Pheod WiAR 24 1849

DEPARTMENT OF COMMERCE
BUREAU OF THR CENBUS

Registration Distriet No..____

MISSCURI STATE BOARD OF HEALTH 6 1 9 8

STANDARD CERTIFICATE OF DEATH State File No

Primary Reghatration District No___él.7£ Replstrars No—_ &g

1. PLACE OF DEATH:

{a) County.

‘f'ﬁ//r ,'11-.‘ : ,‘/

—flarn]

If outaids city or town limits, write “RURAL" and name of township)

(¢) Name of hoxpitai or {nstitution:

/

{If notin hoapital or institution, write streat number or location)
(d) Length of stay: In hospitalor institution

2:USUAL RESIDENCE OF DECEASED

({) Stata_m_l}iﬂ_ﬁr_i.._..mw ™ CMW_ML__Z_
A .

Ao
(c)fClty or town /?K. R / ’
v (If autalde city oz town limits, writa “RURAL")

(d) Street No. é) /ﬁ, /-L_S M E jﬁm ,,,‘_v-f—— n

(Spetify whather (If rural, give loca
In this community. 4,# \? UQU
years, months or days) (¢} If forelgn born, how long in U. 8. A.7 enra,
MEDICAL IFIGATION
. PRINT
% UL NamE Wullmm H Tﬂ.‘ﬂ'ﬂ?‘ ,../%
3. (&) If vet - 3. () Social Securit 20. DPATE OF DEA‘T;'ll‘Month. day.
: veteran, ¢) So e y /4
h j hn
hame war, ne No._ [YDRE_ Fear. mipn!
- 21. 1

6. (b) Nnme of husband or wife.....mciermine

1?__’:3

'| 8. {c) Single, widowed, married,

u_uL(u’f_e_—_.

divéreq?mm..

8. (¢) Age of husband or wife if

alive._. . years

7. Birth date of deceued_.__m__.__ttuj-_
{Month) Day} {Year}

WM LIL A AlNLIVolh e allliVNe piaaun liva=—iahl, A FRiuviAINGIND DBiECOnily

N. B.—Every item of information shonld be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

ST X191

8. AGE: Years Days If less than one day
Q [a q hr. min.
9. Birthpl L Znd,
{City, town, ar county) (State or forelgn country)
10. Usua! occupatle €xL......

11. Industry or business

{ 12. Name.
18. Birthpl

(City, tawn, or county) 1{State or forelgn country,
14. Maiden nam W_

MOTHER FATHER

{15. Birthplace

16. (o) Informant's own signature

(b) Addrees

(City, town, o

1. () [Euwral

{Burial, crematicn, or remnval)

{¢) Placo: burial or er

{t) Date thereo

Manth) (Day} (Year)

Adam
[/

L&L
H'veﬂ—f /

eby certify that I nttendad the
> > '-l' ot
LY
" et 19-'!.“

that t sow hifea, . aliveon ..

and that death occurred on the date hour stated above.
Duration
I%ed!ato cause of death 0 »
Due to ‘<
- .
Due to 4?-_'.:':—:!
Other condittonn
{Inctude p within 3 he of death)
- PHYSICIAN
Major findinge: _—
P Uyt -

Of operationa ... O 0 e \‘ V Underline
the causo to
wl:dchld:agh
shou [

Of autopsy. charged sta-
tistically.

22, It d esth was due to external causes, fill in the following:
(a) Accident, suleids, or homicide (specify) S,

(3} Dats of occurrence,

did {njury occur?.
() Whero Gty or vawa) Countn) e
(4] Dld injury oecur in or about home, on farm, in in place, In prubllc ?

(Bpecify typs of pince)
Whﬂo atworkle o () of lg
28. Signat .D.or othe;’
Address ! v Date M_E

(Licensed Embalmer’s Statement on Reverso Side)




RECEIVED
District Health Otftcery;lo.j'l.

Districk File rumbar_Zlo—cew o= ==

’ | . Dato Filed —-*2--- ..‘----...:y/.----

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recm;ded_ on the reverse side of this certificate was en;balmed by rﬁe, or
ﬂ/ﬂ‘" Em balmed

working under my personal supervision.

Registered Apprentice No

e

Licensed Embalkfer No

P. O. Address___Je
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license,)

(Fm]ure to comply with
Ctbls body is not embalmed, above space should be left blan




