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DEPARTMENT OF COMMERCE
Buzmeav oF THE CENSUS

B MAR 14 180

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

. -~
'Primary Registration District No...... ?—' ..Cs}._o..

State File No.

Regisirar's N a._......d.Q....

1. PLACE OT" DEATH:
(a) County. ﬂ A r ﬁ' .; N

(4) City or town v EAI.JA.: £
(If outalda city ar town limits, write “RURAL" end nama of township)
(¢) Name of hospital or institution:
Y paan, /

{1f not in boupital or institation, wriles street number or location)
{d) Length of stay: In hospital or institution

l--? Moo.of

(Specily whather
In thls community. .

2. USUAL RESIDENCE OF DECEASED:

Nae

(¢} City or town

(a) State () County.

Jdou_ M—ﬂ_‘

(lf oatedde ¢ity or town limjts, writs “RURAL™)
HSos

S Tuopts  plot/

{1l rural, give ‘ul.inn)
O

(d) Street Ne.

6. (a) In:ormann_o_\.\

years, months or days) {e) If forelgn born, how long in U. 8. A.7 years,
MEDICAL CERTIFICATION
3. (6) PRINT Mﬂ ‘oM 7 J () / »
FUOLL NAME._ 21420 1 O I Yo alecmg —_
= 20. DATE OF DEATH: Momh__.zl:%.__w...day LY
3. () If veteran, 3. {¢)} Social Security ] z [ ho . M
name war. “lb"" LA jéf No3§ﬁ”—l‘f "'éfib year LT us minute
21, T herehy certify that I attended the d d from
. S. Color or 6. (g) Single, widowed, married, 19 . to 19
4. Sex. mﬁ A, .. race A€, %'T"D divo ._Df_ﬁ___é__.. that I last saw h_ alive on ey 19}
6. (5} Name of husband or Wif€.. oo 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. D'-‘ at'-
uraiton
Yeats Immedia: f death '4. ..‘ = .
7. Birth date of d d i ;&.q l£57 L“‘l ot Lﬂ“-vﬂ( ’(l.& p t .
{Month) {Day) {Yeaf) o ol atpacr 3 ‘5 O Agan.. 5 :
8. ACE: - Years Mopths | Daye 1f less than one day Due to 7‘4—»‘- (o f Y. e
¥3 | w8 | /6 i G
ﬂ-. hr. min. b - z z; Q ’1 o
ue to. — ""“"‘-
9. Birthplace PC ey ™ 0 O [\
b(Chy town, or county) A (thu fareign mnnlq) “\5
Oth ditions n “&;
Ugua] oocupation 3 N ﬂ[ }V ’Q' - (lm: s — wllHn! T dwih) V v " :_
11. Industry or busi f\ PHISICIAN
E{ vame_ LN Cole mpy Major ndings: - 9 y —
1
5 ss. e P00 € Cov iy OM Y é" o
ty, town, or county) (Stats or forelgn country) - e
E Ma.iden name. H = F f‘{/ Ji Ll Gy pIOAS ®  Of autopay. -kzp\. MH&e.
s{ minmpace__ L€YY Y 000 O . dstically.
= ¥ (Civy, town, or wum;) (Stats or fareign country) 22, If death was due to external causes, fill in the following:

(8) Accddent, suicide, or homidde (npec[fy)

) Address M0 5 Al 5 Date of occurrence
2y e (¢) Where did {nfury occur?
17, (a) Yoend City
(Barisl, cremation, or removal) (d) Didinjury occur In or about home(. o:: f:rg'l:) indnstr}a] place. in puhlic plaee?
{¢) Place: burlal or cremation
18. (o) Signature of funeral director. [Spodfr(t ’)Mh;rmd inlmmmm‘ ”
® Aggren, TN TN s e y — e )
(MDD ofother) =
. 0 Fth 20 /941 o uuptons _
® (Dnurwdndhc- ® o - Date & X/ ) H

(l.ld!e:’:.led Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

T-) | herebi’r certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by o

.

! : - .
- , Registered Apprentice No

working under my personal supetvision. N
B _ | Signed%“ ? .
Licensed Embalmer No. 3 5 9" /
o P. O. Address
o Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply wit

the above eonstltutcs grounds for revoeation of hcense )
.IfA thu body is not embalmed, fact should be so stated above.
<¥a T '




