DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH o
13886

BURBAU OF THE CENSUBR -
MAY 14 1841 STANDARD CERTIFICATE OF DEATH State Fita No.
HL&E ——}L- Primary Registration District No._ é [ / é Registrer's No. /'4’

1. PLACE OF DEATH: _ 2. USUAL RESIDENCE OF DECEABED:

(a)} C P
mmﬂumﬂm_@ ca»we/;m&mZiL ® Counw_ﬂam’i__/i

{1 outside city or town limits, write “RURAL" and name of township) (
(¢} Name of hospital or institution: (‘) City or to 6 v A - 15 aur (3eN

Registration District No.

/ (If cutside clty or town limits, write “RURAL"} P
{If ot in hoapital or institntion, write street aumber or location) - )¢?
(d) Length of stay: In hospital or institution {d) Street No AlEpr Luie & oAr
. {Spucifly whather (1! rural, give locotlon)
In this community. 77/ &) U L d

years, months or days) {i 7/ {¢} It foreign born, how long in . 8. A7 i years.

. MEDICAL"CERTIFICATION
8 émmzﬁﬂﬁﬁgu/_&azgg__ﬂamﬁm ' 2=

TS 3 Social Sooarit 20. DPATE OF DEATH: Month day.
. (%) If veteran, N ) GA/ y yoar. 1. G ol 2 A T
name war. é No 4 Lo o
21. I hereby ccrtify that I attended the deceesod fro
s | B Celorer 6. (a) Single, widowad, married, 1340, .? 19
Hane® ' S 7 gt A
¢ Sex LT RLE ~ |  race WAITE dlvorcediyg_).ﬂ.a&.. that I last saw b, “alive o 19474

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

W1 X19511

AvUY. -2 i~y

6. (t) Name of huzshand or Wilg.e........ 8. {¢) Ago of husband or wife if and that death oecurred on the datu nd hour atated above Duration
aliVO.oo oo yeara || Immediate cause of death "
7. Birth date of daceued__.&ﬂn S = [Th2 aad MLA‘M emerrmetae
{(Month) {Day) {Year) d
8. AGE: Years Months | Days If less than one day Due to__w%.%mw
7 ? 0 / ? hr. min,
Due to
5. Binbplace_____ IS0 onk _Cp. Ny, ’” . N/
(City, town, or county) (Sm- or foreign country) m UV
. Other conditions
10, Umal occupatio L lk {Include pregnancy within 3 montks of death) Vl | ——
11. Indostry or business ITETIRED PHYSICIAN
Major findings: - _—
E { 12. NmemMMﬁ_ﬂM Of operations *—| Onderline
| the eanse to
= (18, Birthplace._ M Q. which death
1 Y, town, ty) (Stata or torelgn country) Of autopey {should be
g 14. Maiden nam IWH sta-
§ 15, Birthplace A Mﬁ : 22. It death was'due to external causes, fill in the following:

) {City. town, or Stats of foreign eonntry) * 4 -eld bomlelde ( N
\:]J d Accident, sul N 0 spocify)
16, (a) Informant's own signature (a) e e oF °

(b) Addrems (b Date of oecurrence.

7 13 _Liih () Where did Injury cecur?,
17. (a) () Date thereo * (City or town Couanty) (Stata)
(Buria), cremation, ar remaval) (Month) (Dey) (Year) || () Didinfury oceur in or sbout home, on farm, fn lndu:tru.l place, {n puoblic place?
@ rus vt LU Ho0ER) o~ s
8 T of place)
18. (e) Signature of funera), dire Whilo st workt_______ o0 '{')"Mu’m of injury...._..__.._._...._,.q/?‘..._._

CLIIQ&J.(M& or other)@ﬂ,

Dats sign

23. Signatur
( Datd roceived local reglstrar) {Hoglstrar's signaturs) Addr

4 ot ;
(Licensed Embalmer’s Statement on Reverse Side) v ] i/




STATEMENT ‘BY LICENSED EMBALMER w s

, I hereby certify that the body whose name is recorded on the reverse sid_e of this certificate wae embalmed by me, or by..

.- ' ' Registered Apprentice No

- working under my personal supervision.

) . . Licensed Embalmer S A’ ﬁ ]_,7 S
; T ' o P, O. Address.. W&w
Note: The abové MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply mth
the above constitutes grounds for revocation of license.)
If this body is not embalimed, above space should be left blank.




