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

DEPARTMzEm E(mﬁlc% 1941

BURrEAV OF THE CENSUS

Registration District No._.ii______..._

MISSCOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.s

State File No. I 9 H 0

Regisirar's No l I

SI31

1. PLACE OF DEATH:

(I_l outglde city or thwo limits, write "RIJRAL"
{e) Name of ho?:tal or institution:

name of Swﬁ'y
(1f not in hn.pinl of ingtltution, au l"i: number or |

I this community.
yenrs, mocths or days)

2. USUAL RESIDENCE OF DEGEASED: J

w 7%0 (5 County Wf’ )
-7

(¢} City or town / /i
7 (11 utside city or towu limit write fRUNAL"Y

(d) Street No_m o"ﬁ% ZM_M

{If rarsl, gjjf location)

(¢) if foreign born, how long in U. 8. A.? years.

[]
(d) Length of stay: In hospital or instltudon._J_L‘f—.wn
{ ify whether
8. (a) PRINT
ik NAMEM.L&&MN_ZZQAJ“_/J“

8. () If veteran, 3. {c) Sodal Security

name war. No.

5. Color or ’ 6. (o) Single, widowed, married,

divoreed
6. (b) Name of hushand or wife____. 6. {c) Age of knaband or wife if
VLT — Years
7. Birth date of d
{Month) (Day) {Year}
8. AGE: Montha Days 1{ leas than one day
7 0 hr. min
{.
9, Birthplace. 7

(City, town, or county) (State ar foreign coxntey)

10. Usual occupation,.—..—

11, Industry or business,

o

B J 12. Name AAna R A T .

£= 0/7

= U1s. Birthplace. .. stmcure N A
: (Ciry, tawn, or ty) (Statae or foreign conotry)

ﬁ 14, Maiden name ... s

=] Q

£ 15. Birthplace . )

= (City. town, or county) {Btata or foreign cottry)

16. (a) Informant

(}) Address
17. (&) Lot . (b) Date thereof [ (. ¥ AR

Barial, cremation, ot removal) (Manth) {Dwy) {Year)

{¢) Place: burial or crematio 4%_;“@_
18. (o) Signature of funeral ﬁmwm
et D

() Ad
19. ty _SL 1k o .7

o
(Dafe receiired loca] regintrar)

MEDICAL CERTIFICATION
20. DATE OF DEATH:

[T /Mm#gﬂuz 20

A
te_____e_

year.
21. 1 hereby certify that I attended the d d from
Lom 199/, s 1936
Mhat T fast saw b/ 3 alive on..... EN—— 1 | - {
and that death occurred on the date and hofir stated above.
Duration
Immediate cause of death
PllAtrval Tonsudficitm ey S
HGQK.Q#.J.QW#I_}LQMA_:/:_L : I A
Due to.
—— L
Due to {'}" d,._}
Other conditions
(Include pwegnancy within 3 months of death)
PHYSICIAN
Ma%){ findings:
operations.
Underlins
the cause to
lwhich death
Of autopsy. shonld be
jcharged sta-
tistically.

22, If death was due tu externnt causes, fill in the following:
{0) Accident, suiclde. or homicide {(spedify)

(3} Date of occurrence

() Where did injury occur?
(City or hwn) tatn)
{d) Lid Iniun‘ oceur in or about heme, on farm, in lndu.su'l.al pr!aoe. in nubhc place?

?Wh:le at work?.

S, fy t f place)
Bpoctty ljmhiennsoﬂn]nry

(M. D. or other) !

.. Date dsned.....”(p y/

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by we, or by

, Registered Apprentice No

working under my personal supervision,

Signed ..

Licensed Embalmer No....................

P, O. Address

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

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




