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DEPARTMENT OF COMMERCE
BureAU OF THE CENSUS

Regiatration District No..... ; ? L

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF-—éAy-I

Primary Reglstration D{strlct No

26415

State File No.

Registrar’s No

1. PLACE OF DEA’

(s) County.

(#) City or town_....
(I outaide city or tmm itmita, write "RURAL" and name of I.nmhip)

(G) Nameo
r‘%‘ d‘
( nol [nllmp

=
{d) Length of stay:

(Specify whethm'
In this community.

2. USUAL RESIDENCE OF DECEASED:

(a) State. W ) County... ,4&—.14_

(cBCity or town..Z%

(d) Street No. -

(Il onuir!. ¢ity of town hmn' write "RURAL")

(1f raral, gi;: location}

(¢} If forelgn borp, how long in UJ. §, A.7.

years, months or days) years.
5. (¢) PRINT ; g : i ; f! 2; 530 MEDICAL CERTIFICATION
FULL NAM 20. DATE OF DEATH: Month -" day. / é
50 Tvewd, - 3. (¢) SocgSecurity 7 B A7
name war, Ne year hou. - ' minite M
- 2%, I hereby certify that I attended the & am
6. Color or (o) Single, widoyyd. marded, ) mgﬂ to, qu__%i_.. 1940 ;
4. s«_&(d/_é_ M 220! mvoMM_ ) w h.{ga alive on... 1940,
6. (b} Name of husband or wlfe.....: . 8. (¢) Age of husband or wife if || and that death occurred on the dat&and he , Duration

7. Birth date of d ' ?‘ / 7.)’ ?
(Month) (Day)

Immediate cause of death...._

7
8. AGE: Months If legs than one day

i ;-:;
‘37 JEUNURIION : | PR min.

Years Days

-8, BlﬂhpMkMM s E
{City, town, or (suu or foreign mB

10. Usual cccupation.

. Industry or business . i T !i

Due to
VA
\Y
Duye to
Other condittons.__ {10 L L 2. '}ELA_&%J__ I
(lnclude pregnancy within 3 monun of rlml
# i PHYSICIAN
a,(‘)); opugflsnng ‘71,19/141 vl
Underlina
o the canse to .
'which death
Of autopsy. £ should be
1 ed sta-
tistically.

1

o

E{

= 1s Birtép!
& Maiden name £
g 15. Birthplace...

() Add

17, ()
(

19, (o}

(Dath received local registrar)

2
&
L = at workl.

"Ad i

22. Il death was due to external causes, il in the following:
(a) Accldent, suicide, or homidde (specify) - .

(3 Date of occurrence.
(¢) Where did Injury occnr?.
(City ar town) (Coanyy) {Stara)
{d) Did injury oecur [n or about home, on !'nrm in industrial ph.oe in public place?

(Specify type

(e) B;mna of Injury.
(M. D. otothu-)_...l

Date senet 7212 Ho'

23, Signati

‘_lue.nud Embalmer®s Statement o Reverse Side)
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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

e " Registered Apprentice No

working under my personal supervision,

Note- The above MUST BE SIGNED BY THE LICENSED E‘VIBALMER in his OWN HA’\IDWRITI\IC (Fa;lure to comply
t.he above constitutes grounds for revocation of lwense ) ) . ) . .
If th.m body is not embalmed, above space should be left hla.nk




