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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shounld stat

CAUSE OF DEATH in plain terms, so that it may be pro

av.

Y A1 xtent

o

perly classified. Exact statement of OCCUPATION is very imporiant.

1]

DEPARTMENT OF COMMERCE
BuREAU oF THB CENSUS

FHLED AUG 25 1

Registration District No.........

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..._.._..q.{..}.f...):.q

State File No.

23463

Registrar’s No.

5968

1. PLACE OF DEATH:

(s} County. {
(¢) City or town.$ C{ [ PATHEN ™Mo ]

(If outsida ai!r of town limit, write “RURAL" and namgs of towrskip)
(e} Name of hospita.l ,ujl itytion:
SR E \ J]DS <

, wzits strest number br Jocation)

(If not in hospital of Iustitud

(d) Length of stay: In hospital of institution (d) Street N
(Bpocily whether
In this community.
yoars, mooths or days) (") {o) If toreign born; how long In 1. 8. A.Y.

2., 0SUAL RESIDENCE OF DECEASED:

U

{a) State (8) County.

b/

(e) Clty or town # /%—6(4.4_‘ 7//Zp"

(Il’uMdf cley g tawn limjts, niu"’ﬂl]iu.l. ) M
{Ifrural, give location)

8. (a) PmN'r AMH]" R | Wlk\sl gprmd

8. (») If vateran, 3. (¢) Social Security

DAMG WAL, N O No._u.g.__________
6. Color or 6. (a) Single, widowed, merried,
esMALE |, aivoreod WIDAVYER

6. (4 Name of husband or wif 8. () Age of hushand or wife if

allve
7. Birth date of decema_7;&e!p_" /1> 2 _Z'Z??
(Month) . (Day) (Year)

MEDICAL CEBRTIFICATION

oA
20. DATE OF DEATH: Mont| day. / / -
year. ’/ 7, hour, £ / }) minuta /fv M
21. I hereby certily that I attended the d d from
19......, to. 19,
thatIiastsawh aliveon 19
and that death occurred on the date and hour stated nbove :
. Duration
Immediate caysa of death N
________ 2
L7

N o S

8. AGE: 4{ Years Monthg_ Dlyl U If lesa than one day h! Due to A' j
7 75 - :
x- hr. min. Due to / i K 1;.? ot
8. Birtbplae e x- . { ¢ 3 :
(Clty, town, or county) (Btats or foreign mntn)_c y y
10. Useal occupation..... MALALL E R, 0??:;:;::::::; T P 43 / -
11, Industry or business 6 i‘ , . / PHYBICIAN
fAndings: —

E 12 Nnme-.QJAM.; 3 WVILLIAMS {| M5T ‘operations L ,J 51 Gnderline
2 Lin miesoines_3R10EFOWNM g, bou1$-Co N the cawme to

(City, town, or county) coontry)} Of mutopsy. ahould be
E 14. Malden nam charged sta-

18, Blrtl:plm:o LO u L s-co 22. If d eath was due to extenn} causes, £ill in the following:
;)
18. (a) Inlorma.nt’n own signatuy i} (9} Accident, sulcide, or homicide (specify.
) AdrenZ 036 () Date of occurrence. .
17. {a) (3) Date theroo o 19~ Yo || () Where didinjury occur 5 ty) (State
(Barial, cramstlon, or removal) ootk) (Deay) (Year) || (4) Did injury otenr in or about hnma. on l’ann. ln fnd place, in publie
(¢) Place: burlal or crexatio: Ashinele

18. () Signature of tuneral director PE RPLES  BNRIAL L EACUR]
1) —h E




. STATEMENT BY LICENSED EMBALMER

I hereby ceri:ify that the body whose name is recorded on the reverse side of this certificate was eml:;almed by me, or by.

-

, Registered Apprentice No

Licensed Embaimer No '-'? ﬂz

working under my personal -supervision.

P. 0. Address

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, above space should be left blank.




