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N. B.—Every item of information should be earefully 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.

TiEB MAY 14 1541

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH s rnne.. 13683

DEPARTMENT OF COMMERCE
BUREAU OF TER CENSUS

Registration District No.__éj’i_

Primary Reglatration District No...._.é_‘?'_../_._._ Regisirar’s No

1. PLACE OF DEATH:

{a) County.
(b} City or town_.....

(ll‘nur.ndu ni.ty o town h.mll.l write “RUHAL" nnd nome of towzsbip)

(e) Nare of hospital or instigutiop:

./

[

{tf not In !m-pit.al or institution, write strest number or location)
(d) Length of stay: In hospital or Institution

(8pecify wheth
In this community. /p ﬂﬂ/ﬂ'i/ / pecify whether

yenrs, months or dayw)

2. USUAL BESIDENCE OF DECEABED:

{a) smﬁ’Z&&t@ab) cmtym%e%.

() Clty or tow

(If ontside city or town limita, write "RURAL")
(d) Street No. _02/] W

{if rural, give locntion)

b ST, M/Mﬁi__

3. (b} If veteran,

nama War.

8. (¢) Social Security
No

5. Color or
4. Sex ..........J. mce.%

6. (8) Name of husband or wife....__.....

6. (a) Single, Mdowed marcled,

mvorcem“‘-’J

— B. () Ageo! husbnnd or wife it

{e) I!{oreignborn, kowlongin U. 8. A.2. _— years,
MEDICAL CERTIFICATION
20, DATE OF DEATH: Month i/
year_.__,/_f..z.{,é....-hour_.._. ._/ p .minute.. 2 . £_M
21, T hereby certify that I attended tke d d frgm

19,05, to......

thatT [n.stsawhﬂ_*k_ alive on K ‘ 1&_{ !

and that death oceurred on the date and hou[‘ stated above.

e
glive______ ¥ lmmediate cause of death y
7. Birth date of d d e ,/c)’ 7/ (jﬁ .................... — Lo
(floath) (Day) {Year)
8. AGE: Yearn Months Daya If less than one day Due te Wm f‘
PR NN 27 br,. min < 7
- { Due to.
9. Birthplace .
City, tow! county) elgn coliniry)

10. Ususal patien

N

11, Industry or businexs

{Doto receifed local registrar)

(ﬂu{lul'l ;{"q:}inre)

Other conditions. A?M b%—a‘-\

{lnclude preguancy within 3 mun.hl of denth) Q
PHYSICIAN
Major findings: f“ r\,_a{ . N

Ot operations ~ Underline
the cauae to

W wtl.ﬂchld;agh
. shou [
Of autopsy. > c:;n’ rg:ud i
tistienlly.

22, If death wans due to external causes, £l in the [pllowing:
(@) Accident, suicide, or homicide {specify}.

(b) Date of cccurrence.

——

(e} Where did Injury oecur? !
(Cizy or town)

ﬁnnly) (Stote)

(d) Didinjury cccur in or abgut-home, on farm, in industrial place, 1o puhu;,plag_g_!
ﬂ | £,
#‘W&l. ‘at work?.

af place)
Means of injury__._....._....J)_........‘

a— (Smcib'(l!

(Licensed Embalmer’s Statemont oa Reverse Side) ) Y// "-/!?
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STATEMENT BY LICENSED EMDBALMER

I 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 %/// // -l é_é MW&—;’/
Licen.seL Embalmer No. ; ‘7b 7 g
P. 0. Addresa %(/ujéj:ﬂ

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

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

working under my personal supervision.




