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

ity JUL 101

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Regirtration Disirict No.._,_%_é_l__.—_

gaSSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DE_ATH
Primary Registration District No...-h..’mo....g.....'.é

Siste File No 2 24)’%_ 7 ’ .:‘

Registrar's No

e ' il &

1. PLACE OF DEATH

{g) County.
(b} City or town

7 it G Lty

(If outside clty or town limits, write ?hU.HAL" and name of township)

(¢) Name of hospital or institutiog: -
1706 Puecda

(If not in bospital or Inetitution, write street pumber or location},
{d) Length of stay: In hospita] or institution

In this community. /‘/ 13- /W ; /

yenrs, monthy or days) 7

{Specily whether

2. USUAL RESIDENCE OF DECEASEI:

f¢) City ortown
(If outaide city or town

B _iu ite “RUBRAL"}
/ 7 24 ﬂéﬂ%

(I rural, give koation)

(a} State ra) {# Count,

{d) Street No

(e) If foreign borm, how long in U, 8. A.2

8, [c} PRENT

R ME.JaMES Wiltiam Sh H.Im&?.z‘}"l he

8, (b) If veteran, 3. () Social Security

MEDICAL CERTIFICATION

23
minute /LJ-)- A- M.

day.

7=

20. DATE OF DEATHy Mont

!14/ hey

flame war. —— No. — year.
21. 1 hereby certify that I attended the deceased fro Y 7 DO S
.- 0 5. Color or 6. (a) Single, widowed, mayried, mfl % . 196 { .
4. Sex_._- :E L« AR e divare that I Jast saw h_.Ae.aplive on s 22 19¢L ./
8. (4) Name of husband or wife.. ... 6. (¢} Ageof husband or wife if|| and that death occurred qu the datagd hour & ‘“52“’- v | Duration
a.llve__,,,?__ years |§ Immediate cause of death e
7. Birtt¥date of d : /0 279
. { th) {Day) {Year) .
B. AGE: Years ‘Months Days If less than one day Due to. FARAY
/3 1
. 7 hr. min
9. Birthp! - Aegof
(City, town, or county) {S1a1e or foreign country)
10. Usual occupation Y IO
p 7 -
11, Industry or businesa Asd4 Ul_?’ PHYSICIAN
=] \_/ Major findinga:
g 12, Name. ;M %W [/ Of operationa.
= v e / hUndeﬂiuc
= \ i8. Birthplace L1 the cause to
: + towD, op connty) (State or foreigp country) Of sutopsy . ?ﬂcl?lll(:lmi;l:
i { 14. Malden m%_&‘wz - T~ Icharged sta-
= tistieally.
§ 15. Birthplace. N - " 22. If death was due to external causes, fill in the followlngz
{a) Accident, sulcde, or homidde {specify)
18. {c) Informant —_—
{4} Date of occurrence
(b Address e S
() Where did injury occtr?. =
17. (2) — {City os town) (Conzaty) (Btaze]

{Rorial, cremation, or removal)
(¢) Place: burial or cremation.
18. (a) Signature of funeral di

{4) Did Injury occur in or about home, on farm, in indastrial place, In public place?

(Specify typs of place)
e (£} Mea

finfury e

O
T y

(Licensod Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

—_—
, Registered Apprentice No

working under my personal supervision,

P, O, Address > 7.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
the above constitutes grounds for revocation of license. )
If this body is not embalmed, above space should be left blank.




