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

DEPARTMENT OF COMMER&W JUN 5 MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICAT

BUREAU OF THE CEN5US

Registration District No...___%.j{..___.

Primary Registration District No

0o

19440

cState File Noo . 2

OF DEATH

Registrar's No 5;

1. PLACE OF%’H:

(a) County.

& i L.
(1 ou

(¢) Name of hospnal or institution:

/

de -.-il., or town limits, write * RUR\? and name of towmhip.";

(If oot in hospitul or inetitution, write sirest number or location}

{d} Length of stay:

In this community.

In hogpital or institution

S7

{Spacity whather

2, USUAL ID_ENG‘E OF DECEASED:

- - ' +

{a} Stat "l B e 7 2 e erett. S < (B County....ﬁ..
{c) Cityortown> M '

{d) Street No

(e} Citizen of foreign conntry? %) Z

b
0

{if culside cily or town Hmits, writs "RUDAL™}

(I rural, give location)

{Yes or No)

yonrs, months or days)

If yes. name’conntry

3. (g) PRINT , é
FULL NAME WA o o S -

% Y

) lf:ﬁ.
nal ar.
0 5. Color or
4. S‘uz\'...;__..5 'Ldtée___ mc&é‘ﬁ@
T W itesrees g b

6. (b). Name of hush

irth date of d

- /a’é'

-.-years

(Dly (Xwmur)

selfns
8

2, AGE: Days

pr s

Years

1f lesa than one day

hr.

@, Bu’thplar{ﬁ ; eammmeeens ’
wn tr

10, Usual Occ‘umnnn

e )

{State or foreign country)

-
—-

. Industry or busi

pr——
S

13.

17. (a) -
(Barial, cremation, or muvll.)

{¢) Place: burial or cremation " S

18. (a) Signature of funeral director.Z.. M‘M{ f

(b) Address......_

19. (a} _.b_:_g‘liz - (b)-jgﬂ g
{Data received local reghtrar)

7 . MEDICAL CERTIFICATION

z

z 1
3 7 20. DATE OF DEATH: Mom z day. T O—%
. e
; year / ?4/ ko ? minute

No. /

21. 1hereby certify that I attended the deceased ] . 2t
6. (a) Single,/wider ‘-'}" married, , ‘ o . =
divorced T that Iast saw hitass... alive on 7
6. (¢) Age of husband or wife if |} and that death occurred an the dat bove

Duration

Y7

Due to. {;\
Other conditions. U
{Inclode p within 3 hs of death)
- PHYSIGIAN
Major findingas: _—
Of operations
. Underline
thecauseto
o HEos
autopay. shou L]
tcharged sta-
tistically.

ns.h) (Day) (Youar)

22. 1f death was due to external causes, fill in the following:
(e} Accident, suicde, or homicide (specify)

{#) Date of occurrenice.
(c) Where did injury occur?.

. (City er tawn) (County) {State)
{d) Didinj} occur in or about home, oa farm, in industrial place, in public place?

{Specify type of place}

Lt work?

s {£) Means of INJUSY e
-.%jm.p.ommu ./ /

{Licensed Embalmer’s Statement on Reverse Side)

......_..Mm.... ..... .. Date d@m?@/
=



cy e
RECEIVED

District Health Otficer Mo &

District _File h-lumi'nr_-é_f../.:-.gj7 .
Date Filed .__JUN 3 __ 1048 ____ L | S

TN

)
- " b e Pt --—',:--— - - - . Rt R -‘--.!,-
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certiﬁc.ate was embalmed by me, or by

Registaced-A tice—Dlo.
, Appres Ne

Licensed Embalmer No.. \3 / ‘///

P. 0. Address... o o, IO -

(Failure to comply

. . . .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
the above constitutes grounds for revocation of license.) .

H this body is not embalmed, fact should be so stated aboyve. .




