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

DEPARTMENT OF COMMERCE
UREAU OF THE CINSUS
ey SEp 1 184

Regiatration District No.,..

399

MISSOUR!| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH  swr 27704

Primary Registration District No..,.._lo.oa..__.._ Registrar’s No,

1. PLACE OF DEATH,
(a) County.

(8) City or tuwn.....

(¢) Name of hosmwt:gan.
3e/4

2
taid dlv ar town limits, write "RU " and nams of township)

.y

(3f not in bospital or logtitution, write strest number or locwiion)

(d) Length of stay: In hoapital or institution

o
In this community. S50 U4,

{Specify whether

years, monthy or days)

8. (a) PRINT I% W
FULL NAME

fu

2. USUAL RESIDENCE OF DECEASED;

(@ Sme_.m.l__z (# County

{c} City or tow

ik
(lroul.l.ldé :;u of town limits witfe “RUNAL®)
{d) Street No. é_é /0

{If rura}, give location)

3. (B If veteran,

name war,

3. (9 SodalSemnt
No

e L

6, (bf.m ﬁ husband or wif

7. Birth date of deceased.._.__}

6. (o) Single(gidowed) married

5. Color or .
u-__LU__...__R— divorced....0.. . .

8. (¢} Age of hushand or wife if

allve... years
i e
{Day) Yoar)

() If forelgnm born, how lougin L. 5 A7 :ﬁf a vears.
MEDICAL CERTIFiCATION
20. DATE OF DEATH: Mont L _day 2 3
yeat..__/_%...‘_) hour.......... .g.____minute__j_f__e_l\{.
21. I hereby certify that [ attended the d from_._. 2
L5 1940, o Llet fanmit- 23 1094
that I fast eaw h. Za< alive on A’,_. g .2 3 19, _._;

and that death occurred on the date and hod’uated above. b
wration

- : V4N
o PN tuetoas 4

Tmmedlate cause of death

8, AGE: Years Montha

10 | |

Days If less than one day

e

min

10. Usual occupation

!

(Stete or foreigo country)

]

11, Industry or business

Lok Fs

{ 2. Nome. YT T L2
18. Birthplace /la‘w - 31

)
1

14. Malden nam

MOTHER FATHER
P

15, Birthplace.

{City, tawn, or connty)

Unknown

o7 forelgn country)

country)

® LA
17, (a) M

{Buris), cremation, or renxaval)
(¢) Place: burial or eremation

W-n. Wm&n
16. () Informant 0

() Date mmfﬁ«j._lé:/‘idv\
" (M h) (Day) {(Year)

e to. . e i
D Ard _ i

/
"4
{inzlude pregnancy within 3 months of death)
PHYBICIAN
Major findinga: N
Of operations. £

Undetline
' which deat

. w] ea
Of autopsy. ,{,A__,AIW— should be

charged g

“Jtistically.

22. I death was due to external causes, fill in the following:
(8) Accident, eulcide, or homicde (specily)

{#) Date of occurrence.
(¢) Where did injury occur?.
(City or wown) {County) (State)
(d) Did injury in or about home, on farm, in industrial place, in public place?
L9

' Whﬂ}a?wc}rk?

{Bpecily type of place) Wi
(¢} M of infury.

&) Address
E 2 ! ] a 4 28, Signat :
18 (a) ta rocei ved local zogistrar) @ Fogiatrar's dm:m) Address__4f 22 £ 63 7 ] Date 13

{Licensed Embaimer’s Statament on Reverse Side)




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, oF by

p Registered Apprentice No 3 / /.o

" working under my personal supervision, :
- - - Sigaed y /\/ ..
- { -

[

Licensed Embaimer No

e ' ' o P. 0. Address

o Note; The above MUST BE SIGNED BY THE Ll@ENSED ALMER in his OWN HANDWRITING. (Failure to comply ¥
the above constitutes grounds for revoeation of licenge)

If this body is not embalmed, above space sho\ilfbe left blank. . ] . .




