CRELUnLy

AGE should be stated EXACTLY. PHY

SICIANS should state

n lerms, so that ii'may be properly classified. Exact statement of OCCUPATION is very imporiant.

LY

N. B.—Every item of information should be carefully supplied.

i

CAUSE OF DEATH in plai

ity

DEPARTMENT OF COMMERCE
BUREAU OF THRE CENBUS

QLK A0 5 aal

Registration District No..iQ.L

MISSOUR) STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH sanrunne 23 €03
Primary Registration District No.. 2 ¢2 £2£2

Repistrar's No.. LG 3 ..

(b} City or town 0/}
{¢) Nama of l&pit or institution:

et

{Lf outside city or town limi

(lf not in hnlpinl or Iastitntion, wri

(d) Length of stay: In hospital or institutio

i " ta :l_r;z num et ar Iu;l.io
) - 5 {Specily whalhur“
In this community. =5 ?’ "f’tﬂ:/‘

_er

years, moaths or days)

.’a‘L

2. USUAL RESIDENCE OF DECEASED:

ol 2z

(&) City ar toOWl..wninnad

(@ Street No. __24_2,2 ﬂ_ém‘ #

{Ifrural, ¢ivu locotion)

(¢) If foreign born, howlongin 1. 8. A.? years,

8. (a) PRINT

FULL NAME....

8. (b) If voteran,

J name war.

0 8. {¢) Social Security

Neo

B. Color or a- : 6. (o) Sirghe, widowed, swassied,
FAC o .

8. {¢) Age of husbard or wife if

alive e ¥EATE

"9, Bi¥¥fplace .37

. Birth date of.d ased. .. A R
(] st on{ {Day) oar)
H
8. AGE: gf,Yean Months Days If lexs than cne day
5 2 3 / 0 hr. min,

e ine e 2o f'il«
e '.?Enu ar [oreign country, )

= .
E{lz, Name.... 4

= 13. Birthplace &=
E{l{. Malden pame.

15. Birthplace

18. {a) Informant’s own signature

(b} Addr

(City, to

17, (a)

(%) Addresy

19. {a) ..&’
{Datf rocet

(Buri-—i.mmlion.orrmorll)
{¢) Place: buial ereremation. o/ LA
18. (a) Signature of [pneral direct .._._.‘-Z

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month....... day. 2’?’
yw.......j.z.é.(m@_hour_.%f/ ominute_ .M

21. I hereby certify that I attended the deceased from,

102D, to_ S 19.)‘.‘12
that I last snw b sHvaon................ — 19.}.{9
ve.

and that death oecurred on the date and hour state ab

Immedin cause of death.. £

—, ¥ ....f 4
Othé;ondiﬁom__ S
(1d€lade preguancy within 3 months of death)
PHYSICIAN

e 7 z/? /%4 —

fegistrar's ll;n.llm)

Underline
the eause to
M ) wl:ﬂch ldgatl.:h
ham 2 2 . ) ahou L]
Of autopsy. . . eharged ot
' tistically
22, If death was due to external causes, fill in the following:
(@) Accldent, suicide, or homicide {specify) L Tétn
(b} Date of occurrence et
— — L-/

(c) ‘Where did injury occur?.

(City or town {County) (Sta
(d) Did injury occur in or about home, on farm, {n industriai plaoe, in puhhc piace?

{Licensed Embalmer’s Statement on Reverse Side) " 77




STATEMENT BY LICENSED EMBALMER . -

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

, Registered Apprentice No .

Signed Q-L@w. jr,(/rﬁfﬁ/ : W

de;nsed‘Embalmer No 2’ 5 / o
P. O. Address W@/

: % 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (quffre to comply wi
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




