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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

\f0 JUL 18 194@:3?/7{_

egistration District No...........

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District ND_‘Q\S:_E_Z’

Siate File No. 21954

Regisirar's No. /£ G/- ?/

i. PLACE OF DEATH:
A ELFELERSE Y o o

{a) County.
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(If outside city or town limits, writa“RURAL" and neme of townslip) Sefi

{c) Name of hospital or institution: ) i

ST TaSEPH'S /V//'—-A-.")‘/A'/f—/RMAR’

(1t not in hospitnl or institution, writs streat number or location)

(d) Length of stay: In hospital or instituﬁnnnz Ves- R Mens. = 2oyl
(Specily whether

In this community.
years, montha or doys)

F‘(a‘)-‘s ate. /v) /-SJ JUR / {?) County.

2. USUAL I{ESIDENCE OF DECEASED:
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AT Aol

{If cutside city or town limits, writa “RURAL")

C oo K& AJE .

(I{ rural, give location}

(e) Cityortown

(d) Street No. 36340

{¢} 1i foreign born, how long in U. 8. A.? years.

5 MES . TRENDER GAST

MEDICAL CERTIFICATION
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- 20. DATE OF DEATH: Month_ = "N & 4. <32
3. () 1f veteran, - 3. (o) Social Sscurity year..._ 4G =1 honr. 7 minute. s3. 2 A, M,
hame war. Mo N C No.. M 8/ : o
- —1| 21. Thereby certify that I attended the deceased fmm___ﬂ‘i.c-f"‘&gﬁ:&_,
hs. Color or 6. (a) Single, widowed, married, 1939, to:-.\_-é!!.‘\!.g ______ -C?Zﬁ--&-‘:’--—--. 19444,
4. Se"'“/“y/“’é race...-aé!{_ """" - divorccd.._,:“él..b..ﬁ..‘..‘:].,.&.p_.. that I last saw b2 A7 alive on___dA/_Em_m ,,,,,,,,,,,,, 19. 64/,
6. (5) Name of husband or Wife e mrermeemirmes 6. (&) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
Ma Rl pﬂ LLLIN & alive &——"" vears|| Immediate cause of death
7. Birth date of deceased S BRUARY & Y
{Month) 7 (Day) _ (Year)
8. AGE: VYears Months Days If less than one day
? .3 ﬁ‘ 01/ hr. min, _Vl ) X .
Due to..ﬁ(. I[,(cél) Mﬁﬁx_yﬂ&_ = ﬂ&d-w_ T A——
9. Birthplace. S 7-: Al jS é Mo : ' . /
{City, town, or county) -(State or forefgn country) af
. - Oth ditions, 1
10. Usual occupation...2 U.mgf'f{rl/ﬁﬂl) JUNER (1nciude peegnansy within 3 months of denth) A
11, Industry or business AL (I M B EL ﬁ PRYSICIAN
- - ¥ &
g { 12, Name EDMMAD _ PRENDER GAST Majer fudings: —

. Underline
= 13. Birthplace %PEZ/?”D the cause to
P (City, town, or county)} (Statwe or forsign country) of wtllﬂchlt‘!fﬂgh
E 14. Maiden name. O M KR A 1. . ' autopsy. should be
S i5. Birthplace. XZE;\) fAﬁ/V-D = tistically.
= (City, town, or county) {Stats or foreign country) 22, If death was due to external causes, fill in the following:

16. (a) [ni‘ormant_.@”"‘df-‘—"" ,@ "“21 d‘,j’ _3- . (s} Accident, suicide, or homicide (specify}
(% Address N weep el Al - s (@ Date of oecurr
AL 2L, : A
7. (@ ‘z y g l’ __ () Date thereof. (¢} Where did injury oocur? o

J Barial, cremation, or rmvlh s
(¢) Place: burial or,cremation_
18, {a) Signature of funeral d].recwr_

(&) Address [ ] 1.0,

{ Registrary signnture)

{City or town) u_gio-nw)
(d) Didinjury occur in or about home, on farm, in industrial place, in public place?

vod
e -

{Licensed Embalmer’s Statement on/Reverse Side)




. . " *_ STATEMENT BY LICENSED EMBALMER - - |

-1 l.1ereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....:

, R o ‘ - Regxstered Apprentlce No
| ’ . working under my personal supervision, . e M
; T ) 7 o : ngned.--{_a /Dﬁﬁ( r\7/ %
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. _ . .~ - P.O:Address,
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