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

DEPARTMENT OF COMMERCE
BURBAU.OF THE CENSUS

D SEP 17104

Registration District No.... . i

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District N eenrenn

27128

reenrmssmmasens 1 Q O 3 Registrar's Nom_:"m.sgzg_...

1. PLACE OF DEATH,

{a) County. n
A, Hossia

(H’onu{de clty or town Limits, write “RURAL" and gams of township)
{c) Name of hospital or insti

(b) City or town....

"""""""""""""" tin hoapital or ina
(d) Length of stay: In hospital or institution.:

26- 47 ?lIW(SmHy whether

In this community......
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

2 ¢

(a) State..’ —... (B County.

(¢} Cityor town... /&t #1“
If 8utaldes city or town limits, write “RURAL")

(d} Street No....... 44 \” @4@’.«

(ll‘rura]. mva l.ocauol)

(e) If foreign born, how long in U. 8. A.?

years.

3. (a) PRINT
roLname__ FRED _NELSON
3. (b} If veteran, 3. (cm
name war. N
5. Color or 6. (o) Single, widowed, married,

4. Sex...mg’l raec...__._w____.. divorced £
6. {§) Name of husband or wife . vvesrmreccremeee. 6. (6} Age of hugband or wife if
L W___ —— alive......g..

{Month) ” {Day) hd

g

(Yeusr)

7. Birth date of deceased

Years | Months

48 1.3

8. AGE: If less than one day

187

in

0, Binhpla,cem________5_,,_________:____ _________________M- . .
. [Ci&y.. n, or county) {3tata or foreign cotntry)
10. Usual occupation........ 7208 . .
11. Industry or business W’W
F 4 7
. Nama &M M.A—H_) / ;
. Birthplace W"‘W y \
e e e
. Malden name...

MEDICAL CERTIFICATION
s 2d®
20. DATE OF DEATH: Monr.n__Qdﬁ  day... R Ny
year. | q‘ "ll hour. ?'-__ minut:.}{(ﬁ;l\{-
21, 1 hereby certify that I attended the d fro . ) ‘fl

i 19 to. ---+ Bt 194 ];

that I last saw h.daga... alive o0 P ".l' I 19.9.".! H

and that death oc¢urréd on date and ho at.atcd_ shove.
wJ.M‘ _— Duration
ediate cause of death.. D ¢ %
[7? Y A 1__0144“

..

Y —

Other conditions. a’{
uelude pregnancy within 3 months of danl:)

PHYSIGAN

Underline
the cause to
which death
s j8hould be

r findings

f opcmﬁohm_/gena.-a.l._a._.a.a a et
Oi autopsy......... &Q.A.u.&-@-:o__

charged s
tistically.

. Birthplace -
, (Cil.z toﬂ'n. m% I! (Suu ?r {oreign country)

16. {a) Informant...... 2 3=
(&) Date thercof__(__._

{B; m-iul. mmdﬂn P mmoval)

{c) ‘Place: burial or mmﬁo

18. (o) Signature of funeral
()

19. (a) Mﬁ&%ﬁﬁ%ﬁ»

(Datareceived local registrar)

22, If death was due to external causes, fill in the following:
{(a) Accident, suldde, or homicide (speciiy)._..

(6) Date of occurrence

(¢} Where did injury occur?,

(City or town} (County) (Stats}
(&} Did injury occurin or about home, on fa.n:n in industrial pla.oe in publlc place?

{Specify type of place)

{e) %ﬁm of injur¥eeeiae o
(M. D.or othi
S— & T

While at Work? e,

23. Signat E..... s
Addresa_.__|

(Licensod Embalmer's Statement on Roverae Side)

L3
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" STATEMENT BY LICENSED EMBALMER ~ - -
I hereby certify that the body whose name i:s recorded on the reverse side of this certificate was &nbal‘meﬂ by me; 0r BY. oo o

» Registered Apprentice No.

" waorking under my personal supervision. . . -

) e ;
: Signed.........;' I ANALSE a.. % A
AR 7 . . Licensed Embalmer No 66 6 {

P, 0. Address 7/ ’/(p W

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H_ANDWBITING (Failure to comply
the nbove constitutes grounds for revocation of [zcense }- Y )

If thm body is not embalmed, fact should be so stated above. .
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