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

BUREAU OF THE CENSUS

 JuL

Registration“mtrict Now...f.. 2. . .

DEPARTMENT OF COMMERCE\ﬁ MISSOUR] STATE BOARD OF HEALTH

NDARD CERTIFICATE OF DEATH
Primary Registration District Noéﬂd?

By ”

Registrer's No...= ;— . V/

1. PLACE OF DEATH:

{a) County.........

(5) City or town... - —
(If outside city wwn Iumu. write * RURAL" aod name of towmhtp)

(¢} Name of hospital or msmutlon : 5 } N

}Zﬁw
{II not in hospital or mltitutinu. write lY.l’Ml numbcr or hx:uuon)

(4) Length of stay: In hospital or {nstitution

Lars.

{Specify whether
In this community.
yenrs, months or days)

2. USUAL RESIDENCE OF DECEASED:

[{3] County....&.&!ﬁ’{._._._.«..._.

(Ll outside eity or lown Limils, write "RURAL™}

(s} State.....mc... :

{c) Cityortown

{d) Street No

(1f eural, give Jocation)

Ve,

{e) Citizen of loreign country? (Yes or No)

q—

If yes, name country

3. (a) PRINT
FULL NAME....

& Fank. Hider

3. (b) If veteran,

3. ) focial Security
[

No

—

name war

5. Color or 4. (o) Single, widowed, married,

&LMD ru.ce«w divorced.....£7 % «
. (D) Qme of husband or wife...... 5T 6. (¢} Age of husband or wife if
. alive ___ years

7. Birth ;ate of deceased QM/M 4 /g7¢

(Moath) {Day) {Yoar}

o »

8. AGE. Years Months Days

L5 0 | §

If less than one day/

-1

=

=1

S
i

>

City, town, or county}

QA AN

10. Usual occupation

11. Industry or business.........peuen-e
{ 12. Name ‘ \)
13. Birthplace..... u.‘g&ﬁé@«ﬁ
ty, town, or 11
14. Maiden name.ﬁrld?- i
15. Birthplace .
16. (a) Informant

m Addm..._@:..ﬁ_.ﬁ.l ..... Lo ‘/u
Praanand

17. (a) (b} Date thereof
{Burial, cremation, or umovul)-ﬂ

(¢} Place: burial or cremation....=L L0 ¥ VoW ..

MOTHER FATHER

18. () Signature of funeral director.....
{¥) Address.... ]

MED]CAéE’RTmmTwN /¢_~
20. DATE OF DEAH: Month

year. hour. m[nutp

21. I hereby certify that I atiended the deceased fmm n— 7( \ﬂ

...... z,aé

ta cd abow

day.

19......... to....

that I last saw h./ j%live on..._
and that death occurred on the date and hou

19........

Duration

lmn% cause of death

Due to
Other conditiona
{Ioclude pregnancy within 3 monthy of death) H/
PHYSICIAN
Major findings: ) —_—
Of operations
Undertine
the cause to
(which death
Of autopsy should be
ed sta-
~.ftistieally.

‘ {¢) Where did injury occur?

19, (a)é A > - o

(Dataroceived local registrar)

22. If death was due to external causes, fill in the following:
(a) Accident. suicide, or homicide (specify)

(5 Date of occurrence.

{City or town) {County) {State)

(d} Trid injuly ocetr in or abagt home, on farm, in indostrial place, in public place?
WA \
& (8 type of place)
'While at ‘work?......... - S Meana jury...
23. Signat ... S - (M.D.oroth
A et sigh

{Licensed Emb

er's Statement on Rﬂne Side)




.

v_. . \W‘L 12 154y | e .

A . STA'];EMENT BY LICENSED EMBALMER
PR )
) LI Z,
I hereby certify that the body who__si name is recorded on the reverse side of this certificate was embalmed by me, Or BY oo
o i en _— ., Registered Apprentice No
! )
v%-m-ldng under my personal supervision,

Signed

Licensed Embalmer No,

P. O. Address

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITID;'G. (Failure to comply wi
the above constitutes graunds for revocation of license.)

if this body is not embalmed, fact should be 50 stated above.




