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

DEPARTMENT OF

Bursav o# TER CENSUS

COMMERCE

-
Registration Diatrict N ...._.@ 6 —_—

MISSOURI STATE BOARD OF HEALTH | 3 9 3 9 2

STANDARD CERTIFICATE OF DEATH Stata File No.

Primary Registration District No. .Q._a_z_-___ Reglstrar's Nn HHHHHHH

(b} City or town..

(ll ootaide city or to
(c) Name of hospital or lnstita

{d} Length of stay:

In this commuanity.

In hospital or institution

{Specily whethar
: -2

years, months or days)

~?

(/

ATL BERT

S e £ D MA

Fil'

a. (¥ If veteran,

3. (¢) Social Security

name war. No.
5. Color or 6. (¢) Single, widowed, ed,
4 Sex gl l . m". divorced
6. d or, efoe e 8. {£) Age of husband or wife if
4 il 27 L ’ 113 —— 1 ]
7. Birth date of deceased (/ P T N J— )' f 7’7
/ (Month) {Duy) {Your)

2. USUAL RESIDENCE OF DECEASED:
{a) State W’, (%) County

¢) City or to

If outglds ety ot town limitr

{If rural, give ocatinn)

{e} If for born, how tong in U. S. A.7, . years,
MEDICAL CERTIFICATION

20. DATE OF DEATH: Mon NI PO 7
year_.___LZ_gD_hour_._.______é_minul .é__._o Q_M.

21, T hereby certliy that I attended the deccased fram 04'/? L2

i Wi 0. (22t /7 944D

that [ last saw hJ@72, alive on 1Oo— [/ lg_k}
and that death occurred on the date angd hour etated above.

8, AGE: Yeara Months Days

63 | 717

If less than one day

10, Usual occupation_.

. Industry or business.

1

[
[=]
E
-
[
-3
=]
sl
5

16. Birthplace.

{ . Name: 4 o7/ A %/w—% /2” /

{14 Maiden nam

18. {3} Informant

~
Y Y,
:

> Duration
lmmedlat: cause of death h——e
G /o:/_a:qﬁ
Due to.
/
T
Dus to

. : y-3 o
Other condlﬁom__%[ . I R
(1aclude prezoanay within 8 months of :hnh) R

ly
I _Aenvsician
Major findings: gf’ —_—
aiot gmm{lnna P ¥ o l‘ " *
: : Vi ¥ Underlios
the calse to
. twhich death

Of antopey. should be
‘d charged sta-
tistically,

17592, 1f death was due to external canses, 6l In the following:
(6) Accident, suldde, or homldde (specify)

(b) Date of occurrence

{¢}) Where did Injury ocour?
(Clvy or sawn} {Coanty} (Sia
{d) Did injury 7:.1“ in or about home, on farm, in industrial place, In public pla.ce?

S; of pinca)
W‘hﬁgat ; ¢ mﬁf!(ty)wm:nor I urye e
23, Signasa y . (M. D, WL._

Address—" L as v/ : Date sgned__!

(Licenwsed Embnlm-(‘jsuumuut on Raeverse Sido)




A .-
- - . ;‘ \'. : .
-7y ’ - i ]
STATEMENT BY LICENSED EMBALMER et t, -
—— s B PEKIATL
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.coeee.

, Registered Apprentice No. ..

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failore to cémply
the above constitutes grounds for revocation of licease.) -

If this body is not cnbalmed, above space should be left blank.



