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BuvmBAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE- OF DEATH / stote Fite o O AND__
Primary Registration District No..__éLLQ_L

Reglsirar's No._é.L__,___

L

(o} County 4- -
. (0 City or town_.
{¢) Name of hosp{r.al or institudon:

PLACE OF DEATH:

de city or town

o,
s, writs "RURAL" and name of hwmhlg?

(d) Length of stay:

Inl this community

{If pot in hospital or inytitation, write stress nomber of location)

In hospital or Institution

(Specify whather

yeurz, months or days)

2. USESL RESIDENCE OF DECEASED:

(a) Sm:L_ﬁ&MAﬂM/_ (&) County L@&‘)

{a) Clty orf tow

town [lmits, writs “HURAL")

(d) Street No

{Ef rural, giva locatinn)

(e} If foreign bom, how longin UL 8. A2 o cceenee _FOANN,

3.

DINHOMER _HARR 1 SoN 1 2S.

3.

(b If veteran,

name war.

8. (c) Social Security

No.

s selNade.

MEDICAL CERTIFICATION

20. DATE OF DEATH, Mnnmw._day -1

year.._l. f..Z_Lhuur S . m lnnte...La..._,ﬁ.__M.

21, T hereby certify that 1 attended the deceased from_..},[

5. Cologor 4 6. (s) Single, ed’bmmled. A5 194 4“0“,_@'[)1'11 1940
mﬂm ’ divor M}ut saw KL ative on_@mﬂumww._. 19_.4_.0|

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

6. (§) Name of husbandorwife _____________ 6. (¢) Age of husband or wife if |j and that death occurred onlthe date and hour stated above. Dursts.
ion
~ alve.—_years|| immediate causc of death._ At erioselerogis 70T
7. Birth date of deceased. .3 '1?‘ / g2
(n\fnnl.p (Day) {Year) -
8. AGE: Years Months Day\n/ If iess than one day Due to Lues
é_: ? hr. min
o « # 41 Due to
5. Birthplace 1.\ ML 2B R - 26 » I YV
{Ciag, wowd’ or county) ! {Stete or foreign omml.ry) 7
10. Usnal occupati W ) ) Other conditions. h l
. pation...... (1ocluda withio 3 ba of death) Y
11. Industry or busjneea, PAYSICIAN
S [z ._%‘ft_w/ |} Moy Sndine: N —_
. o operations

E { ame hUndu-lI.lt
- thecause (o
=2l le:hnhmmuw_.ﬁeﬂjdkwﬂ " .
& (EK}'. wo, or m;@ {State or foreign eountry) Of autopsy. . Yﬁc:]%nb‘g
w3 { 14, Maiden pamel f>fdel 8.l ARl M et e - .. - . charged ata
2] tistlcally.
g 16, Bihphace._, . EE2 AL 20 {tae o favetgn coumird) || 22- 1f death war due to external causes, 61 I the foflowing:

15.((-,,) Informan > Wi (a) Accident, suicdde, er Imn:fidde (specify)

& A (3) Date of occurrence
< ¢) Where did Lojury occur?,
17 (B) ...~ W/ s St e @ {Clty ar wown) {County) {Saze)
(Budénl, cremstion, df removal)

(¢} Place: bural or cremation

19. (o) Mﬁ,
{D&loreceiv) Eatraf,

A
(Hegistrar's llm!m)

Bpecily af place)
(—_. (‘:'-Meauo { injury. 4

{d) Didliﬂinr occur in or about_hume.on farm, in industrial place, {n public glaca?
=
While at wirk
LD, or nther)._!.__....

Addme.ﬂ_PoP_t.___H -| Date slgned.. ..

(Licensed Embalmer's Siatement on Roverse Side}



oy ,‘r' 3 . _5‘.:
e*\\ 7 : R
Q‘-\\Q s ," (3
7 ,” ,/’
\f&fb\{(\ & ,’/ 3
S T * ‘
s \% e._o L4 L
WO et R .
8 &
& e )
06\&‘ <
o
A

STATEMENT BY LICENSED EMBALMER .

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

, Registered Apprentice No

working under my personal supervision.

Signed._@.\«f
' Licensed Emba%
P. O..Addresa

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HQI{WRITING./(Faﬂure to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left hlank,
. )
. .



