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

DEPARTMENT OF COMMERCE
BureAU oF THE CENSUS

6.2 deal, SEE

MISSOUR| STATE BOARD OF HEALTH 25'?50

STANDARD CERTIFICATE OF DEATH Stats Fils No
Primary Regisiration District Nn.,.;ﬁ-ii Registrar’s No 7%

1. PLACE OF DEATH:

(a) County.
(& Clty or tow

{If outalde city or town limits, writs "RUJAAL" and name of toweship)
(¢) Name of hospital or institution;

(Ifrnotin b

{d) Length of stay: In hospital or [ostitution

or

(Specify whather

years, manths or days)

In this community. /8 ’/7-_/,‘2-4/&(}

2. USUAL RESIDENCE OF DECEASED:

(a) qm.M €] &ut&c&%ﬁ&.

{¢} City or tuwn

(It outaida city or town limits, write “AURAL")

(Q Street No %ﬂ/’ JAJJ#

s e Lo e v Y, 1 0-7)

3. (&) If veteran,

8. () Soclal Securty

name war. No.
¢ 5. Color ar 6. {a) Single, wido , married,
4. Sex! ‘g.?..’la'&/__ divorced S5 H

{If rural, glve location)
{e3 If forelgn born, how long in U. 5. A2 years.,
MEDICAL CERTIFILCATION
20. DATE OF DEATH: Mont oy dQ L 94"0
b [} s _.._._....al.,_.._' 3 ominutL___A_M.

21, I hercby certify that 1 attended the deceased from.

Y o /7 SR wi%.:w.,@ wie )
that I [ast eaw htax.... alive on M 9‘ 1940;

and that death.occtrred onithe date and hou{f stated above.

(b) Addresa <

19, (a) —

. 5 :
16, {(a) quarmaut... - ; i ....-‘ S, AU S

17. (&) _ i (» Date thctcof ¢ H‘%
(nur[nl. :nmal.inn. or renmval) {Mo (Day) m)

(¢} Place: budal or cremado el APt Aot 4,... 0 X B A 2
18, (o) Signature of funeral director. W ar, ‘:ﬁ_g N
() Address S—etggd

" A/
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6. (&) Name of husbaad orwife___. 6. (¢) Age of hysband og wife If Duration
o - I alive_A- .ﬂ..n.........“ Immediate tn% ’ gk
L}
7. Birth date of deceased ¥ <77/ A 9? 7 3764 — el tle “—MMW
{Moath} (Dfay) (Year) : ,
8, AGE: Years Months Days If lesy than one day Due to
¢ | 3 | v L)
hr. min v
Z f_‘ ; . 5 E " Due to \ ':7] l
9. Birthplace ... 3. y
Ly, town, af county) (‘I.lla ar fortign coufilry}
g: Lo-u Al LM ‘& } . 'Other conditiona
10. Usual occupation. {Inctude peegbaney witkin 3 montbs of death)
11. Indusiry or busi — ) PHYSICIAN
ed Major findings: o _
2§ 12, Name.... dﬂﬁ_lfflmmww ,i Of operationa
B : Underline
= L13. Birthplace Z : L o> > the caase to
o (City. town, pr county) (State or foreign country) Of autopsy - should ba
g { 14. Malden nnme____w“ —— e S K %Lmﬁr‘cz-cﬁnn- )
) Iy s y.
E 15. Birthplace Coa— mm,) {Fiate or forelzn conntry) 22, 1f death wos due to external causes, fill ig the following:

{a) Accident, suiclde, or homicide {(specify)
(&) Date of occurrence

() Where did infury occur?,
{Clty or town) {Cocvey)} {State)

[1-(d} Did {njury occur In or nboyt home, on farm, in industrial pluce, in public place?

Mc:ma 1 iDjury- ..

(M. D. or othcr)__.l_.....

/ (b)\?L -f’ Low e
tror)

(Reclitrars ry—)

Date :d:;ned...‘.r_Lg.;If— i o
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Listrict Heatth Officer No. 5
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STATEMENT BY LICENSED EMBALMER

]

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

Registered Apprentice No :

Signed ?/L_(, J C <§ M

Licensed Embatmer No......c3, ¢J N

working under my personal supervision.

' P. 0. Address... af,a e
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.
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