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

DEPARTMENT OF COMMERCE
BUREAY OF THE CENSUS

Sgp SEP 25 1849

Registration Dlatrict No.-...........

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

3 Primary Registration District No...____

29 %5 4
4-@ 6} & Registrar's No._“j_ﬁk.._...

1. PLACE OF DEATH:
{a) County. o
&) TP town M ral - Z

(Il cutaida city or town limite, write “IRURAL" and nams of towdahip) [
() Name of hospital or institution:

(Specily whethar

{11 not in boxpital or institation, write street number or focation)
{d) Length of stay: In hoszpital or institution

In this community.

. USUAL RESIDENCE OF DECEASED:

N, (b) &untyM

txide city or town lcnite, write “RURAL")

e) Clty or town.. e
shee, m.) Px Ei.

(d) Street Ne. -)L? &
7 (If rural, give location)

ﬁ) State.

yoars, montks or days) {2) Ii foreign borm, how long in U. S. A.2 years.
3 (@) PRINT m—r; 2 g( 2 2 g_y 2 ’ D MEDICAL CERTIFICATION
- .- - i =" |( 20. DATE OF DEATH: Mont nday, Z
3. (b) If veteran, 3. () Social Security year / q Y 2 e I~y minate ?M

Bame war. No.

6. (a) Single, widowed, martried,
divorced. . 4
6, () Age of husband or wife if

5. Cotor or :
| -

ereby certify that I attended the d

(Day) {Year)

8. AGE: Years Months Days B If less than one day .
73 | /2| 13 b win

!%f Birthplace.. ()

(City, toyn, or codkegh) -~ (State 4:@ prom—"
10. Usual mmﬁon_ém OO

11, Industry or buziness

B

g{ 12‘.1 Name__._.CQ - ;_
g 13. Birthplace 1
: i {ity, town, or couxty),

g 14, Malden nam L i | ST At " D
51 15. Birthplace -l ﬁ /
) oy oY
16. {a) Informant. ... ..

(5) Address____._.°¢
—> y
17, (@ : _(b) Date therrof. £A44A (0
{Burial, cremation, or removal) “ / " (D., Yﬂr)
(¢} Place: burlal or cremation 2 ’_..-47-}.’, Mﬂ.«‘
18. (s) Signature of funeral director. - __,'L';M‘ v_(ﬁr.Aﬂﬂ'}!"
(5) Addresy . A Lo _y 2
19. (a) é.uw ® ARAR Ny
{Dutareceived kocal registrar) (Registrar's dgnatere) 4. L .

Due to P ) N
NI
Other conditiona / / '
{Tactads pr within 3 he of death)
PHYSICIAN
Major findings; .
Oof oper f‘m- =
i E - Underline
the cause to
fwhich death
Of autopay. hould be
. . sta-
[ - L. Jtistically.
22, If death was due to ext causes, fill lyﬂe following:
(a) Accident, suicide, or homijde (specify)
(8) Date of occurrence. /
(¢} Where did tnojury occur?
City e tgwn) Coanty) {State)
(d) DHd injury occur In or about HSmdign farm, in Indnstrial place, in pablic place?
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{Licensod Embalmer’s Statement on Reverse 8ide) [
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RECLWED See 7 .
District Healths Offlcer No. 10 . . o -7
TN Giztrict File Number--."___:{ 9_—..’._0_?_6
" gDate Filed oo .___ "SEP.18.1940 N
t

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

. Registered Apprentice No ‘ N

_working under my personal supervision.

. - o . " Signpd. QM?@ oo :

oo ” o . . Licensed Embalmer No Yo 7.5 .

P. O. Address

o ‘ . : s -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply wi
the above constltutes ground.s for revocation of hcense )

If thls body is not embalmed, fact should be so stated above.




