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DEPARTMENT OF COMMERCE
Burgavu or THE CENSUS

Reglstration District No.iz.é___

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District Nhﬁ._i,?__

44139

Stale Fils No

Reglstrar's No,iias—__

1. PLACE OF DEATH:
{o) County._.___.
(&) City or town._....

{If outeide clty or town Umits, write “RURAL" and name of township)
{¢} Neme of hospital or institation:

60X

(If not in hospital or ingtitution, write stroot nnmber or location)

2, USUAL RESIDENCE OF DECEASED:

{0} State_ TP PR (B) Comty_w

Yiles J—aoC-a._

(If outalde clty or town limits, write "RURAL™)

(d) Street No. ___( o Y Of MWM/

(¢} City or town

T

WRITE PLAINLY—USE UNFADING BLACE INK—MAKE A PERMANENT RE

{]-18:(a) Informant....

HE | {
(d) Length of stay: In hoepital or institution i e {iF raral, sive Tocation]
In this community. Al UAa -7
years, manths or dnye) [/ . "l (e) If foreign born, how long in U S A% years.
MEDICAL CERTIFICATION
8. (a) PRINT -
FULL NAME 4_éz_.,...£.ﬂ“.(4m!_§_‘.s_._ﬁllmﬂg_v_'__ -
5. (0 I ver % @ re— 20, DATE OF DEATH: .Month.._&‘-..'-..__.day ,,
N veteran, . (¢) Soclal ¥ .
% . yez.r...___l &Mwmhour / a3 minute A M
name satr No..jﬂ,‘dh&_@__.___ . B z z
21, I herebycertify that 1 attended the d fro
5. Color or §. (o) Single, widgwed, married, 1920, to., 2 i E YN 4 , 198207
4 Sex.. >t | racLM._.... . divorced that I last saw hogexs_ alive 0/71_-"*" 3o . 194/24
5. (b) Name of husband or wife " "8. () Age of husband or wife If || and that death occurred qg,. te and housgiated above. ¢| Duration
BT
. . aliven e, immediate cause of deat A / [
Pii —
7. Blrth date of deceased ... i—(_ # — -
{Mogh) (Day) Yeur)
8. AGE: Years Months | . Day, If less than one day Due t 0‘1—6’?( ;W £ }lw/
% 7 13 ) ¥
hr. min
Due to

10. Usua! occupation__.........

P =
9 Binhpm__a&::uﬁ.zm___ AT s ||
(Civy, of cotnty) {Btate or forsign country,

-

L. Industry or busin

"Other conditio
(Include pregoancy within 3 ths of death)

s B -

2. oy

127 Name..
13. Birthplace

ot -

MOTHER FATHER

15. Binhpm_ém_&:a?_.‘______
(City, town, or cofinty)

8
&
&
&
E

17. (@ _Rlnrial (b) Data thereof

(Burial, cremation, or removal) ( )
(¢) Place: burial or crematio

18. (o) Signature of fuperal dhm_ﬁ%.&madiﬁnut

(b} Address

AL POYSICIAN
. . « 4 Major findings: [ o B —
. -y Of operations b bl -

§ Underline
é'%émd__- theaumeto

: S (city. poviesr G (Statf or forcign cogairy) Rbomd t
14. Malden name {2 artonte... .. (Grcadtarsmch .. Of sutopey. ; —— {ibould ba

. {tistically.

22, I death was due to external canses, fill in the fellowing:
{a) Accident, suldde, or homicide (speciiy}.

(¥} Date of occurrence.
(¢) Where did Injury occur?

18, (a) M_Q_m @
{Rexistrar's sigoatare)

tereceived local registrar,

(City or town) (Comnty) (S1ate)
(d) Did injury occur ip or about home, on fs.rm. in Industrial place, in public piace?
f
- l [ {Specity type of place) 3
A (#) Means of injury. —
23. Slgnat . {M. D. or other)Z
Addr Date signed /e2-/- 40

{Licensed Embalmar




. ) Cistrict Heaz'th Officer No. 7,
B Distitct 1 i ?‘v.:'r"'ﬂr L//_.‘:./._O‘?

- Pate Filed ___Z___/__S_’___jf‘{_ ----- -

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, esbm .o

Reglstered Apprentice No

working under my personal supervision. '

| ,, ' S /247«//7 WIS ; ol

Licensed Embalmer No.-....«.? X.éZ ..............

P. 0. Address.. M to. ]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bhis OWN HANDWRITING. (Fallure to comp
- the above constitutes grounds for revocation of license.)

If this body is not embhalmed, above space should he left blank.




