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DEPARTMENT OF COMMERCE
BureAU OF THR CENSUS

Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No-_ééé_.;...

Stats Fils No 44‘1‘b]
qu‘rar.r NH_J//

1. PLACE OF DEATH:
{a) County.

(b e
If oataide city or Hmits, writs “RURAL"™ add tams of tawnship)
(c) Name of hospitn! or institution:

22 A3 LVevack, Dy

(If not id bospftal or institution, writs etrest number or locatian}
() Length of say: In hospital or imutuﬂou@%.
(Specil:

V&L'ho'n_.

——

In this community

2. USUAL RESIDENCE OF DELEASED-

g (¢) County. af ‘lﬂe/ <.

(¢} City or town LC 40—“0’)1_

(If outaide eity or town limits, writs “RURAL")

Not Ao aur_

(11 roral, give locntion)

(a) State

(dy Street No

years. months or days) ) {e) If foreign born, how long in U. 8. A.?. — years.
8. (a) PRINT V MEMMCAL CERTIFICATION
e £LLEN Norg CHANDLER. Qecent 2 4/
S. (&) If veteran 8. (0} Soclal Securit 20. DATE OF DEATH, Month. SENM N9/ el
- . : i Year..jfé.o___,_e«hour w_minnte. P, M.

No._NMine. .

name war

6. (a)'S!ngle. widowed, married
dIvorced.MIhLi.I

8. (4] Age ot' ‘husband or wife tf

5. Color or

race 1

4, Sex Fa M-
8. (4} Name of hushnnd

“Rodei . C"f Z'r '

alive. ..years
7. Birth date of decepsad_... '
(Month) * {Day) - (Year)
8. AGE: ¥ - * Years Months | --bayal. I If less than one day

83

hr, min

M

9. Birthplace._:..., -

(Clty, town, or connty}

7 el Gl

{Siate or foreign munl:ﬁ

1. Industry or busim-m 0
{12 Name S I BuR 9eLS /R
13, Birthplace. 7.

{City, town, or {State or foreign country)
14. Malden MMM
16. {s) Informant.

16. Birthplace (C[ ) 5 7
ty, town, or mnt) tate or foreipn
o T
@) Ad 4 [4 I/doL "
(ﬂurh!, crematjon, or removal)

10. Usual occupation.....e. ...

-

oountry)

MOTEER FATHER ;

F- L O
(Mengh) (Day) (Yeur)

|

19, (a) ... AZQ’Q ®)
(Dnureno:'red localregiatrar)

Tta
17, (a)
{Registrar's sigmature) 2,

2L, I herebylcertify that 1 attended the decensed from

Nov g/ whgboBec 24 104
that Tlastsawh € ¥ aofiveon . %4 e A/~ 194
and that death occurred on’the date and hour stated above,
Duration
Immediate cause of death
Y -2 VY
S ¥ __.&,&!_44
Duye to
Lol |
[
Due to V - ][ o -
Other conditions
Enclads ¥ within B b of death)
PHYSICIAN
1‘4318; ﬁmﬁnﬁs: —
ona
opers Underlipe
abich death
e en
Of autopay. e should be
lchnrged sta-
tistically.
22. Hf death was due to external causes, fill in the fellowing:
{a) Accident, suiclde, or homidde (specify).
(1) Date of occurrence
(¢) Where dld infory occur?.
(Cisy or town) {County) {Btate)}
(d) Did injury occur In or about home, on farm, in industrial piace, in public place?
‘/1 A ¥
“'( . - (Specity type o
hite at work?. [0)) Meuu of mforye e

(Mnmz_

23. Slgualurrﬁ ‘S' ww
-

Address ] Lol

{Licensed Embhalmar™s Statament on Keverss Side)

=70




ol ~ RECEIVED
. Disirict Health Officer No. 7,
. ‘- ' . Digtrict Fila Nnmber__/.:.z/_:./.'?_/.--
i Pate Filed -.Z:.(.’:’-Z.i/d.--.-.-.f.

STATEMENT BY LICENSED EMBALMER

1 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

Signed_....mﬂﬂ /-X ) Vé’(?i,ﬂ_.

Licensed Embalmer No / ? ér

P.O. Adde,.._mq.

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

working under my personal supervision.

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




