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DEPARTMENT OF COMMERCE
BurEAU oF THE CRNSUS

Registration Distriet No.._..ﬁj._z._.._

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._‘ﬁf_s__yo#

249863
2.

Slate Fils No

Registrar's No.

1. PLACE OF DEATH: -

(a) County.

() City or town____
{ir nuu!:!a elty or to
() Name of hupil.al or institntion:

“RURAL" sad nams of townehip)

a_,
v—l’

(Specify whether

(It oot in hospital or inetitation, writs strest number or location)
. {d) Length of atay: In hocpital or Institutlon

l
In this community
yeurs, months or days)

2. USUAL RESIDENCE OF DECEASEI: ¢

&

S } .
(@) |S te___u_._n,.‘_mzo__ (3) County.

(¢) City or town.....

-

1f outaide city or towf limits write “RURAL"}

(d) Street No

(If rarat, give localion)

(e} Il forelgn born, how long in U. 5. A7, years,

5. (0) PRINTF_Q}fﬂ BEH E£ ES ) L/. '};_

8. (&) If veteran, 3. (¢) Sodal Secnrity

name war No

’ §. (a) Single, gigowed, married,
4. Sex‘}nﬂ&._ i divo: "

8. Color or

20. DATE OF DEA;I‘H: Mont

MEDICAL czn FICATION

y X6) ur # min OE Jo .ﬁ M.

21. I hereby certify that I attended the d

year, 4

J

ra that I last saw hdedanalive on - e reeeenreres 19..2__9 ’
6. {§) Name of husband or wife. 8. (c) Age of husband or wife if || and that death occurred on the dfjte and un.r ua.r.ed above, Durction
- yeara || Immediate cause of degth... A
7. Birth date of d XL 2/
(Day) {Yoar) "_ﬁ
L
‘8. AGE: Years Months Days If less than one day Due to. [r ?}’ A
/ O hr. min 1Y
- hd Due to.
9. Birthplzee __. ma_/td‘___ yory _ )
“{Clgy, town, or ty) State or lorelgn muue-»
10, Usual occupati (o7 - Other conditions
. pation rrene ~—= || "(tnclude pregnancy within 3 months of dexth}
11, Industry or busi - PHYBICIAN
ﬁ . Maj&r ﬁnd.mgls
tions.
E { 12, Nam? — . o —J opera — hUndcanu
2 is. Birthpl o, the cause to
Px City, town, or sounjy) totgor foreign country) o :V}Elicblddeﬁg-h
=4 autopsy. ou L]
14, Maiden nam reremarees 3 icharged sta-
E Cl.oNlre 02 Wad s O = L tisticaily.
= 15. Birthy (Gity. town, or m,) (su‘. o foreigy country) 22, If death was due to external causes, fill in the following:
(o) Accident, sulcide, or homicde (specify)
18, (o) Informant
(&) Date of occurrence.
(&) Addrgs_ 1 m___ﬂ%_ S — )
17. () . (b Date thereo @ iy ETEpp—) e
{Barfa), cremation, or v) - (Yﬂ;) (&) Did injury occur in or about home, on l‘a.rm n lnnum-lnl olnne. tn pubtic place?
{¢) Place: burial or crematio; P "f(l e 5
8 ¥ type of place)
- 18. (o) Signature of funera] director. v;hub () ﬁm 4 ary. —:—?
22
(&) Address 28, Sgna M. D. ot other), /)
| 19. () <L 0% Da ¥0
(9, Teceived {Registrar' e

{Licensed Embalmer*s Statement on 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, ot by............ SR

Registered Apprentice No

working under my personal supervision,

e

ed_m *7:(4) H/LLGLSM ..... L

Lxcenaed Embalmer No...._.. £2 ? Z -2

P. 0. Address............ EM /14-0

Notc. The above MUST BE SIGVED BY THE LICENSED EMBAL‘\‘IER in his OWN HANDWRITING - {Failare to comply wi
t.he above constitutes grounds for revecation of license.)

If thla body is not emhalmed, above : spm.c ahould be left blank.
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