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DEPARTMENT OF COMMERCE
BuUREAU or THE CENSUS

HAED MAR 25 19&\(11&

Registration District No._..

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Prlmary Registration D{str{ct No. .ﬁ/...._(a.i_

6821
0

Stale File No.

Registrar's No.

1. PLACE OF DEATE

(a} County.
{¥) City or town.__

(If outalds city or tawn limita, rrhe “RURAL" and nams of township)
(c) Name of hospital or [nstitution: ( / .

(T pot in hospital or inetitutlon, write strest number or locetion)
(d} l.ength of stay: In hospital or institution

J’ﬂwﬂh

{Specify whether

In this community.
years, monthy or days}

2 USUAL RESIDENCE OF DECEASED:

TPt ® County M 3
7/

{If antaids city or town l.imiu write “RURAL") /

(a} State

{c) City or tewn

»

(d) Street No

(If rural, give kocation}

{e) If forelgn born, how longin U. S. A.7. years.

8. (a) PRINT M /“4"441—-1.«
FULL NAMF, %4..

3. (¥ If veteran, 3. (& Sodal Security

name war, No,

6. (a) Single, widowed, married,

. Color or
M/‘ divorced ’V\'

race,

4. Sex /c\.

MEDMCAL CERTIFICATION

20. DATE OF DEATH: Month... et day_ 27
year._-_ﬂﬂ.mhour___.__u____m!nute__sb_.ﬂ‘.hl.
o Rl

21, 1 hereby certify that I attended the deceased fro
19 19

6. (b)) Nameof hushandorwife. .. 6, {<) Age of husband or wife if

[V ——

and that death occurred on the date and hour stated above,

Immediate canse of death_@“" et

that T last saw @2 __ alive on. M 26 19@

7. Birth date of d d Jo ~ /g{g'
(Mfoh) (Pey) (Year}
8. AGE: Yeara Montha Daya If less than one day Due to. J{uw .
-~ . /
7;- ( 2 7 hr min ﬁ ?},
- ) Due to {
8. Birthplace W 7 (
(State or foreign conntry)

(City, town, ot counly} =
10, Usual mmﬂonmmmfn/'éé

11, Industry or bus %

{12_ Name ng/tﬂ o
18. Birthplace % £2

Ly, town, or E : z (Suuw foreign country)
{14 Maiden name_.aéﬂm

16, Birthplace a

(City, town, ta or lorelgn conntry)

18. (a) Informant %ﬁ
(4} Address. L T2 -

{b) Date thereo!l. z"zg'lf/

Month) {Duy) (Year)

17. {(a)
{Borial, mﬂ-mﬁ

(¢} Place: burial ot cremation

19. (a)

Other conditions
{tuclode preguancy within 3 months of death)

POYSICIAN
Major findings:
Of operations _——

’ Underline
the cause to
which death

Of autopsy should be
icharged sta-
tistically.

22. If death was due to external causes, fill In the following:
(¢} Acddent, suidde, or homicide {specify)
(%) Date of occurrence
(¢) Where did injury occur?.
(City or tawn} {Coxmty) (s.,. ta)

{d) Did injury occur in or abont home, on farm, in industrial place, in pyblc plaoc?

(Bpecily typs of place)
{¢) Means of injury.

(Dute recelved localregistrar) (Rmsmr s slgnatere)

{Licensad Embalmer’s Sta

temeont oh Reverse Side)
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I hereby certify that the body whosezn%n%dc of this certificate was embalmed ;by me, or by fﬂj
. I 1 ‘ ; Ln
/7 Registered Apprentlce No -

working under my personal supervision. R

Stgned_&mﬂy'/

Licensed Embalmer No%’ W

- P. O. Address ?027

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank. - - .




