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WRITE PLAMY—USE.WFADWG BLACK INK—MAKE A PERMANENT RECORD
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1
i

DEPARTMENT OF COMMERCE
UREAU OF THE CENSUS

W JAR 22 1

Reglatration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No....i.é:_i_{é:

State File No. 4 423 2

Registrar's No,

1. PLACE OF DEATH:
(a) County.
(&) City or town.....
(¢) Name of hmpi(r,a.l or in.sdtudo H

DS e £ -
(1 pot in hospi instltoticn, write street number or kocatlon)

(d) Length of stay: In hoepital or tution
. {Specify whether
A

town Hmita, writs “B,

In this community.
years, monthe or days)

2. USUAL RESIDENCE OF DECEASELD:

2l

(@) Stat (¥ County.
{c} City or town » C(J":

(I outside clty or town lizis -rV:-nun.u.-)
(d) Street No.

(E{ ruzal, give locativa)

{e) If forelgn born, how long in 1. S. A2, years,

8. () PRINT

FULL NAME..., MJMT&(

8. (¥ If veteran, 3. (e} Social Secunty g
name war. No.

6. (a) Slagle, widowed, marded,

5. Color or
4. Sex._.. mcz_u_/

6 () Name of hysband or wif

7. Birth date of decease o
(Day)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Munth_&CZ:__'_,day L.
ymm_._LuLhow—izLAﬁRtﬁ.__M.

21, 1 heteby certify that I attended the deceased

y fro /
19490, t0 L1940

that Ilastsawh........ alive on

8. AGE:

min

hr.

11. Industry or business

E .
12, Name.wciwn = 2 TR
Z./
= . g
ﬁ{la. Birthplace... P Vo K _ (7). A
L " e ity, town, or county) *r'ﬂ' foreign country),
E 14. Malden name.. @27 eeA 0 /¥ o L Lo g
’ A/ N
5] 15. Birthplace. LA aArees )
= Cll-r. 9 ’ , '(Su forelgn country)
16. (2) Informant .o’ >, '
®) Address—or 2" _'rm.-r.r 2z ,04/,
17, (o) gl A ) Date the oo @rn i3 0

" ¢¢) Place: burial or cremation
18. () Sigoature of funers

19____;
“and that death occurred on the date and hour stated above. Durati
wration
Immediate couse of death M ) ;
v ] 'y
Due Lo_...ﬂ. ——t:&—-ﬂﬂ- ,-o.,..._-
iDue to. 3
o - i - 3 L} -
vV
Other conditdons. \ !\ k /
(Include pregnancy within 3 mogths of death) \ D 4
M ior i 'y i y PHYSICIAN
ajor findinga:
operations_.:.” "
’ Underline
the cause to
P . which death
Of autopsy. should ge
[charged sta-
tstically.

22. If death was due to external causes, fill in the
‘/(a) Accident, sulcide, or homidde (specify).

(&) Date of occurrence. 4 ﬁ / hl
{¢) Where did Injury occur?

(City or town)
(&) Did injury occur in or about home, on fam in ind

follzw‘ing: . 2 .f

7 v,
Werndd>
ty) Stats) -
u-n&;fwe. in pné]ic place?

-




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose nanMrse side of this certificate was embalmed by me, or by.
. ” Z O Registered Apprentice I.\Tn

working under/my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
the above conshtutea grounds for revoeation of license.)

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




