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

" DEPARTMENT OF Co%n
BUREAV OF THE CEN! @-ﬁ

Registration District N‘o......h_.@_z_.
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SOURI STATE BOARD OF HEALTH

ARD CERTIFICATE OF DEATH
Primary Registration District No..3 6_3__3._\

State File No.

36022

Rcﬁ.mar s No.

_ 340

1. FLACE OF DEATH:
() County.______

(¥} City or town

P . )
Dedalic.

{If outside city ar town lmite, writs “RURAL" and nams of township)}

{c) Name of hosplital or institution:

(If pot in bospital o iostitution, write street number or lucation}
In hospital or institytion

(d) Length of stay:

In this community.

D

{Specify whether

yeary, months or duys)

2. USUAL RESIDENCE OF DECEASED:

[{)] County___@

() State. e ) County_ M K g ...
{c) Cltyorto

f outaide city or town l!mh... write “RURBAL"™)
@ Street No i NN A A

(if rarat, give looation)

(¢) If forefgn born, how long in 1. 8. A2

[

. {a) PRINT
FULLNAME...

/R

3. (b) If veteran,
name war.

8] i) ‘sociat Security

Nodflod, =L li=43 0

5. Color or

MJAJL_

6. (a) Single, wid ) |
ﬁvﬂlc&d—f <

6. (b) Name of husband or wife 6. (¢) Age of husband or wife If
- alive. i L yeaTE
7. Birth date of deceased ) 1QLI- 27 - 1903,
{Month) {Day} (Year)
8. AGE: Years Months Days If less than one day
. i { // 0 hr. min
9. Birthplace. am__fﬂ::.._.m mﬂ" : v
(Cl mly) (State or foreign country)
10. Usual occupation
ﬂ . Industry or bons - L,
E { 12
RS
§ 14.
S{ 15.
=

»

(8} Ad

20, DATE OF DEATH) Mon:h.@téfoi&uﬁ..m.day

MEDICAL CERTIFICATION
Ak
1940 hor 40O minne 00w

21. 1 hereby hat I attended the deceasad from
S Cyﬁ’ldﬂdm _ZM-.._&_}__&..M.
N |

that I last saw h alive on
and that death occurred on the date and hour stated above,

Immediate cause of-death

year.

Duralton

Due to v

74

Other conditions. .
(loclode preguancy within 3 montha of death) [\ U ‘
M~ findi; F
B J __a}
A v Underline
the cause to
v jwhich death
Of autopsy. should be
- ta-
Ih:tlmJ ’

22. If death was due to external causes, fill in the following:” . R
(s) Accldent, suiclde, or homicide (wy)__mwmm

. o(ljamiq’h«.a

{City or taown} County) (Stata)
abotit home, on fm—m In ind place, In public place?

(3 Date of cocurrence

{¢} Where did injary occur?

(4} Did tnjufy occur in
Al A
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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, or by_. ...

Registered Apprentice No.

" working under my personal supervision,

Note: The above MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revoecation of license.)

If this body is not embalmed, fact should be so stated above. . o )




