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

DEPARTMENT OF COMMERCE
'R oF THE CENSUS

Registration District No...... /.

1949

MISSOUR] STATE BOARD OF HEALTH .

STANDARD CERTIFICATE OF DEATH
Primary Registration District Np,%?}._.__,.._._.

State File No.___..... 2 {]3 8_?

Registrar’s No

1. PLACE OF DEATH: F

2. USUAL RESIDENCE OF DECEASED,

(&) County....-.. Stia LQ%B‘M\T (o} State ) ® Cp unty 9 ‘
(&) City or town 9 S, / /
{1f outaside city or town hnnu write “RURAL™ _“d Turas of townahip) {c) City or town. i
{¢) Name of hospital or institution: / V If outiide dl.y llmih write “RURAL") 6
(1f not in hoapital or Institution, write street number or location) (4} Street No i(,(fr 3 ﬂi! locatinn)
(d) Length of stay: In hospital or ingtitution
' {Specify whether || {¢) Cltizen of foreign connury? ~=(Yes or No)
Tn this community v
years, months ar days} If yes, name country
MEDICAL CERTIFICATION
3. (a) PRINT !
ruLt name. JInknown Bahy. . BOY...—e
- . 20. PATE OF DEATH: Month.....jllly.....@.thy
3. (3 H veteran, 3. (¢} Social Security
year,__,_l%l hour. minute, M.
name war, No.
21. 1 hereby certily that | attended the deceased from
) 5. Color or 6. (a) Single, widowed, married, 19 to. 19
4. Sex.Mﬁle._Q._ mce.white.. divnrced.__s....j.-.-p_g.l_gﬁ that I last saw h alive on 19 :
6. (b} Name of husband or wife.... . 6. {¢) Age of hushand or wife if || and that death occurred on the date and hour stated above. Duration
AliVCnrrserrrrersrserrnn-years || Immediate cause of death
7. Birth date of deceased........ JAKNOWND o || -DFoWRing in Migsissippd
- (Month) {Day) (Year} River
8. AGE: Years Months Days If lesa than one day Due to.
5 N i oL )
[’ r. min.
Due to. X ‘-)
9. Rirthplace. ... ... Unk.m!ﬂll ................... U-.F
(City, town, or county) {Stale ar foreigm conntry) - T I
Other conditions, ] P
10. Usual occupation (Tnctade pregnancy within 3 monthe of death) /OL W
11. Industry or business PHYSICIAN
= Major findings: —_
& {12, Name Unknown Of operations oot
] i . . " Bderline
£ 413, Birchptace........ ) fﬁ_nn];nomn_)_ 5 thecanse to
City, tow unty, Atate or loreign conntry) o Y
E 14, Maiden nameu.qunj{nown . Of sutepey. :ha(:‘;leig !tb:
tistically.
S 15. Birthplace ﬁnknown
=

16.° (a) Informant
{¥) Address

J— G ....... _

{City, town, or county) ,’ (State or lorcign country)

17. (@ AninomioaLBoa

{Burial, cremation, or removal)
{c) Place: burial or cremati
18. {a) Signature of funeral

{¥) Address

~dﬂ&£~91% W%@—
{Data receir: regial A(I\.

22, if death was dne to external canses, fill in the following:

(e) Accident, suicide, or bomicide (specity)_InkNOWN S 94 S
(&) Date of mmnmkh_qnt_aulymé...«hw 19..4..;..... s

(c) Where did injury occur?... Q...
{City or town) {County) {Btal )
(d) Did injury occur in or about home, on farm, in mdusuial place. in public p!aee?

Publio Place ’ :

{Specify type of place)

/ Whilent worki. .. ) Means of in;ury",_.:..m—_:_;_?
23, sﬁ‘ﬂo f 67 j 2o M, GQIMQL

'7%s Date Hgned

ddreuﬁw - ., 4

e ‘(/ ({flcenled Emh:hy‘er s Statement on Reverse Side)
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» - STATEMENT BY %ICENSED EMBALMER.
I hereby certify that the body whose name is recorded on the reverse side of this certificate was ermbalmed by me, OF BYun.. oo ..
k .
‘ . Reg:stered Apprentice No.... e
working under my personal supervision. O _ K
Lo T : . - v
; ;~. _ ‘__‘ L .'r u}-.. ;S_ od B N i i
A ~ : f : . _ . . 1g0 - e
P . ' ) - . — - . .. .t e -
‘- o . ] . Y . Licensed ‘Embalmer-No.. -
- : R Y,
. ) ) N SYT e et ‘ P. O. Address
o Note. The a.bove MUST BE SIGNED BY THE LICENSED EM[HLMER in his OWN H.ANDWRITI\G (Failure to comply wit
70 the above consututes grounds for revocation of license.) .
If this body is not gmhalmed. fact should be so stated above.




