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

PLLel AR L O 134

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

Registration District No_/iz;m

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..m’f.g..{.&s_._.

State Fils No

11214

Registrar's No.__.z{é... ............ -

1. PLACE OF DEATH:

(a) County. E W ] ,S'
(d) City ot town_ ... ......_44 &mﬁg ME

(If outside city or town limits, write “RURAL" end name of township)
(¢} Name of hospital or Institution:

(if mot in hospital or ingtitution, write atreet number or location)
{d) Length of stay: In hospital or institution /

,,.26}2’2444..,

(Specify whether

In this community.
years, months or doys) A

2. USUAL RESIDENCE OF DECEASED;

b

(a) State %J-M /2(:2-:3;

(¢) City or town

T

Q

{d} Street No

(ll‘ outside city of town limits, write “RURAL")

{If rural, give location)

(¢} If foreign born, how long In U, S, A.?

years.

MEDICAL IFICATION
3. (a) PRINT /g — .
RO A SN Fi5hhack _//W
o4 20. DATE OF DEATH: Month.__#_ _-..day I
I vetemn'V 3. @ ?‘I? L+ year. /f hour. minite
name war, >< -/J _?5 ?’ r
- 21. I hereby certify that I attended the dmmed from "
z / 5. Color or, 6. (a) szle. widowed, marri —— 19, to. — 19__;
4. Sex W 2] race.. &L divormf? »y that I last saw h aliveon — T
6. (b Name of husbandor wife ...~ ... 6. {¢} Age of husband or wife if || and that death occun-ecl on the date and hour stated above. T
T V / - + Pumnon_‘
[EsSIE. O ...f..._i.ﬂ o K g‘% alive __ ___ _yeams :
7. Birth date of deceased..:. L2 / g) y
{Month} {Day) (Year)
8. AGE: Years Months Days If less than one day
y 7 d min
Due to.
9. Birthplace Mm % D 0 .
o © & (City, town, or gbunty) (Statf or foreign country)

10, Usual oceupation. 2 f f 2. YW {Include pregunancy within 3 manths of death) y 4 ot
11, Industry or bininess... X, LKL 5l A PHYSICIAN
e £/ Major Bndi ¢

B 12 Nome I,«/, ajor Bnding: | VvV 7A —

> ) .. % Underline
2\ 13. Birthplace... 7 3;: caue ::
'5 14, Malden name. / z2A1<. Of autopey. - "h°“1d!?;
S| Sh LP LEUJSZOQ_LW ti!tlcally- s
-1

(Cal.y. lown. or county)} tats or foreign conntry)

16. {s) Informant.
(b) Add

. (a) e
N (Burhl. cromnuan. or umvnl)

e (b) Date thmm

anth) (Dll') (Yau)

17

{¢) Place: burial or crematlon._____-
. (o) Signature of funeral director. __

(b} Address
. (@ MNar, Jw ),

(D-urmM loell rec{t-r;:j

{ Hegistrar's signat

(b) DPate of occwrrence. £ L4
(¢} Where did injury

wn)

22, If death was due to external causes, fillin t Eﬁ /
(o) Accident, suidde, or {epecify}..... &
¢4 Did Inj occur In or about home on fa.rm in indust; plac

(Specity tv)no of nhﬂ)f n _—y g 4:" g
| 2% 4




RECEIVED S R

District File Numblr ________________

Dete Filed -_.AER...Lﬂﬂﬂl.....r .

STATEMENT BY| LICENSED EMBALMER
: . Lo : .

I hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by ................ ]
i

. Reg:stered Apprentlce No e ‘ i

working under my personal supervision.

Note' -The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN. HANDWRITING (Fallure to comply w!
" the, above conatltutes grou.nds for revoeation of license.)

If thls body i is not embnlmed, fact s_hould be so stated a,bove.



