. AGE should be stated EXACTLY, PHYSICIANS should state

-

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD ™~ .

n@nl X19511

N. B.—Every item of information should be ca.rémlly supplied

CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUB

1BH5E

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH Biate Fita No

JUN 13 1344
Rezlstntio]; _Ig_mmmﬁ. Primary Registration District No._fQM._ _____ Regisirars No. / Z%J

1. PLACE OF DEATH: .

2. UBUAL RES{DENCE OF DECEASED:

(a) County. o gl ‘—vf-—’

() Cityorto

{¢) Name of hospit:(ll or nstitution:
/S

{If not in hoapital or Institation, wril

foutalde o ty or town limits, write “RURAL" and name of uwmup)

‘i (@l statm_aw

N (¢} City or town
______é__ M ’W ’ 4 {11 ouuide city or Lawn limits, writs *R )
te sjrest number or n) N - .
o (d) Street No._z?. .Z'é 2244;;45 42(_%: -
(d} Length of stay: In ?pital or institutio oo i e romr

In this community.

<ol

years, months or days)

; -, I (e} If foreign born, howlonginT0.8. A2, ... years,

MEDICAL’ CERTIFICATION
e e r:gclr_el"__g lza het Yk

3. (b) If veteran,

—

y 3 Fr— 20. DATE OF DEATH: 92;1
«© y vear hour 2 minute A .M.

name war.

No.
21. I herchy cortify that 1 attended thyiemuad Iro X =L o
z E l ~f 77 i

5., Color or 6. (a) Single, widowed, married, 19 ‘o W 19 3
2; é . ] , f
4 Sex, -]  rac divoreedW" thatI lutuwhﬁ alive on @:/5"-—/ - T . 19 /7,

6. (Z Name of hus

7. Birth date of decease

o — 6. (¢) Ageof hushand or wife if || and that death oecurred on the date and hour stated ahove.

Duration

*

" alive... ..._i...yem Immedifite cpuse of death £y

~ (Month) "%D-v) (\'g ) ’ X / % .
" ¥

B. AGE: Years Months Days I{ less than one day Due to

Vi
¢/ ¢ /\5 br. min, m\f

8. Blrthpla

. . Due ta - {

i

Clty, wown, ) (State or forslgn country) w ; : 6 T I ,
10. Ususal oecupation éA~ y,] et L D ] Other conditions. =

{Incloda presnnney within 3 munths of desth)

MOTHER FATHER

{IL Malden name Aiz. A

16. (a) Ioformant’s own signature il

(City, town, a3 coupt:

16. Birthplace . & g /’ p
(City, toxs, J coun

11. Industry or business P = PHYSICIAN
& / - Y U || Major findings: —_—

12. Name 3t " ) PPN, - A Of op fons z Underline

d HI 'g U 8 cause to

18, Birthrlace ral ot ot ‘ which death

should be
Of autopsy M {eharged sta-
tistically

22. If death was duo to external causes, fill in the following:
{a) Accident, sulcide, or homicide (specily)

(%) Date o!

() Addrem N e

17. (a)
(Burlal, cramation, or removal)

(e) Place: burlal or eremation

19,
l[a)(l:h recuived tacal registrer)

(¢} Where did Injury cceur?. o 5 Ty
Cognt;
{d) Did hsjury 'oceur in or about home, on llrm. In lndu:trhl ph,ee i{n public place?

[ IR {Spacify type of place]

.-.A While at work? &) Means of IW—-——-———-—-—m—-—-—-
23. Signature. :%46 e Dﬁ' i o D.M».:.L
Ad&m__z&ﬂm&f__m Date m«_@‘f /%0

(Registrar’s siguatirs)

{Licensod Embalmer’s Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the bodgﬁe name is recordcyﬁ rsé side of this certificate was embalmed by me, or by-
P / , Registered Apprentlce No

working under my personal supervision.
‘ S:gneri MJ / / A A A
%&nsed Embalmer ;é.&"’ e
1 4

P. O. Address /.71

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

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




