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

=

DEPARTMENT QF COMMERCE
BUREAU OF THE CENSUS

F MAR 25 1041 5919 ]

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No........._].Q.Q 3

State File No 5 24 1
Regisirar's No._...._148..9

1. PLACE OF DEATH:
(8) County.

(8) City or towncs‘:t.T) eu S

(1T outside city or town limits, write “RURAL" &nd name of townhip)

tal or institution}
MIVL) ..‘:’..&...m.\tl ..__Q..w_....._q

(If not in hoapital or institution, write sirest number or |Dcll[0]':.)
(d) Length of stay: In hospital or imﬁtuﬁunm‘zmwgﬁ..

-

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(@) State..c_Q..LQ.I_.ﬁz_dO__'.v (&) County 9) f ﬁ
(¢} Cityortown ‘F‘r—t‘) Yo .—?#N E

ﬂ'.aouuid- city or town limits, write "RUR‘L") 7

Veterans Hospital P!

. (If rural, give bocation

{d} Street No.

(e} If forelgn born, how long in TN 8. A.?

-7 P&! s (S;;?rm;;l.‘;"
{a) PRINT

" FULL NAMI:_\A)_A\.LL}‘_EM_:E,__Q&&LSQLL;_.

[~

L]

3. (&) If veteran, N 3. {c} Social Security
name war [») NoPant K euate ..
5. Color or 6, (a) Single, widowed, marxied,
. se\ale | netdhitel divm&f_‘:»z;._L&Q
6. (& Name of husband or wife. 6. (¢} Age of husband or wife if
=
alive... ... years
7. Birth date of deceased Jan,,11,1907
(Mooth) (Day) (Year)
8. AGE: Years ‘Months Days If lesa than one day

3 (-/ ' 1 3 hr. min
9. Blrthplaoe_L?.aS_E_'}_’U_bd_d.S..____/ & [ (24 .

. -7~ (Civy, town, or wnnt‘ﬂ . (Btate oy fxrélgn eountry)
10. Unual oestmatio Cavrisvn

. Tndustry or bnﬁnmlﬁ.tﬁlﬁﬂﬂ_mniﬂmmn__._
{ Name..Charies A, Carlson
Birthplace . v

<
Gy, t
Maiden m'_%ﬁuﬂ’anr‘%h
{ 15. Birthplace DAt 8 / -
(City, wrn. ar county] {State or forelgn country)
16, (o) Informant. /.02
) AEE DU SR

T
(a)

(Barial, eramation, or remaval
(¢} Ptace: burial or crematio

-

12.

13.

* {State or forelgn conntry)
14. z - .

MOTHER FATHER

— -

17 () Date thereof

5 -
{Month) {Day) (Year

MEDICAL CERTIFICATION

/Y

year. / ’q L,/' ’I hour. :7 ‘ / Q‘)-‘ minute. ﬁ M
21. 1 hereby certify that I attended the d d from
I Sy S 4 T IR =L T
that Ilast saw h..< _ alive on =2 < Tl S 19__;
and that death occeurred on the date and hour stated above.
Duralion

Immediate cause of death

Dye to

COther conditions
(Inclads pregraney witkin 3 monihe of death)

18. (o) Signatore of funeral LLMQLAL
(b)) Address........ceoenmen. !

19. 5&% ()

? (g %vﬁl tray) & r's dignatare)

€ . . PHSICIAN
M findings: — A
sfor fudings:  \ood —Gomoptt L3
R A ’ N Underline
gt—-"' e
v ea
Of autopsy. = I4'---—.-.--.. W f_..-{\ should be
o charged ata-
V I LA e
22. If death was due to external causes, fill in the following:
(a) Accldent, suidde, or homicde (specify)
(¥) Date of occturrencs
{¢} Where did injury occur?.
County) (Stats)

(City er town)
{d} Didinjury occur in or about home, on farm, {n indus place, in public place?

place)

(Specify typo of
() M of injury.

While at work?

23, Signature. (M. Dior olhe;-)

Ad

(Licensod Embalmer’s Statement on Roverse Side)

N Date signed £20.Y ~ 7
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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 me, or by

: ) » Registered Apprentice No

working under my personal supervision.

Licensed Emba]mer No CJ/ / ‘7/

‘ ’ . ) " P. 0. Address Qﬁwm

(Failure to comply wi

\ Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING .

the abovc constitutes grounds for revocation of license.)
. If this body is not emhalmed fact should be so stated above. B
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1. PLACE OF DEATH;: . — 2. USUAL RESIDENCE OF DECEASED:
a (a) County. A7 g
St ()
) (&) City or town, M A P AA () State {#) County
[&5] I outalde chy or town limita, write "RURAL" lnd nama of townzhfp) {¢) City or town
LL’ {E‘ (c)ﬂne uj}hﬂl or jpstitution: (It outelde ¢ity ar town Hmite, write “RURAL™)
Ao
®) (If not in hospital o institation, write strest o location) (d) Street No {iT raral give incation)
D) (d) Length of stay: In hoapital er imﬂtuﬁon_mmm_,_ \
= 1ot (Specify whether || (¢} Citizen of fercign country, (Yes or No)
- n this community.
. = years. monibs or days) If yes, name ouuutryA
3 ﬁ "3 (a) PRINT & g ZLL_ é AN Z » ] CATIDN
" : 20. DATE OF ‘f % h (7L/
3. () I veteran, 3. {¢) Sodial Security v4 .
§ name war. Ne. hour, minute_ . e ML
- 21. Th cert hat I attended the deceased from
= 5. Color or 6. (a) Single, wed, marred,
l m _W- 19__ ., to 19 _;
v 4. Sex... race.. A— divo * A e %wh allve on 19 .
E 6. () Nameof hushband orwife. ... .. 6. {¢) Age of husband or wife if éath occurred on the date and hour stated above. ] =
] YL T—— te can of death?
) 7. Birth date of deceased .
j {Month) {Dny) PA N
= b H ¥
1) 8. AGE: Years Months Paya If less than of ¥ Due to.
z, - .
=
7 te. f
Ez 9. Birthplace aa 4/141 Z)
. 5. (City, town, or county) @lﬂ foruign country) o L [ iE
. el .\ Ot ' :
% 10. Usual secupation \ a : T o S SO <
:IJ 11. Industry or business & $ Mg pﬁ:m..{ Ufi,&gkémmm
~ ajor ngs: _—
- E 12. Name A \-) of rations Underti
o |8 nderline
Z 12 { 13. Birthplace % ) thheI couseto
: o (City, town, or connty) V {Stats or fordign country) Of autopsy. :houldﬁbg
,:1 g 14. Maiden name... c{:a{ga" sta-
=] tis
s 15. Birthplace. 2
E = Gty town, or county) {Brate ox Toroiga onntry) || 22 If death was due to external causes, ill in the following:
L 16. (a) Tnformant (a? Accident, sulcide, or homicide (specify)
g (&) Address (b) Date of occurrence
Where did injury occur?
. 17. (a) (8) Date thereof. @ (City or town) {Couaty) (State]
‘ - (Barial, eremation, or removal) (Month) (Day) (Yoar) (d) Did Injury occur in or about homte, un, f:rm'?n industrial p,lla:e in public pla)oe?
L9
{¢) Place: burial or cremation
15. (a) Signature of funers) director. (Bpecify type of place)
. l - gnature of fum ; While at work? {e) Means of injury.
¢
(&) Address
9. (@ ® 23. Signmature. {M.D.orother)
" " (Date recetved local registrar) {Roxistrar's signature) Address Date signed .
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