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

DEPARTMENT OF COMMERCE
l BuREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State Fl"h No. 4 0 U 4 9

M‘Eedstraﬂcn Distrlet No. ,_.é_/ _Z]

Registrar's No, Z

Registration District No.mg_.s‘é_m_..
— .

1. PLACE OF DEATH: e .I f
{a) County. R __Lai

(¢) Name of hospital or institution:

()] BWEL... @mjjn._l/r\ A -
~ (lfontlidl nlly ‘or town Hml “RURAL" nnd" mm. oh.ownnhip)é

{IT aot in hoepital or institution, write strest number or location}

2. USUAL RESIDENCE OF DECEASED:
(@ ﬁM @® County.

() CitygptGwn......

L/ dgng’
J

fle city s town Hmits, writs “RURAL™)

No.

6. (o) Single, widowed, m
divorced

name war.

5 ZI 5. Color orz :

institatl (d) Street No.
@ Lennh of stay: In Bospital ar institution {Specify whether (9 (If rural, give location)
. 'ln -this oommun!ty........ _."‘ZQ & »
-Years, moaths or days) ,/" (e} _1f foreign _born, how longin U. S. A.? e YOOI
MEDICAL CERTIFICATION
3. PRINT
@5t LA LTHEL /7;911//1/.____.___ #
20. DATE OF DEATH: Mont _
3. (B) If veteran, 3. (c) Social Security year hour Tl 7

21. I hereby certify that I attended the deceassd rcm

ol b= =
T

/..-

that I last saw h.arl._ alive on l

16. (s} Informant...
Y (8) Address_ ...
17. (a)

(%) Date thereof_ ZMILS_ZZ (4

nnth) (D ) (¥ear}

(Burial, cremation, or removal)
() Place: burial or cremation
18. (a) Signature of funera

&) Azﬁm___ —

19. (a2)

H 6. (5) Nameof husbandor sife ... ... 6. {¢} Ageof husband or wile if }] #0d that death occurred on the date and hour stated above. . . ‘i
- Duration.” |
-ﬁkﬂ-.u.&_._ /?H /J allv £........years || Imimediate cause of death =
7. Birth date of d M&ﬁ 10 W_%_QM‘.,. A._?‘.:!- .
{Month) {Day) (Year}
8. AGE: Years Months Days If lesa than one day Due to U
7 7 |23 . , :
‘9 - - = :| Due to. L g
9. Birthyl A bt ... .
{City, toxn, or county) W . (Bt foreign mnua)
Other conditiona
10. Usual mmdon__.._w o (lactode T ronite of o)
11, Industry or business ? 5 . PHYSICIAN
or findings: . . .
,E 12, N L_ﬁ Q‘./_E.L_&..\SI ,___.K_............._..,’z... aj operations I Underti
B - nderiine
21 13. Blrthplace S0 |tne cauee to
o City, tawn, or enunu) Lu or forelgn wuntrv) Of sut :’i?f)cgldclubuel
14. Mazlden na.m autopey. be
15. Birth tistically.
. plaoe_.__._.._. — =
2V ~{Clty, town, o county) (State or forelgn oountry) 22. 1f death was due to external causes, £ill in the following:

(6) Accident, sulcide, or he
{&) Date of occurrence__
{¢) Where did Injury occur?.

(City or to ri (Seata)
{d). Did injary occur in or about home, cn l‘nm. ln Industrial plao:‘ in public place?

A n '
‘ ‘ (Specify tm of placs)
Wh!le al work? () Meansof injury..... . . o,

23. Slznatnﬁ - (M.D. M)..L.
Address. Date dgnegéﬁ...i... '1‘6

lcide {apecify)

(Licensed Embalmer’s Statement 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..

& -' . - _ ' R Registered. Apprentice No.

" working under my personal supervision.

Notes The above l\iUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply wit
the above constitutes grounds for revocation of hcense.) . ;

If this body is not em.ba].med fact should be so stated a.bove




