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

DEPARTMENT OF COMME!
Bureaty oF THE CERNSUS

7%

(&8
Registration Diatrict No.. ._7 94__

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
e & Primary Registration District No, ,_}QQ_'-}_

a0204
481

State File No.

Registrar's No.

1. PLACE OF DEATH:
(a) County.

&, o
Sta. lomig, Migaonri
(I outside city or tawn limits, write “RURAL" wnd name of township)
{c) Name of hospital or Institution:
St. Ionis Gitv Hoganitael  #l
{If not In haspital or institution, write atroot nuﬂ.ber‘m Inml]un, i ’
(d) Length of stay: In hospital or institution Davs
(Specify whather

(#) Clty or town.

In this community.

CE OF DECEASED:

(%

2. USUAL RESE

(a)} State 6

A

(If outtside city or town limits, wri

“RURAL™)
6.4 ér'um. f/ locatian) )é(if'é_dm'

{( -

(¢} Cityortown

(thmt No.

{Burisl, cremstion, or remaval)

{¢) Place: burial or cremation

18. (o) Signature of fgu:ra.l dlractor
(b) Address____. = “

yours. mostha or days) {e) If forelgn barm, how long in U. S, A.? years.
MEDICAL CERTIFICATION |
3 (o PRI e Charles Hopgan ' +
20. DATE OF DEATHy Momp.SeDtember 4., 3
3. (8) 1 veteran, / 3 ;‘r) Social Sec‘_}mty year. 1940 hour__2.330 minute Pe __wm
name war, 0
21. I hereby certify that [ attended the deceased from. August
2 : s. Colnr or 6. (o) Single, widowed, margied N 19840 o September 73, 10,
4. divorced.... that Ilastsawh-ip altveon . Sopiamber. o W— 1901.0.;
6. ame of husband or 6. (o) A‘e of hushert or wife if || and that death occurred on the date and hour stated above. Duration
— M S years || Immediate cause of death
7. Birth date of d z u,) (D ) /-Ei:(()(- WWW 2 .
o oy, oar, z 6/-'
8. AGE: Years Months Days If less than one day Due to. M é
73 /0 e I e
Due to
9. Birthp!aoe..._. m ol : N
t7, town, or goumty, tats or foredgm comntry) é'l ™ eﬁ”‘ .
“.é Other conditiona (
10. Upual occupation .. |, (Inclede pregnancy within 3 manths ol death)
l 1t. Iadustry or buslna J PHYSICIAN
: { t2. Name_ [l b M,(é [t e || Moy B o
nderline.
: 13, Binhplnne._.....,. A _,.d = : .the cause to
town, or ty) (8vate or kareign country)} Of auto .houl‘fﬁfh
E { 14. Maiden na autopey. [oharged atr
it Y.
= 1. Birthplace (City. town, or connt: (Stats or foreign couatry) 22. If death was due to external causes, £ill In the following:

(6) Accident, suicide, or homicide {specify)

(3) Date of occurrence

{¢) Where did Injury occur?.
(c i {State)

(&) Didinjury eccur in or abont home, on farm. in ind place. in public place?

I place)
(Epect ,(t ,)”Meam of inj u.ry_i'___‘

(M. D, ot oth 71IC
Date llmedz____..

(Licensed Embslmer’s Statement on Reverss Sids)

Y




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, or by .............

Registered Apprentice No

bt Fot g

" Licensed Embalmer No Z’g 7 /

- . P. 0. Address..._...

.- - i
" .. working under my personal supervision. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply wil
the above constitutes grounds for revocation of license.) '

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

-




