Jo. 2
-10-39
17-39
x21492

SE UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—-U

DEPARTMENT OF COMMERCE
BUREAU OF TEE CENSUS

RIED Jyigl p 194

Registration Distriet No..... Primary Registration Dist

MISSQURI[ STATE BOARD OF HEALTH

ANDARD CERTIFICATE OF DEATH

2298
7

L

State Fils No.

rict No.. Registrar’s No..

3752

1. PLACE OF DEATH;
{a) County. ? l
(3) Ctmortowmme /et [P A

(If ontaide city or town
{¢) Name of hospital or institution:

ts, write "AURAL" and name of towmhip)

Pem ]

(If not in hoapital or institutlon, write streat Bumber or locatlon)
(&) Length of stay: In hospital or imstituden

1
Iz this community. A -’,) = Lok X5

years, months or deys)}

{Specifly whather

If\r”

= o
3. {z) PRINT

" FULL NAME. Mlﬂ.{A&L.ﬁ ZE_%_MAR e UM

3. () Social Security
No. /'/ 0

8. () If veteran,
name war..._A/d .

Lracoly Towrntal @ sae i rso g m

Pan

2. USUAL RESIDENCE OF DECEASED;

(O] Camty—-z‘-.ZZA_M___

ﬁqﬁAL

{If cutside city or sown limitr write “RURAL")

{¢), City or town

o
{d) Street No.

(Lf raral, give location)
(¢} If foreign born, how long in U. 8. A.7. e verreereee
MEDICAL CERTIFICATION

years.

20. DATE OF DEATH: Mont —day.

L2250

year. hour. M.

21. I herebsyerﬁfy that I attended the d
y ]A » Lo
that I last zaw alive on

6. Color or 8. (8) Single, widowed, married,
1. sax MNALE race WAL divorced . AQA B 2LE
8. (¥ Name of husband or wife..... 6. () Age of hushand or wife if
M&#AJ_ 2Cumt alive— TdD.__years
7. Birth date of deceased _ £4= QP A oW
. ... (Maoth) (Day) (Your)
8. AGE: Years Months Daya If less than one day
2 :’ j / 2/ hr. min,

A

"MOTHER FATHER

5. Birthplaoe.__ .Q_Jﬁ’/i/}l ou.

(City, town, or co % {Btate or foreign counliy)
10. Usual occupation—..... &MMQ-
ll Tndustry or business A LNLEL /
12 Nme_fM;__.._mA.mj; ;?,.é
<

(State or foreign eonntry

f—"\--\

]_3 Birthplace

{ 14. Malden mw ‘2L

16. Birthplace (s;uu 4C. mg
anid JFLNCerrt (
._fzf__..._.faafﬁ b

5) Date thereof, w
@ (H&&) (D-r (Ym)-

City, tows, o coanty) ©

16. (6} Informant : 2
. MM.%AQM/_
17. (a) E“R/Al" ‘

Barial, cremation, or removal)

(¢} Plaoe. burial or cremation

..... A, z_s:.z__gg/ ‘

%‘"‘"‘"ﬁ‘ ;iﬁ{

arred on the date and hour suncd above

and that deat

Due to. -

1 e Y e
Othér conditlons \ d-
(Iucluds pregooncy within 3 months of death) []
PHYSBICIAN -/
Ma.ioll_' Ending‘B: —
Q tions,
;:_e:gai s ! Underline
s L the cause to
. which death
Of autopsy. should be
charged sta-
Itistically.
22, If death was diute to external causes, £ill in the following:
(u) A.n:ddent. sulcide, or homicide (medly\ .
-

4 (b) Dnlc of occurrence.

(c) Where did injury occur? i e T
l.

{d) D&inlury occur {n or about home, on farm. in Industrial pla.ne In pul llr. place?

o
[w] {Bpecify type of place}
While at work {

¢) Meany of lniury

{M. D. or*):.’.__

. : {Licensed Embaimer’s Statament on Reverse Side)




REEZ'.'{ED 10 Tt »
s . Health Officer No. |

fo- 13 o
District File Number-- -..-......-...

Date Filed _---Jul.-.g..i%g,..,a .

STATEMENT BY LICENSED EMBALMER .

L e

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

, Registered Apprentice No
working under my personal supervision. B * .

“

- "Signed

Licensed Embalmer No.

: P. O. Address -
Note: The nhove MUST BE SIGNED BY THE LICENSED EMBALMER in hia OWN IIANDWRITI‘\G
the above constitutes grounds for revocation of license.)

(Fallure to complv
JIf .tb_la body is not embalmed, above space should be left blank. )

- -




