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

DEPARTMENT OF CMR&JL 1 8 19%'SSOURI STATE BOARD OF HEALTH
: STANDARD CERTIFICATE OF DEATH

UREAU OF THE CENSUS

Registration Distrct No._..g..{.._zu.._....::...

or
Primary Registration District No.........

Stgte File Ng 1 488

Registrar’s No. ’

3ottt

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

C.-.on..E.a?/

(e} County D B i
(67 State......_.L~d ! reiriermnnnns (8) CouUnty:.
(#) City of towt.. JEFFER, iQNM.C::LTH)’ M [ = -
(Ironmda city or town limits, write "TIURAL" and r{ama of township) te} City or town.. BrEmR oy L o \/
(¢) Name of hospital or institution: T outside ¢ty or towa Limite, write “RURAL™)
Zi3 WALSH _S1m_. L _ @ sweetNo.. TLI W ALESH ST >
(If not in hospital or institution, write streat humber or location) (If rural, give location) .
(d) Length of stay: In hospital or instltution.. .
{Specify whether {{ (¢} Citizen of foreign country? ,/\-'{ o {Yes or No)
In this cOMMUDILY. ... 5.4 AE 42 Oer.. 939 .
yeura, munths or dayvs) If yea .name country ATdy
. PRIAES ETw:  / MEDICAL CERTIFICATION
vt Rame J1aMLE NISHTER FELrrEIcH /03% ~
TR ) Sooal Securt 20, DATE OF DEATH: day
. veteran, . (&) Soci urity s
/"f r,- year. ¢ “minute, M.
name war No /4
21. 1 hereby certily thag I attenfled the dccease&om..
5. Calor or 5. (o) Single. widowed, married, ] &4 / &3 1. 2L
5 TE : +
s FEVIALE ) e YWHITE | 4 divorces WaRawep: || ST A ey
6. (b) Name of husband or wife......ccooceeeerueecernnns 6. (¢} Age of husband or wife if || an th occurred on.the d R
Dyration
........ M_ﬁ AV alive...... _..years || 1Immolligty cause of de E,
7. Birth date of deceased.. 1 E J7 ]
{Year}
8. ACE: Years Months Days If less than one day l Due IKWWMW
7 X 3 / ’6 BE e min, f| 7T =
hd Due [y -
5. Birthplace... a0 b 12 1 8 Mo .23 O(/)/W C,MW
{City, towa, or county) {State or foreign country) /
- Olherrnndlﬂnnu
10. Usual occupatiou_.....[.l.‘.{..o..!.!..:{.ﬂ..)’.‘M.’...t:.[:?.l (Lnelude proguancy within 3 mantbe of death) j
11. Industry or busip ' 2} PHYSICIAN
P A . Majar findinga: m | _—
g4 12, Name_ 0 Of operations v A
> - \ ¥ Underline
=1 13. Birthplace_,. the causeto
& [ 14. Maldes name .2 & OF sutopsy R raed sin
E . tistically.
s 15. Birthplace_... .. 22. Mdeath was due to external causes, fill in the following:

18, {a) Signature of W[reﬂor
(&) Addre:
D.;j ££ .A,‘,f&{;:;s'

19. {g) ..

-

{a)} Accddentrauicide, or homicide (specify)

.

(8) Date of occurrence

(¢} Where did injury ocg
(d) DIdinj

(City or town)

———__ {County) (State}
ur In or about home, on farm, in industri tum..in_pg_l_:li_c__plm?

{Specify type of place}
(e} Means of lniury'.......‘......

M. D. orother)...__.Y

. Date signed. é. 423___“(/




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by v

>, .Registered Apprentice No.

working under my personal supervision. . : : 3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil
the nbove constitutes grounds for revocation of license.) &J\ '
\ '

. If this bedy is not embalmed, fact should be so stated above.

-~ ‘




