* DEPARTMENMOEEPRCL7 1g41

BUREAU OF THE CENSUS

Registration District No.m..l...i.‘..z__.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.___....g...m_?

2216

State File No.

Registrar's No.

() County. AV Wi ‘

(B} City or town

(It outside city or town limifs, write "RURAL" and nama of township)
(¢} Name of hospital or institntion;:

(If oot in hoapitsl or institution, wrifs strest number or location)
{d) Length of stay: In hospital or institution

{Specify wholher
In this community,
years, monlha or days)

3
2. USUAL RESIDENCE OF DECEASED: 77
7?7,6-' . ) Countymmz AL Ee

A
{¢) Cityortown A Az d
(1f outsids city or town Gmits, write "RURALY]

(a) State,

(d) Street No.

{If rural, give Iocution‘D

(e} If foreign born, how longin 1. 8. AP, yeara.

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

17, (a)-

15. Birthplace

3. (@) PRINT W @—W/ MEDICAL CERTIFICATION
FULLNAME 7
20. DATE OF DEATH: Mont ' day.
3. (b 11; :::—:rn — 3. ;2 Social Security {4 4f ﬂéw ho /g ot [ha’
| 210 1 hereby certify that T attended the decggsed from.._ _.{ua.z,é'_.
% : 5. Color or 6. (a) Single, widowed, married, 77 o teea LT
!
4. Sex ! race divorced that I last saw hcet alive on, Z s 19544
6. (b) Name of husband or wife. - 6. (c) Age of husband or wife if || and that death occurred on t! Gr stated above. Duration
LAl At A alive . _years Immz'ate cause of geath r
7. Birth date of deceased ,Mﬁg@m:mmjﬂwé;é’wmm . - = et K “"7—(7
{Month) ({Day) {Year) P y - :
8. AGE: Years Manths Days If fesa than one day Due to. Jwym p S o ! s/, n’fé
g9 /7 | 281 Z ¢/ 4]
hr. min ~F 0\ i}
Due to
9. Birthplace JC/V\M/ » / L J
- {City, town, or conaty} (State or forelgn countrf) S
Other conditions 4&.«.&{
10. Usual occupation (Inclade pregatncy Cithia 8 menth f denth)
11. Industry or business FPOYSICIAN
12. Name ]EMMJ (OMW Maj(;’{ E?f::min "<- -

. d / Underline
= \ 3. Birthplace Ve W y the cause to
P (City, town, or county) (State or foreign country) Of autopey. /K, . ) ?l?focrlim&
E 14, Malden mmwmﬂfm_m charged ata-
s tistically.
S . “

atry)

16.‘1(5) Iﬂumnl&’mf

(5) Address, e

(¢} Place: burial or cremation
18. {a) Signatliup qf-funeml director.

5 A e 4
19. (s} ﬁ(._%;lﬂa ®
(Ii4ta recelved local trar)

22, If death was due to external causes, fill in the following:
(8} Acddent, suldde, or homicide (aped!{}

(¥) Date of occurrence
{¢} Where did InjJury occur?. ¥
i (City or town) iComn,) {State)
“{d) Didtbjury occurin or about home, on farm, in indus: place, in public place?

\\'vam_e\t ¢

(Specily type of place)
{¢) Means of injury.

23. Signatun) (M. D. o othel) ,
Address 3 Date &

{Licensed Embalmer’s Statoment @o/Reverse Side)




BV r No. 6, 1

Dt rxct 'men..h O‘nce | .

b N R .
District File Numbe' EEB”-ET@&‘.} - | | T
Date Filed o= I ~saplip ..--...-...- |

PR » - “.-..:.f . ‘g‘:;_: _.__:. -:_ j“”" -
: 4
., o
. ; 1 N
°  STATEMENT BY LICENSED EMBALMER Lo T

I hereby certify that the.body whose name is recorded on the reverie side of this certificate was embalmed by me, or by-...

2 z
N { .
. . - , E ' , Registered Apprentice No.
; _ working.under my.personal supegyision. , | 'y :
. ’ b
¥ !
Signed
a Licensed Embalmer No
.- - - P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED El\ﬁSALMEI{ in his OWN HANDWRITING . (Failure to comply
the above conshtutes grounds for revocation of license.) - [

If th[B body is not embalmed, fact'should be so stated nbove
- / -

< i : ) ' x : -




