 No. 2
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. WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD ,

HUED J 1941
DEPARTMENT OF COMMERCE
BUREAU OF THE CERSUS

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No.._.

Registrar's No

Registration District Noaag/-

Primary Reglatration District N’o3©l/

1. PLACE
\'(a) County.
(b} City o
()

. ([l’ouulde l:lly or l]mil.l. write “RURAL’" and name ol
me of hgfpital oy institution /Q

{Specify whether

_//'

i
In this community=..._ ... c:z:i:;

yoars, months or days) ¢

. '7}{" noti?o-lmhl or mll.ltut.ion. wrltu smtm Ilgnd)‘ Z‘ZM ﬂ I
(d) Length of stayf In hospltal titation

2. USUAL RESJDENCE QF DECFEASED,
&,

(b} Co _3

o city o towa Gin

2 ford

{if rursl, give Jocation)

{z) State.

(e} Cityortown, 2. J. ot
(If o

(d) Street No..._z,z_]l__

years.

{¢) If foreign born, how long in 1. 5. A7

s itele.oreia znem/é(dfs £

3. (&) If veteran,
NAame Wir.

3. {¢) Social_Security
No.

6. {a) Single, wl
divor
6. () Age of hus]

COhZ ot Z‘ q i

od or wife if

L
wed, m‘l{ﬂed,.

20. DATE OF, DEAT)

MEDICAL iERTIFlCATION
hour. é o\/—:ule,....m....l.. ——

i hereby certify that I attended the eom o _.__._...._..

/. to. 3""'- 1&%

)t{m/ Fo— 1955

21,

that T last saw b, @A . alive on
and that death occurred on the date anfxour stated above,

. Duration
Immedia

canse of death o A

ali
(o]
Day) 7 Y (Yeur
B. ACE: Yeara Months Daya If less than one day
i
S L/ o b
9. Birthpla %@
nty) eountey)

) - tr.
10. Usual oocupadon___‘d "

11. Industry or busln

{12. Name__
13. Birthpiace..........

15, Birthplace .. . =%

MOTHER FATHER

Other conditions.
(Inclnds pregnancy within 3 months of desth} U\ [vi
FEYSICIAN
Maj&r ﬁndinzin: B _
perationa,

' Oper? Underiine
the cause to
fwhich death

Of autopsy. should be

charged sta-
= 3 5 . ltistically.

(City, town, or county) (8 }"' 22, If death was due to external causes, £t In the following:
16. (o) Informan J,) 22 f A LV - .'d:“J ?LL (:) :dde-:t.,suidde. or homicide (apecify)
(b)Ad ‘ I'u - '_'-, 1G] te of occurrence.
17. (0 Kot Dat el / | @ Where aid intury oocur? S —
(Bl camatlon, o 1= / 5 / (Tear) /‘) Did injury cecur in or about home, on farm, In indus place, in public phoe;
{c) Place: burlal of mmuz?a ’I/l __l LAY ey
a I
18. (0 Sliuatare gFfhac """ B oty DAY Sl et ury [,n
(3) Addresa H . Yo 2
23, Signature (M. D, or oth
: L e i o7
Ve uurom"d!ou! ext )/() ‘- olatrar's siguatars) i Akt Date sign
[

{Licensed Em.bnlmer [} Statamenl on Reverae Side) A




*

2

2 - Y ST . .

- STATEMENT BY LICENSED EMBALMER

i heréby certify that the body whose name-is recordéd on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision, .

Sign

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply wi
the above constitutes grounds for revocat:on of license.) co

- If thm body is not embalmed, fact shonld be 8o stated above.




