N. B.—Every item of informaticn should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain termas, so that it may be properly classified. Exact statement of OCCUPATION

i rtant.

18 very impo

i
Registration District Now

I'I‘"l.[.!‘-f -y JJ-'UU@}";;\U
DEPARTMENT OF COMMERCE
BUREAU or THE CENSUS

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Rethtrst!;;n District No.m.é_g..

191410

Stats Fils No,

Registrars No.

1. PLACE OF DEATH:

(a) County...
(m Cits

- X’/: ,\ﬁ&i.ld/;

e

ty of town limita, writs “RURAL" and oace of tokmabip)’
stitution:.

b
S ]

TOWLL

(¢) Name of huspital ¥

‘-(l.f n:l Ia Mlpit-ll-ol' Institution, write street number or location)
(d) Length of stay: In hospitalor institution. -

(Sp.cﬂy whl.hur
Inthis commun.!ty il
years, montha or dln)

!2. USUAL RESIDENCE OF DECEASED:

(o) sma_%adaaux.qp m

(c) City or town......

(if cutelde nll.]r ot town litalw, write “RURAL")

L)
(d)! Street No.___m

'

() 1f forelgn born, how long in T. 8. A.T.

{If rural, give location)

years.

3. (u) PRINT ﬁ 4 éZ:é (e g! §
ULL NAM.

6. (a) Slngle, widowed, mnrr!ed

8. (b) I veteran, 8. (¢) Bocial Security
6. Coloror
divorce

naIme Wwar.
Wi cicrrererreeneee 8. {€) Age of husband or wife if

4. SuM
al]ve_s.hem

7. Birth da;
(Month) (Day) (Yoar)
8. AGE: Years Months Days If lexs than one day
9. Birthplace.

10. Usuzl occupation.... .

11. Industry or bpat

ﬁ 0
E 12. Name.. ):I. g
ﬁ{la. Blrthpls (o Co {
Gity, f¥n., or countgiil (Siwta caforeign cocntry)
14. Maid ! ol - - ST A .
E en nam: 2 = -, -
16. Birthplace 1_,_'_-__‘ . .y
= (City, towh, or pinty) 57y (State gr forgign country)
16. {a) Informant's ¢ ' g tuu M “ e W
(b)) Addres T at £ -, -
17. (a) S5 4‘/' 7 {b) Date thereo ~ :°
{Buria), cremation, or rémoval} {Month) (Day) (Year)
P

{c) Fiace: burlal or erematio

19. {a)
{Date recalved local registrar}

MEDICAL CERTIFICATION

&4

20, e S

DATE OF DEATH: Mcnt%d&y
" ymml.m“hour _.ﬂésminuteﬁ_m%.

2L I here-l%%fy that I attended the deceared fro
T 10 He

SO

hat I last saw ve on 15,7
and that death occurred on t
Duration
mmediats cause of deat
Due to..== o
»
Due to.l . - ‘Y}J
Other conditions.... .. v
(Includs pregnancy within 8 menths of death) ' —
PHYSBICIAN
Major ﬁndlnzl . —
porations £ Upderline
the enuse to
utopsy. ':fjd’m b
ou L]
Ota e charged ata-
tistically.

22, 1f death was due to externsl causes, fill in the folJowing:
a) Accident, sulclde, or homicide (specify).
& /

() Dateof
{¢) Whero did injury oceur?_r~"

City or wwn)
| (d) DId injury oceur !n or shout home. on farm, in

d‘ustrsgl ;Ti’é’.. in pu]‘-jl:'ﬁnmr

(Sp-dr:(u)p- of piace)

"

L
-

o FThile at work?, of injury.

{M.D.or othe.r)_._’__..

Date signod £3/8=1/ o

28. Bignat
Ad

{Licensed Embalmer's Statemchsdn Rovorse Side)




do-4-r28 A |

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i recorded on the reverse side of this certificate was embalmed by me, or by

+ Registered Apprentice No

AL s ]

Licensed Embalmer No.....jf{ ...........................
P. O. Addr A, 2 7%, ........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Fai:lul:e to comply wit]
the asbove constitutes grounds for revocation of license.)

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

working under my personal supervision.

Signed........cooom gt




