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

DEPARTMENT OF COMMERCE
Burgav of TEE CENSUS

HAED MAR 25 1

Registration District No.

1841

MISSOURI STATE BOARD OF HEALTH

.10,
STANDARD CERTIFICATE OF DEATH Stoe Fie m_h&ilm

Primary Registration District No..._m Reglstrar's No. / /

1. PLACE OF DEATI:,

{a) County.
(b) Ciryoriown.. el

PO

If ou!.-ldl aity or town

(¢) Name of hospital or institution:

o ,#/][J’Z/fﬂ

town limits, write “RIUJRAL" and name of towiship)

/

(d) Length of stay:

In this community.
yours, months or days)

(If ot in houpdtol of Inatitation, writs strest cumber or location)

In bospital or Institution

{Specify whether
O WM -

2, USUAL RESIDENCE OF DECEASED:

.m‘?site 2220 . ® Comty._w‘g
(&) City or towM"’ Wm)

{If outglde city or town limiz: write “RUBAL")

O

(d) Street No.
(If rural, give location) 0

(¢) If foreign born, how Jong In U. S. A.7 years.

MOTHER FATHER

{e
18, (8)

19. (a}

16, Usual gccupation

17. (8) 4

{State or foreign country)

i1, Industry or business. ry

IBorial, cremation, or remaval)
Place: burial or cremation
Signature of funeral d

(Date received localregistrar}

{5 Date thereof.

/;5%,5?14? s

MEDICAL CERTIFICATION
* e Lo éaffmw/m,, [aryow Sy
5. @) If P ) " 20. DATE OF DEATH: Mont day.
. veteran, &) Social Su:'url ¥
ymr_lm.._.__,_hour_,_m_ nute_____E__M.
name Wwar. No. A
21, I hereby certify that T attended the deceased frgm -
>% 5. Color or W 6. (a) Single, widowWa.rrled. | - 18 t0 . 1.4/,
C 3 2 .
4 race. divo ~—L—— 11 that I last saw h.gdq,.. alive oaﬁz 19_¥_£
6. (b) Name of husband or wife__..... 6. (&) Age of husband or wife if || and that death occurred on the date and hour statell aboy Duration
S TIEG ' zzﬁ & Jus
7. Birth date of ¢ d 9 va /857 - ? . 4 S
{Manth) (Puy) (Yeer)
8, AGEx Vears - Months Dayn If less than one day .
hr. min A\
Due to. : - ] —
9. ~ 2 . A&

Other corf_::i“::é'/ / / (f
{tactude within 3 monthy of géath) v
PHYBICIAN

Ma]or findings: — . —

Of operationa
Underline
wich desth
i ea
Of autopsy. = /‘!? I A—— should be
. jchinrged sta-

22 1f death was due to external causes, fill in the following: /
(o) Acrident, suidde, or homidde (specify)
(8) Date of ovcurrence. atl

(¢} Where did injury occur? Pt

{City or vown) {Cnunty) {Stara)
(d} Did injury occur in or about home, on farm. fn Industrial place, In pubi.ic place?

l_‘f\ AT
2zl P —

M. D. or other)______d '

_IZ Date rigedod= 4.5 {

(Liconned Embalmicr"s Statement ou Reverbo Side)
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STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body zhose name is rgeor on the reverse side of this certificate was embalmed by me, or by

-2/ Registered Apprentice No

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED E“BAL\[FR in his OWN HANDWRIT]NG. {(Failure to comply with
. the above constitutes grounds for revecation of license.}

If this hody is not emhalmgd. above space should be left blank.. Yy - _




