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DEPARTMEN’I‘ OF COMMERCE
! Bureau OF THE CENSUS

Registration District No.......___ A’ Q__g

MISSOURI STATE BOARD OF HEALTH

. STANDARD CERTIFICATE OF DEATH

State Fide No. | 15450 .

Ragistrar's lei&_

THEe
Primary Reglstration District No.__% ._és_@‘

1. PLACE OF 'DEATH: p
(a) County. - H‘dz&
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4 -
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Q
J
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yeara.

{¢) Cityor town...

{d) Street No.

(If ruroi, give location)

e
(&) If forcign born, how long in U. 8. A.? g

3. {a) PRINT

@It ANDERSON. JOBNSON

3. (&) If veteran,

MEDICAL CERTIFICATION
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year. __._l j

.\ e 3 ;;) SociallSec_urlr.y minute lb A M
name war, o
- 21 I hereby, certify that I attended the di
. 0 | s cooror 6. (a) Single, widowed, married 22 ol 4 23 o4t
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6. (&) Name of husband or wif 6. {¢) Age of husband orsife if || and that death occurred on the date ﬂl“ hour stated above. Durati :
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7
7. Birth date of d r /7 E0 || .— AL AR ot
{Month) (Day) {Year)
8. AGE; Years Months Daya If less than one day Pue
60 3 |25 | —
- L hr. min,
. Due to.
9, Birthplace LR / . -
. {City, town, or county) {State or &rdgg‘muh-;rj E ™
T a2 . e Other conditio
10. Usual occupation . (Inclode ¥ s hs of dllﬂi) -
11. Yadustry or business. 2Zeanedad Fooas. Boiei..........
h - PHYSICIAN
o M findi
6} 12 Name . (Z1 4-4?“"4 Pt / a&r ey —
= . f Underline
=\ 13. Birthplace Wﬂ = the can:lne:g .
. town, 8 fareign fun W eath . -
B Mnideanam ( Mm“‘,w o7 ) Of sutopsy. should be™ "
g { ) ICP”E.:H sta-
[} tistii
15. Birthpla
= . prace City, to naty) Stete . 22. If death was due to external causes, fll [n the following:
16. (o) Informant. ¥4 W P(l 4-’0\-.3114&/14 (a) Accident, suicide, or homidide (specify)
(b) Address (d) Date of occurrence
17.. (@) s {¢) Where did injury occur?.
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[ '/g'hl" A i “
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{¢) Flace: burial or crearrHo
18. (o) sgnatn.re of funeral cﬂru:tor

19, (o) 1< .J_z.}
(Da cived e

Ci
(&) Did injyry occur in or about home(. on fa.rm in indust:

place, in public place?
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- ‘ STATEMENT BY LICENSED EMBALMER X

,_.‘. . 188
testeX I
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, owbys..ccveeeeee Yo

Registered Apprentice No

.the above constitutes grounds for revocation of License.}

working under my personal supervision.

) ‘ o Signed W
/ Licensed Embalmer No..=4 o / é/

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

If this body is not embalmed, fact should be so stated above. ’ H {
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