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

DEPMNT OF COMMERCE

Registration District Nomd 23 2. ..

reD 17 iR

BUREAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nogr\\.z

4

State File No.

Regisirar's No....... V. 4....

1. PLACE OF DEATH;:
{a) County.. ...

(B) CTEPOTIOWR eper

{c) Name of hospital or instit
v

(I{ outaida city

{d) Length of atay:

In this community. Py
years, months or dnyw

(I not in hospital or inatitution, write atreet number or location}

In hospital or institution

(Specily whether

{,r??nm

2. USUAL RESIDENCE OF DECFASED:

(g} Seate ... .. 2 & 4

(d} Street No,

(If rural, give location)

(¢) If foreign born, how long in 1J. S, A.? ....yearsa.

3, (a) PRINT
FULL NAM L A
3. (b If veteran, 0"- o
name war,
8. Color or
4. race.

. Birth date of deceased.._.l_

/ Ty

MEDICAL CERTIFICATION

e day. 27 i
7 minute 30§ 0) M.
19

that I last saw Bl _poadalive on........ 5 )?

and that death occurred on the dat d hour atated above

20, DATE OF DEATH: Month.)

Y27V A

21, I hereby certify that I attended the deceaﬂd from

19‘“‘/

191

Duration

Imm e cause of d

-
"

. Birthplace..........._,

charged
tistically. . .-

(Month) thay} ™ {Vear)
8. AG \’mra Moaths Days If less than one day Due to. ‘7_%
J 9 2 é hr. min

L] - Due to. .

9. Birthplace..... .._...(_.. A e m— Z U . ey .
Wty 3tate or foreign country] . g
. Other conditions Qalnore. (T304

10, Usual occupation.... A (Incinde pr within 8 Fa of death) ~+
il. Industry or businesa. . . P . ... PHYSICIAN
o Major findings:
i) 12 Name AXIK:.. A "0 bperations —
= ‘ -1l Underline
=\ 13. Birthplace ___. the cause to
= which death
E 14. Maiden name.. Of autopsy 3h°“]ds‘hmf
&
=

o

16, (a) Informant./f
(b) Add
17, (s) AL

18,

(¢) Place: burial

{a) Signature of fun

(&) Ad
STy
Date

{Burial, cramation,

(anunr s sixnature)

p

I Add

22, If death was due to external causes, fill in the folowing:
{o) Accident, sticide, or homidde (specify)

(#) Date of ooccurrence

-—"—-—-—_.__
(¢) Where did injury occur?

o (City or town} (County) (State)
{d) Didinjury o::&rig,n:about home, on {arm in industrial plau:. in public place?

Pl
W#ile M’work? s 7

23, Signatur; C' GJ

‘_',....—{chlfy type of place) Ll LI

¥ a e

(¢) Meansof injury .. 2 .=~ =
NI 5. e EF WD
__,_2.’27.1.<,Q.A.m oo Date signedd =T~

(Licensed Embalmer’s Statement on Reverse Side)




4

RECEIVED :
Pistrict Health Officer No. 10

Jiserict Gile Number a-4p-327 .

one Fited . FEB 141940 . S | 3

STATEMENT BY LICENSED EMBALMER -

. . . . ee SN
I hereby certify that the body whose name is recorded on the reverse side of this certificate Was embalmed by me, =Y e,

Registered Appyentice No

Slgﬂed@f_g)

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

__working under my personal superv'is'ion.

1
I,f’lhls body is not embalmed, fact should be so stnted above.




