3 months of death) 1 e
PHYSICIAN
Mnjor ﬁndinﬁs —_—
operations. Undetline
the cause to
Thould be
Ishou e
Of sutopey charged sta-
tistically.

22, I d eath was due to external causes, fill in the [cllowing:
(a) Accident, suicide, or homfcide (specify)

(b) Date of occurrence.
() Where did injury cceur?.
(City or wown)
(d) Did injury oceur in or sbout home, on farm, in ind

County)

place, in publlc pzu:e'!

-
18. (a) Signature of {une Whtle ar work?.—__ ety e g o ot tnfury.
. ((b) Address 7 28, Siguates ’ (M. D. or otber),——
’ (Dlh receivel local registrar) Address Dats dznﬁda:lz.‘#

(Licensed Embalmer’s Statemont on Boverse Side)



L

-.'..-.-- Pg“ﬂ 5‘!0

- ._gs -‘*’Jﬁqmﬂ\l

"@e) },‘ \Qiﬂ-’ 0
q3an3d3d

oy VT K

g “on eeio

STATEMENT BY LICENSED EMBALMER

I hegeby certily th}ﬁhe body whos;?e is recorded on the reverse side of this certificate was embalmed by me, or by .............................
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the above constitutes grounds for revocation of license.}

" If this body is not embnlmed, above space should be left blank. <




