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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

WIED AP 28 1049, )

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noj_zgff‘

- 11836
Registrar’s No..../..7ézé..

I. PLACE OF DEATH:

fofley

a;

(s} County.

5 Qt!..n:—m ALt
(llunuidc city or town Limits, write/ ' RURAL" and nme’ﬂmr

{c) Name of hospital or institution: ﬂ( %ﬂ?’n‘f‘

{{f not ins bospital or institution, writh street number or location)

nahip)

(0 Ty

(d) Length of stay: In hospital or institution

{Specify whother

In this community..
‘yeary, monihs or days,

> RGN R % % WAk,

2. USUAL

IDENCE OF DECEASED: Z % /

0

{a) State a.f ) County

3

{c) City or town

ﬁoumde city or town limits, vﬂtuﬂURAL")

(d) Street No.

(If rural, give location}

(&) If forelgn born, how longIn U. 8. A.2___“77 _ years.

s g Ko 78 1S a7 A

3. (b) If veteran,
name war.

3. () Sodlal Security
Now. S

5. Color or,

divorced

6. (a) Single, widowed, ’marr[ef

mgﬂué

6. (b) Name of husband or

U Bk

7. Birth date of deceased..__.{f

L el (. d
onth) / (Day) (

6. {¢) Age of husband or wife if
303 N SR——

V7 &/

MEDICAL CERT!FIC

20. DATE OF DEATH: Mont s

ywﬂ%f_%_-hour ................. A%‘Apmlnuteg Q.. f M.,

21. T hereby certify that I attended the deceased from
{- ! = Y Do o L= / 1.9."{\_-
that I last saw h. 21 alive on '3—" I of = LI ! 19__%;

and that death occurred on the date and hour utalcd above ! —

Duration -
Immediate cause of death

8. AGE: Yeara Months

P

If less than one day

min

90 | 2 )5 =

18. (o) Sigoature of

4]

9. Bmuplam__yng _nssio 22 0.
. C‘a'-{r. town, oz county)

10, Usual occupation . jj:'éw ‘/‘*MA' %

(State & {foreign country)

it. Industry or buminess

12. Name 7)[ C 7/ =z J-ﬂ

"

13. Birthplace.
. . {Clty, tawn, or county}
14. Maiden name__,

" (Brata or foreien Eét:})

g,
Iy

. Birthplace

MOTBER FATHER

16. (g} Informant 2~

T %M/ eyl

O] Address._/(afov.%—_/{i@_’_

17. (a) » (%) Date thereof

,T{_

3 -

{Burial, cremation, or removal)

Year)

. {¢). Place: hurial or crematio

19. (@) <5

(D.u,z,d##

(Moatd) (Day) (

Due to

?-—.l’ .’4/

Coidoi? warﬂr/ﬂ .

Due to.
Other conditions. PR /
{Inclode pregnincy within 3 months of death) q) ‘? V—
PHYSICIAN
Major findings: . —
- Of operations:

Underline
the canse to
lwhich death

Of autopsy. should be
. . e e - |charged sta-
- : - R : -Jtistically.
22, If death was due to external canses, fill in the following:
(a) Acddent, suldde, or homidde (specily)
(d) Date of occurrence
(¢} Where did injury occur?. .
{City or town) {County) (State)
{d) Did injury occur in or about home, on farm, in industrial place in puhlic place?
(Specify type of place)
While at work?...... {¢) Means of injury ____]e_
23. Slgnétun- ¢ (M. D. or other)_. _,.i
Address_. MQMAZAA._.__M "Date signed e

(qunsed Embalmer's Sutement on Reverss Side)

v
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'gr[;FWEB
istrict Heal
‘}Eshﬁc-t F;ie Number..

Bate Filed (oo T - T *

i Officer No. 9y
e ¢ 7

STATEMENT, BY LICENSED EMBALMER . - . . . =7

- I hereby certify that the body whose name is ré&;rded on the reverse side of this certificate was émbalmed by me, ot by....... SR

, Registered Apprentice No

.working under my personal supervision.

B N R L P. O. Address Z

Note The above MUST.BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT{G (leure to comp%ﬂi
the nbove constitutes grounds for revocation of license.)

If t}:us body is not emhalmed fact should be so stated above.




