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

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH 2 7 82;6
L &

STANDARD CERTIFICATE OF DEATH State File No
Primary Registration District No.iO_Q.I_.__

Registrar's No..L.;‘.:_'.....B.z..'Z.__

P8 SEP 40,1941 85

1, PLACE OF DEA
{¢) County. ’EﬂCHANAh
() City or town... 3 1 JOSEP

(1t outsida city or town iimits, writs “RURAL™ apd nams of P.nwnnhlp)

(} Nam;g;ospial or institution: STAT E HOS PITAL NO.

(IS0t in hospital or laatitution, write atreet oumber or locatien}
() Length of stay: In hospital or institution

In this community.

(Spocuy whather

yoars, months or days)

2. USUAL RESIDENCE OF DECEASED: //,

(a) State.....: %//"

(¢) Cityorto

@ Street No...%. %, y-

limits, write “RURAL™] ¥

] -
{If rural ' location) U
years

{¢) If forelgn born, how longin U. 8 Aol

3. PRINT g p
St NAME.MM% ........... -

3. (& If veteran,
name war.

————

3. (c) Social Secnrity

5. Color or

6. {a) .&%ﬂowed

4. %ﬂé race £E 71
6. (b) ame of husband or wife. .. 2 ... 6..(¢) Age of husband or wife if

Vo icsarssans s pilon s YEATE

(Monl;

. M% ..... ok A all
. 7. Birth date of deceased ﬁ?&/ = LGh 2

(Day) {Year)

MEDICAL CERTIFICATION

20. DATE OF DEATJI: Mont /Z_ day /é

year______. hour £7._minute ‘ M

21. L herebprcertify that I attended the d d from

7214/‘@,? ......... 0l wlftle Lt

N that 16 saw h_L22). aliveon .t....__[‘__._..,._..... 1952
above.

8. AGE: Years Months

7 >

Days

A3

If less than one day

min

9. Birthplace

r.;h_éz__o

(State or forelgn cauntry)

M““"’
10. Usual occupation.

11, Iadustry or business,

{12. \
13,
"f 14, Maiden rame...

15. Birthptace

MOTHER FATHER :
e

16. (a) Informant “2&f

® A 2L
17. (a) @:&M‘
R m'hl.mmt‘hn.orrmﬂl)

(c) Place: burial or cremation
18. (o) Signatare of funera] director.

N ) Addyﬁ 5/¢

(Dltu peeived lock} registrar)

and that death occurred on the date and hour s
Durstion
edigte cause of 'd ' .
T
Due to \ £S
¥
Due to. '\]
v
Of_hermndhlnnn
(1 preg ¥ within 3 monthe of death)
PHYSICIAN
Ma]o;' ﬁnd.ingu —
operations.
Underline
the cause to
— which death
Of autopay. : LN i shonld be
charged sta.
tistically.

22, If death was due to external causes, £ill in the following:
,(a) Acddent, suldde, or homicide (specify)

(») Date of occurrence.
(¢} Where did injury oconr?.

(City or town) {County) (Stats)
(d} Did Injury occur in or about home, on !arm. in industrial place, in public place?

(Specily type of place)
While at work -, (e} M




T o ~ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is; recorded on the reverse side of this certificate was embalmed by me, or by__._.

Sa, . _ L . - Registered App;entice No.
i working under my personal supervision. . - o

Licensed Embalmer No W '4/

S . P.O. Addmg%/ o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to oomply wil
the above conshtutes grounds for revocation of hcense ) LT

If this hody is not em.bn[med fact shou.ld be so stated above.

-




