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

DEPARTMENT OF COMMERCE

Registration District No._.._.fs_...%.[..._.

MISSOUR) STATE BOARD OF HEALTH

=t SEP 11 1881 STANDARD CERTIFICATE OF DEATH
Primary Registration District No, i’_.z...*.‘_.’__:.

28663
Regisirar's No. ‘7"-5 .

State File No

1. PLACE OF DEATH:
(@) County. \' mw
(b) City or town ¢ 1).)\“\

(lf outside city or town lmits, writs “HURAL'" snd name of tawnship)
{c) MName of hospital or institution:

{1t not in bospital or [nstitution, write strost nember or location)
(d) Length of stay: In hozm or ioatitudon,

yoars
pad

{3pecify whether

In this comtrunity.
yesars, months or days)

2, USUAL RESIDENCE OF DECEASED:

) b

e T

{IT gutside city or town Gmit: write “RURAL™)

(a) State #£ 7 * {¥ County.

{c) City or town___é)

{d) Street No.

{If rural, give ocatjon)

{¢) If forelgn born, how long in U. 5. A.? years.

s YoUy v, BARWARTH

3. {£) Social Security
No.

8. (3) If veteran,

name war,

5. Color or

e

6. (1) Single, widowed, marred,
divorced.
. (&) Apeof huahn'd or wife if

a{l;re'....' I:
(Day) (‘lsar) ’

7. Birth date of deceased
{Month)

8. AGE: Years Months Days If less than one day

Ny N 1619

hr.

. -
N ]

MOTHER FATHER =

AL

(Swl.a ar foreign country)

9. Birthplace l WK W
(aty. tuwn, or county)

10, Usual occupation

.+ Industry or busi
{ 12. Name._. :Z/_
WD, O COUDtY)
14, Maiden mu)%m
15. Biﬂ}mlam
16, (a) quormanr.
By A A

18. Birthplace
= - ﬁ ‘\
17. ()
kN ¢

“ (&) Place: burial or remmTion
18, (o) Signature of funeral direct

{#) Address

MEDICAL CERTIFICATION

20. DATE OF DEATH;

j Month___.___.f i :__i%{»;_.day -
yem_z_q_ﬂ_.._“hour ; Q it

21, 1 hereby certifly that I attended the d d from
W] 1940, 10 2-r6&
that T Iast saw hubasel. slive on g -te

and that death occurred on the date and hour stated above

Duration

Immediate cause of death

&WGM ta...d.%"

Due to... S, .Zi‘;?ﬂ
Due to
.
“)
Other conditions
(1nclude ¥y within 3 ha of dent-h) i

Z\

HYSICIAN

Underline
the catse to
'which death
should be
charged sta-
itistically.

Major findings:
Of opemtiuns....__...

i R

ol

Of autopsy.

7y .. {Begistrar's dgnatare)

19. (0 %L.ﬂw 0]
(Date Tocal reglatrar)

22, If death was duc to external causes, fill in the following:
(o} Accident, suicide, or homicide (specify)

() Date of occurrence 47
(¢) Where did injury occur?_&7
(City or town) {County)
(d) Did injury occur in or about hum‘e/o_n fann. in industrial place, in public plaee?

While at work? b

Specify typo of vl
(Bpea E?M:nrc):ﬂniuﬂ._._lé.._.__q__:
23, Sigmat W‘

Ad

-/

(Licensed Embalmar’s Statament on Reverse Side)
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STATEMENT BY LICENSED EMBALMER K | .

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

-

, Registered Apprentice No...e e .

wo;kin'g under my personal supervision.

. - L : Ty b e ] Lxcensed Embalmer NoCe A s
- ' RS 2 0. Address //’O ey
Note- Thc above MUST BE SIGNED BY THE LICENSED EMBALMEI{ in hm OWN HA\IDWRITING (Failure to comply with

-

the ahove constitutes grounds for revocation of hcense.) LN . 7 . .
' If I:hm body is not embalmed, nhovc space shou]d be left blank. . . . R -




