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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECOR D((

. Villou vy LU EORYS
DEPARTMENT OF COMMERCE
- Bungat of THB CENSUS

Registration District No, 5\5 # 7_

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

18537

Staie Fils No.

Registrar's No

Primary Registration District No._gd.?,ﬂ...‘.)

1. PLACE OF DEATH:

{a) County. P S - VAN

() Clty or town (A arr R Lerreze.
{If antaide city or town limits, writs "AURAL" and name of tawnship)

(c) Name of hospital or institution: 2

(If oot in hogpital or Institution, write stroet nunihet or locatlan)
{d) Length of stay: In hospital or institudion

{Spocily whether
To this commualty— Fedr 72 2 ~
sgewa oh aoles O anal, Swalh

& (b If veteran, 3. {¢) Social Security

name Svar. No.

4. Sex._%a—’é_._ . &:M._..

8, () Name of husband or wil€n e

6. (a) Single, widowed, mgyried
divorced /!
8, () Ageof husband or wife if

1

{c} City orgn ~

2. USUAL RESIDENCE OF DECEASED:

Miszseurl L

® Couaty_ HONTY

(a) State.

= Rlairstown

(Il outaids city or town limsits write “RURAL")

(d) Street No.

(If rurs), give Incatjon)

{£) If foreign born, how tong in U. S. A2, years.
MEDICAL CERTIFICATION
20. DATE OF DEATH) Monthﬁa./ day /“
...mluute. (24 _M.

21, 1 hereby certify that I attended i e deceaged fro

that I last saw haléi.. alive on Mass/ 19
and that death occurred on the date and hour stdted nbove.

Dxration
Immediate cause of death

n.live_ ____
T, Birth date of deceased_ M Vi /Y} 5 s
{Mozth) {Day) (Your) ~
8. AGE: Years Months Days If less than one day Due to.
? :2 /1 ? f R | S mijn. v i
Dus to .

‘ 4 R
9. Birthplace Mu gﬁw

B §lty. town, or county) {State or foreign covbiry)
~
18, Usual occupation.........>

1 Industry or b ness,
12, Name...

18. Birthplace........

MUTHER FATHER
r‘-"-—\

14, Maiden namefl) FEC
16. Bu'thplace____..._

Culy mwn aor eounlr) (Stlta or fare mm.ry)

_.a_.éum_ ® Dnzezhumrj"fw i1 FPd

(Burial, crematina, or remaval} (Momth) (Doy) (Year)
{¢) Piace: burfal ar cremation ﬁ {QM“-J A
oW v {G—»—»-"L

18. {a) Informant
(b Addrus
17. (u)

() Address

N

Cther conditiona
{include prognancy within 3 manths of dsath)

18, (a) Signatuore }f““
d. (Raé‘n-mnt% é

19. (o) (JD'F:__Q‘;E..J{D ®

PHYSICIAM
Major findings:
! opemations.
Underline
the cagse to
- twhich death
Of autopsy. should be
ed Atg-
tistically.
22, If death waas due to external causes, fill in the following:
(o) Accident, suicide, or homicide (spedfy)
(¥ Date of necusrence.
{¢) Where did Injury occus?
{City or town) {County) {Hzate)

() Did lmu.ry pccur in or about home, on farm, in industrial place, in public place?

3 &u (Srecily type of placs)
e at work?. e e, {¢) Means of injury..

3

(Licensed Embalmer’s Stateinent an Raverse Side)

4 ¥

n-&u,LLf"'—_— 19_£Q
o

gty /77

-




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No . -

working under my personal supervision.

Licensed Embaimer No........ 52/ ..................................

) P. 0. Address WM‘-—&_S\ w

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

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




