e

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

DEPARTMENT OF COMMERCE
BUREAU oF Tug CRNSUS

Registration District Nu.....Zéz__._

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registratfon District No..._jé.e_.é_é_

State File No.

39589

Registrar's No

L2202

(a) County.

(b} City or town

-

(If outgide t{ty or town llmiu. write “RURAL" and nams of township)
{¢} Name of hoapital or justitution:

2. USUAL RESIDENCE OF DECEASED:

(a) scmm%fw

' 44

{#) County. Aﬁ M
Choardes

15. Birthplace /}M no
= {City. 1own, or coungy] (Siate or forsign couniry)
16, (o) Informant Fred. W

(&) Address
17. (a)

{Burial, aremation, or removral)

3_

(c} Place: burial or cremation_ =2
18, (a) Signature of funeral director.

® Address_32 206
19, () 2200 22 LTy ébm..,_a_)/s ”t—:r-ga@-‘x/
(Registrar's signatore}

{Doteroceived local registrar)

(b) Date thereof. MNyv. 3 /5o

{Month} (Day} (Year)

22, If death was due to external causes, fill in the following:
{2) Accident, suicide, or homicide (specify)

-or town,
TA0 /éaf (It outslde city or tows limits, write “RURAL")
(1f not in hogpital or inatitution, write street number or lotation)
it i (d) Street No 7/? o Ahaiee/
(d) Length of stay: In hospital or institution Eprrans it s
In this community.
yenrs, months or days) W {¢) If foreign born, how longin U. 8. A.? yearg.
: MEDICAL CERTIFICATION
8. (a) PRINT .
ORI e MBS, STARY _ Schmie mEIER 2 ppirid ) /
5. ) Ifver L 3. () Soctal Socurt 20. DATE OF DEATH: Month_ £ day
, veteran, . (€ urit; o~
| — v year. f‘f5£0 hour. 2/ . -A- M.
name Wwar. No —_— - . : y -
21. I hereby certify that I attended the decease e A
a 5. Colojz i J’J Lo 19249
4. Se that I last saw h.24.~ _alive on ¢ 1 H
6. (&) V’ame of hushang or wife................... e B, €£) Age of hushand or wife if {{ and that death occurred on the date and hour atated above.
! Duration
‘/M s alive . bl Immediate of death
7. Birth dateé of deceased, ”M{/W) X /a”ﬁ fﬁt‘ kﬂ&w é d“?’{
: " (Month) (Day) (Year)
8. AGE: Yearg Months Days If less than one day Due to 7
g / / / 1‘3 hr. min \ n p
Due to.
-9, Birthplace. /ﬂ f?Z/ - /%"0 e - - - \ vV e
((%Z(awn. or county) (State or foreign couzz/n) T
. . -Other conditions.
10, Usual occupation b (Include pregmancy 'lthin 3 mouthy of death)
11. Industry or business : PHYSICIAN
=1 M findi _
8 (12, Nome. 2P 3 /3 U | sy findings:
E M? thUndeﬂix::
] ¢ CAlle
= \ 18. Birthplace o deth
ToE Ry i
B 14, Maiden pame, ]/MMM/ Of autopey. sho u:g.:;:
E ttilﬁcal]y

(¥ Date of occurrence

{£) Where did injury occur?

(City or town) {County)

S O

(State)

(d) Did injury occur In or about home, on fa.rm In industrial place, in public place?

Specily ¢ of place)
¢ M

f Whilgfat wirk? eans of injury.

T23. Slgnature. {M. D. or

/
“Addrosen, L2, _zzw .Z/

other).

L LoD

Date sigoed /747

]

(Licensed Embalimier's Stutement on Reverse Side}




-

. ‘ 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.
; | Siued W e

J/Y Y

Licensed Embalmer Nr;
P. O. Address / ‘/W

" "Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.) ~ )
If this body is not embalmed, above space should be left blank.




