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

DEPARTMENT OF COMMERCE
BUREAU OF THE CBNSUS

) MAR 11 1

STANDARD CERTI
Registration District l;gg{ ¥__

MISSOUR! STATE BOARD OF HEALTH

Primary Registration District thﬁ__

8237

Siate File No

/

A

FICATE OF DEATH

Rugistrar's No.

i. PLACE OF DEATH: .
St. Soutrsn

{s) County.
novmondyy Jownonih

{t) City or town
(I outside city or town limits, write "RURAL” and nerue of towoship)
{c) N, me f hosplt 1 pr lnsututlon

nat in hospital or Inll.i:nunn. write atrest number or tion

{d) Length of stay: In hospital or institution.

In this cominunity,.«..._..a;‘._.

years, months or days)

{Specify whether

2. USUAL RESIDENCE OF DECEASED,

' ® mut,_&_&mﬁ_é
J

we/%wbon

(I outeide city or town limits, write "RURAL")

(&) Street No_'Z_LD_l_Bﬂ:fﬂmzﬂQ (I0)€; e O

(s) State_.

(¢) Clity or town

(1f rural, giva location)

{¢) If {foreign botm, how lopg in U. S. A7,

3. (@) PRINT .
roLiname edones M. Gnoctmom: —
3. (b} If veternn, 3 (a2 SodalSccurlty
name war. [LOMNE No.... —_
5. Color pr, 6. (a) Sln;]e. ed,
| o saremate _lohite. divo m%

6. (3) Name of husband or wife._.._. 6. (¢) Age of husband or wife if

allve. " T T am
7. Birth date of dm_gﬂl&t_&;_lﬁay_____'_m
(Month) (Doy) {Yenr)

MEDICAL CERTIFICATION

20, DATE fF lﬁ:\m: Month_M______day 18,

LT,
. I hereby certily that I attended the deceased from..
!‘H.r 19 107
thatllantaawh_bf:.nﬁvenn :F:D(A. [.™> “

and that death oceurred on the date and hour stafed above.

Immediate cause of death

Wl‘;‘?—#—

8. AGE: Months

7

Yearn 1f less than one day

Days
3 13

(a) Informant

* Addrm.l!;o_.l._. 1 ] I
(@ o SPUAALR .. () Date thereot i
{Burial, crezation, cr_nmo‘nl) ] { b} 7) (Yo

2 20,0
(¢} Place: burial or
. {a) Signature of lune:ml d

(a)

{Dateveceived local

T ' o min,
9. Birthplace St. Loutn, MGe /D )
(Clty, town, or county) (State or farelgn country)
10. Usual occupation o o — et —
11, INdUItry of DESIDEEE o o oo e
E{ 12. Name Emt. 9. @Mm
2l amn;ﬂau&‘tu..m_(_u&e_,_ Oho.
| - (State or forsign country)
H & ¢ 14. Maiden
E{;s_ Birthp! SA. S.':O‘IM COopy flmo.
= (City,town, or ty) {Stata or [ country)

Due to.

Due to

23
- L4
Other conditions. W_p

{1nclude pragnancy within ¥fnonihe of death)
W PHYSICLAN
Major findings: ""’} p —

Of operationa o .

l L\ / K‘, > hUnderiine

the canse to

i 7 'which death

Of a v should be

d I ata.

i tistically.

22, If death way due to external causes, fill in the following:
(o) Acxident, suicide, or homidde (zpecify).

{5) Date of occurrence
(¢) Where did injury occur?.

(City or town)
Did lninry occur in or about home, on furm in

County) (State)
place, in pubi!c place?

(Speif f place)
,(“)ui ns of injury.

{M.D.or othu).(‘-.).__

Date signed. oo,
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- . L STATEMENT BY LICENSED EMBALMER

R | hereby certxfy that the body whose name is recorded on the reverse side of this certificate was embalmed- by me, or by_ S

- . L . .

Regxstered Appgentice No

working under my personal supervision. .

Note: The above M‘UST BE-SIGNED BY THE LICENSED EMBALMER in his OW]\ HAND RITING.
the above conshtutes grounds for revocation of license.) e - t

. If tl_ns body is not embalmed, fact should be so stated above.

0

(Failure to comply wi




