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No. 2

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Nov.164940 791 .

Primary

MISSOURI STATE BOARD OF HEALTH

STANDKARD CERTIFICATE 1%Fd) ATH

Registration Distrdet Noo_

State File No. 33555

- N ‘_
Registrar's Na_825__-');_

1. PLACE OF DEATH:

{a) County.
(‘b) City or town__.. et e
(1f cuteldo city or town limits, write “RURAL" and name of townahip) |
(c) Nate of hoaplr.a] or inatitution: /
. Louls City Hospital #1
{Specily whether

(ll’ Dot in bosplital or ingtitution, write strest number or locatlon)
() Length of stay: In hospital or institut ’

In this community.

2, USUAL RESIDENCE OF DECEASED:

. ’
(o) State. 2108 b2eASe . () County m
/R

{c} City or tow

(Il de city or town Llimits write “RURAL®

{If rurei, give location)

yoars, months or days) i + (&) If forelgn borp, howlongin U. S, A.? Years.
N Lemma Weeks MEDICAL CERTIFICATION
— o - 20. DATE OF DEATH: MomnOCtOber = a4ay 1,
- () 1 veseran, + {6) Social Security vear 2940 b 11330 we  Ae
naie war. No. Jul, !
r 21. 1 herchy certify that I attended the deceased from N :
e 5. Color o 8. (a) Single, widowed,’ ed, . 19 AQ. to October l, 19 Q:Q
e MM— diva that 1 last saw b 9T alive on October 1, 1. 440
(¢) Age of husband or wife if || and that death occurred on the date and hour etated above, Dusati
xraiian

ahv:......._ years
7. Birth date of dm.d___@. 77
(Mofith) (Dly) (Year)
8. AGE: ’ Yedrs Months Daye If less than one day
¢ 3 o ? ~hr . min.
8. Birthplace... Z Alsna_ Seep-. L)

(City. town, gr comnty)

£
at ik

(S1ate or foreign conntry}
10, Usual occupatio .

11, Industry or busl

. Name___

. Birthplas
wno, or county) oy foreign m)
. Maiden namr_m_..m

. Birthplace ..

-

" (City, town. or county)

{Barial, creaxnation, or nu';;‘-l)
{¢) Place: burlal or cremati
18, (o) Signature of funeral

S R
{Dutareceived looal registrar) 2

19, (@)

Due to # ;
L o
Cnther conditiona b
{incinds preguancy within 3 monthy of death)
. —— PHYBICIAN
Maj&r findingd: ™
O tiona.
pers D Underline
the cause to
which death
Of autopsy. should be
ata~-
tistically.

(B.uh or forelgn country)

22, 1f death was due to external causes, £l in the following:
(a} Accldent, sulcide, or homicide (apedfy)

(d) Date of occtumence

{¢) Where did injury occur?

¥ ot tawn) (County) (Stata)

1 (i
(&), Did injury occur in or about home, on fnrm. in indastrial place, in public place?

! (Specify sype of place)

While at woik? o of infory.

28. Sigoature....

(Licensed Embalmer’s Statement on Reverso Side)
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STATEMENT BY LICENSED EMBALMER s s -~
‘ .

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

Cicensed Embatmes No 30 3.7+

- ' .. o P. 0. Add:mabmm %»0

working under my personal supervision.

L fe

- Signed.....

Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above conatitutes grounds for revoecation of l.loense.)

If this body is not embalmed, above space should bo left blank. -
t - o




