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

DEPARTMENT OF COMMERCH
BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. @2 OO/

State Fils No.._2.5.09;3_
Registrar’'s No j 5 ?l

1. PLACE OF DEATH:
{0} County.— ... (7. R E E /{,E ..............
SPRING FLE T D

(IT outaids ity or town [imits, write "RURAL" end name of township)

{¢) Name of hospital or [nstitution:
S b Se JEFFERSON

{If not in hospitn! or inatitation, write atrect numbar ar Tocation)}
(d) Length of stay: In hospital or institution

(b} City or town

/ (Specify whetber

In this community.
years, mouths or dayl)

2. USUAL RESI]W‘('ZE OF DECEASED:

(
(¢) Cityor town 5 P/?IN&'#:EL‘D
@ swmro S 24 S TEEEER S o

(1f rural, give location}

{2) State

(Yes or No)

(¢) Citizen of foreign country?.

If yes, name country

9. Birthplace.

{ " towh, or cougly) tate or foreign country) .

Coatvinctorm WoK

10. Usual occupation

11. Industry or bW
12. Name
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& L13. Birtnp ey 7 !
3 w unty; apitry,

5 14. Maiden name i 0—‘0&%%&)‘

=

£ 15. Birt e

= (Cit o~ un

fareign munuﬂ
16, (o) Informant. Zf. 9 = n. . .. HHMTW__
) Addpigl hd
etk 7]

17. (a)
{Burial, cremation, or ramnM

(¢} Place: burial or cgpmagion...«"4

{») Address

MEDICAL TIFICATION
3. @) PRINT EiﬂML S HARK Z 750N Br ow N 7@3 z_ﬁ_,
3. ®) If veteram, 3. () Social Securit 20 DATE OF B e o T
Ma f\/é ’ //o Mé year. /741 hour. /, miaute...sg .7.3__.
name war. No. /215‘/4—?
21. I hereby certify that I attended the d d from 7
0 7M B /| s Cololar}_g‘t 6, (o) Single. widowed, marricd el 9. o 21 B 1wl
race ’ divoreed 'B I‘Jhat Iast saw b YAz live on 7/ Q-//L/’ {. U §. H
& hg) Nome of buslyand or wife - 6. () Age of hygbapd or wife i || and that death occurred on the daté ghd hou/sated above. Duration
7724 Lou BRrowN  gve.29.. oy mmum) 2
7. Birth date of deceased L ! "::.M‘LZ vau
{Month) (Day) (Y-nr)
8. AGE: Yezn Months Daye If less than one day Due to %":
v /\Z ,,_:-Z—- w,-\_.. ..... hr. .micaes —h f&;i =
Due to L

-

jwiary

Other conditiona
(Include preguuiy within 3 montha of death)

PHYSIGIAN
Major ﬁndiug‘i: .
tiona

oper ' . . Underline
: iy : : the cause to
whichdeath
Of autopsy. shounld be
sta-

tistically.

@ &
-

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

(3 Date of occurrence.
{£) Where did injury occurd

{City ot towo) (Coanty) (Stats)
(d) Did Injury occur in or about home, on (a.rm. in induatr!a.’l place. in public place"

type of place)

[£:5) 4] o SIS

. {(M.D.,orother 0__

While at work? =" >

t e i et

{Registrar's aismature)

/7 O /- (Livensed Embalmer's S
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= . Date signed, 22 A
/
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ement on’Roverso Si“) >
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot BY oo

............. , Registered Apprentice No.

working under my personal supervision.

P. O. Address.. .

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

I this body is not embalmed, fact should be so stated above,




