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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOI{D\\‘

DEPARTMENT 01‘7 COMMERCE
BUREAT O THE CENSUS

H) JUL 15 5948

Registration District No.._.

347

i

4 Q3D
MISSOUR! STATE BOARD OF HEALTH 21842

STANDARD CERTIFICATE OF DEATH State Fite No
Primary Registratdon District No. &7 __© g_gzs Regisirar's No.

{g) County__...........
b}

1. PLACE OF DEATH:

(lf"ouhidl city or t.o;;nl-i;nlb. m RU
{c) Name of hospital or institution:

it ?2&.}‘

yoars, months or doye)

(If vak in hospital or Enstitntion, writs stroet number or location)

‘!P

(@) Length of stay: In hospital orinstitution.

In this community...._.. -....'.-.@2

(Spu:ify whether

2, USUAL RESIDENCE OF DECEASED:

(a) State m (&) County.. e an

Q City or town_____.

(!:l' ontlidu cny or t-o!m limits wntn "RURA

(d) Street No. __.427.422:54/_@12.._. ﬂ

(IT rural, give location}

(e) li forelgn botn, how longin U, 5. A.?2. : Years.

R M.A’%;m}m/é_a_ﬂl_? 524

8. (&) If veteran,

name war.

/3 (9 Social Security
No

o tpzade |

6. (%) Name of husband of Wift..._ivuwsncmmm 6 () Age of husband or wife if

Color or" :; ,

MEDICAL CERTIFICATION

-
20. DATE OF DEATH: Month__.ﬂz____. ay. \.j
7/ ,Z,g_a_hour _._..AL__. mlnute_. :
&

that T Tast saw I gumpalive on__. ¢ ’ _ 1924 5

and that death occlirr

=

allve years

7. Birth date of dec d 42 f gé:;j:g[
(Month) - - {Doy) . {Yeur) -
8. AGE: Years Months " Daysg If lesa than one da;r -

o

/4 Nl

10, Usual occupation

9. Birthplace._._... W

{City, towa, or connty)} (State or Toreign mwnl.ry)

11. Industry or businesg

=

E

=

E 14. Malden name
'S

16. {a} Informant ..

19, (&)

=]

{12. Name ol f it . = -
13, Birthplace...% 5 1 = .
(gity. tﬁ'ﬂioreount:‘z (%::ar foreign sountry)
16. Birthplace....... % P27 .

i

(0 Address___ .. %

{Burial, cremation, nrremova])

(c) Place: bnﬂaT‘ or crematiou..__ - .
18. (a) Sixnature of fun M -

director,

{Datereceived local registrar)

ty. town, or county) {8tatp or fmeign enunr.ry) .

(b) Date ther"nf

(Mooth) (D"!), (Year)

sl

Othcr conditionas.
(lm]uda preguancy within 3 monthe of death)
-------- PHYBICIAN
Major findings:
. Of operations. 1 .
Underline
2 the canse to
Ve which death
Of autopay. ] v shouid be
charged sta-
tistically.

22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify) .

(&) Date of occurrence.

(¢) Where did injury oceur?
{City or sawn) (County) (Stats) ¢
(T3] Did lmury occur in or about home, on farm, in indnstrial place, In pubhc place?

(Specify type of place)
—— {e) Meas of injury . -

. ; ; j {M. D. or other). 3.
Address. 2| .’.},‘.@u . Date signed?._(nﬂ.)

(Licensed Embalmu‘ s Statement on Reveru Side)
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STATEMENT BY LICENSED EMBALMER

3
I hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
4

working under my personal supervision. {

- s;g,;;d__; M/W

L:censed Embalmer No._......« .. 7. . .....................

P. 0. Ad z e o 7%4

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

. If this bedy is not embalmed. ahove gpace should be left blank.

Pl

, Registered Apprentice No




