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No. 2 { DEPARTMENT OF COMMERCE

BUREAU oF THE CENSUS

mAPR 21 1951

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. gé 66’; ﬁ

Y staia Pite No. 10920
Registrar's No._=- ?‘?
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l. PLACE OF DEA

(¢) Name of pim[ or inatit
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}bﬂ .f‘_J 28t o
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{c) Clty ur'low
(lfom..ide oty or town lim!ts, writs “RURAL")

. A

’(c)agmtp

{d) Street No.

{If rural, give locatian)

() If forelgn born, how long in U. S, A.?

' WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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@A) ox Via owman . Uis\ow

8. (¥ If veteran, / 3. () Sodal Secumy/
name war. 1 No. -
‘4 \ §. Color or 6. (8) Single, widowed, married,
4. Sex AN e, race. divorced_.__
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1. Birth date of deceased_ K70 \g.:.__lb.
{Month) {Day) (an)
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E { 12. Name.__*%
& 118, Birthplace
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E 14. Maiden name., \:i_ &L
S 16. Birthplace
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17. () _ u (&) Daze
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18, (o} Signature of funeral director_

(&) Address
"é,]( o

18. {8} . ,“_..'.f-

(Dnlerecﬂvadlncn.‘l

MEDICAL CERTIFICATION -

20. DATE OF DEATH: Month.

..._\SI_L{._.\__.._hour_
21, T hereby certify that 1 attended the decmﬁ‘ro\ ‘&‘T:&
Vi 19-“..1. 0 . . 19...'.14:

tlmr.][astv!h_‘d_alivenn o..Vr
and that death occurred onthe date apd hour stated above.

lmn@ate cause of death

~

ot f“‘-“i Aoy

Other conditions.

{1nclode pregnancy within 3 montbs of death)

Duc to.

Due to.

PHYSICLAN
Major findings:
Of operations
rd Underline
the cause te
Vi which death
autopay. shoald be
charged sta-
1 tistically.
22. 1i death was due to external causes, fill in the following:
(a) Accldent, suicide, or homlcide (specify) l.)} e
(b} Dare of occurrence ‘-!— /

(¢) Where did injury cccur?. Cl

(Ci town} (Coasty) (State)
(€3] Dianju;r OUCTLT, r about home, on tarm. in Industrial plau; in public piace?

(Bpecily type uf pince}
(e} of

(l.iemnu-d.r Eﬂ"l-‘h.l_ﬂ'l.:)r'l Statemant o R:vnno Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

Signed % 7% M

P36 %5~

Licensed Embalmer N

P. O. Address..\_.

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

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

.

working under my personal supervision,
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