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

PIEU JAR £ (), 1 -

DEPARTMENT. OF ’eomMERCE s
BuRrEAU oF THE CENSUS PR

MISSOURI| STATE BOARD QOF HEALTH

STANDARD CERTIFICATE OF DEATH
Prima.ry Reglstrotion Diatrict Nothlb;__

Stale File No., 4307’;“

Registrar's No / Fa) ?

Registration District No.ﬁZ(L
1. PLACE OF D TH:
{a) County. , A/ ”

ook ricld

(8) City or town
(It cutalde ¢ity or town limits, writs “RURAL" acd name of township)
(¢) Name of hospital or institution:

(If not in hospital or institution, write strest nomber or location)
{d) Length of stay: In hospital or institution

In this community
yoars, montha or deys}

{Specify whetbor
2

1 (d). Street No.

2. USUAL RESIDENCE OF DECEASED:
(a} State ‘ E i 2. ()] Countfgf“'“""‘—‘—""

(e} City or to 2.
(17 outaida city or towgflimits, writs “RURAL")

(Tt rural, give kecation}

(e) If foreign born, how longin U. S. A.7. years.

8. (a) PRINT

FULLNAMEMAE’_?M&Z;)/CE —S[A'ffﬁ'

8. (&) If veteran, 8. (¢) Social Security

name war. No.
5. Color or 6. {a) Single, widowed, married,
4, Sex....?..-....??.’!...‘.._.... race divorced........_
6. (b} Name of husband or wif 6. (¢} Age of husband or wife if
alive ... ¥
7. Birth date of d d U@g,_ /3,,,“”
. (Month) (Day)

MEDICAL CERTIFICATION

Dle.. ... 27

20. DATE OF DEATH: Mon
vear L9 ©_ hou Lmivnted A,
21, I hereby certliy that 1 attended the deceased from L
/5/)- 'l 1047 4 /2/29 19 44
that I last saw h£¢"" alive on 22 /é— 4 19_4

and that death occurred on the date and hour ttated/ bove.

Immediate ca {gRath k.
*
5 %«

8. AGE: Months Days

/o

Years If less than one day

hr, min,

9, Birthplace.... ﬁif lin.... M.MM o -

(City. town, or connty) (Btate or forelsm country)

(Burinl, cremation, er removsl)
()" Place: burial or cremation

£~

e
18, (s) Signature of funerul & .

ddress
0

Dateroceived kocal regintras)

18, (

Due to.

Due to

£
n_h
V-r

Other conditions. Y
(Inelude pr y within 8 he of death)
PHYSICIAN
Major findings: ——
Of operationa
Undetling
the cause g
jwhich dea
Of autopsy. should be
jcharged sta-
datically. -

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

(#) Date of occurrence.
Where did infory occur?.
@ {City or town) (County) (State)
(d) Did Injury occur in or about home, on farm, in Industriz! place, in public place?

= — . -

(Specily f place)
While at work?. ien of injury. 5
: a
23, Signature . (M=—Bor ather)La,_ <
Addr Date o 22

< (Licensed Emb‘nlmer'- Statement on Reversa Sidoe)




m

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, o by i

, Registered Apprentice Ne

working under my personal supervision,

Signed

Licensed Embatmer No.,_.

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

" If this body is not embalmed, above space should be Ie?t blank. . L . st L _‘:“.‘_




