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

DEPARTMENT OF COMMERCE
Bumrau oF THE CENSUS

gﬂeﬁérlnjtigl D2mgct 134_%;1 I....._...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nn.._.&_‘:s.-f.p___y

29

State File No

554

Registrar's No..__;a_..___.

1. PLACE OF DEATH
{a) County. ... - o ot i L
(b} City or town

(If outaide city or town Limite, writa “R1
{¢) Name of hospital or institution: /

AL™ und nomme of towdship)

{If notin hospital or inalitul.lgn. writa strest number or locatlon)
(d) Length of stay: In hospital or institution

(Spacily whether
In this community.
vaars, months or days)

2. USUAL IDENCE OF DECEASED:
(a) State..mww.

{e) Cityortown__._.

(d) Street No

" (L€ rural, give location)

{e) Citizen of foreigh country?

if yes, name country

(Yes or No)

MEDICAL CERTIFICATION

3. (s) PRINT %’g f Z/ /: /
FULL NAME
o — Semﬂ 20. DATE OF DEATH: Month_Jrebey day ;‘,5/
8 Social L
(¥ 1f veteran @ ’ year_f & ¥ / hoor__s3l. 2 & minute. ,A M
name war N ’
: 21. I hereby certify that I attended thetdeceased fro - T
Z 5. Co]or or 6. () Single, widowgd. married, 19,‘1 [ to f— - 19%/f :
4 S‘“—- race s divorced... that [ last saw hize, ... alive on 0___._0; a -~ 19.1‘_._.[;
6. (b) Name of husband or Wif€...wmemessres 6. {€) Age of husband or wife if {{ 2ad that death occurred on the’date and Gou.r stated above. Duration
) aliven oo years || Immediate canse of deat -4
7. Birth date of deceased ..._... ; .1/%?‘....... ......... !
(Month) (Day) {Ysar) N
8. AGE: Years Months Days If less than one day Due to. JXET Q{)!fd #ﬂw '
V / / hr. min,
i) M uﬁ@:_@&?&ﬁ 52 ————— —
9. Rirthplace. ... %— CA— ~
City, lawn. oty) {State ar tareign country) A H
10. ] Other conditiona s i
. Usual occupation ﬁ {loclade preguancy within 3 montha of d-t.h) -._\ h \ ‘ ' 4
11, Industry or busi . PHYSIGQAN
o Major findings: T —
E 12 %_ Z/W L e Of operations. .. ... M sorrinraeneans \ d......' Underline
[™ R .
# 1 1. minhplace..___ oy i D0 thecote to
= Gitr. to'n or eounl. (Stgte pr foroign country) of auwm_____wa;e- —_ should be
@ { 14. Maiden name.. et el Icharged sta-
E & tistically.
15. Birthplace . ... J@Lc.&:x—z : ; —
= wo, or connty} [Sate oo Toveipn coantry} 22, if death was due to external causes. 6ll In the fol]o:u.
] , sulcide. miclde (specify) =
16. {o} Informant__ @ e :4«/ 3 e || (@) Accident, sulcide. or homicide (specify’ gy
) Address....._,.XIT iy lited et o EEl .|| Date of occurrence
Where did inj occur? -t
11 t0) MBesraml & Date thmf_z%m @ Injury iy or il 7 (Comnty) )
{Barial, cremttion, or remgval) onth) ADay) (Year) (d) Did injury oceur in or about bome, oo farm, in industrial place. in public place?
{¢) Place: burial urcfemation..._‘.g ﬁ (/ 4 -
8 f piace)
i8. (a) Sigrature of fgn dirtctor.....cf:..[?... . ¢ I'-euly(w)”‘m n of injury. -

()

ereee (M. D Onativer) i 22

- _..-_............_. _._:'.Am"(]. Date nme¢7_:z_5!¢,

%: {Licensed Embalmer’s Statement on Heverse Side) ¥
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RECEIVED . |
District Health O?cer No 10 _ \ -
Oistrict File Number 1]9 /é 5b ' :

Date Filed AUG 7 0 1a4)

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, or by

.......... W Lo

- NOT—— , Registered Apprentice No

working under my personal supervision.

Signed f ﬁ M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




