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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT REGORD @"\

DEPARTMEN'T OF COMMERCE
BUREAU 0P THR CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH  suerane 29604
Primary Reglstration District No.. b/‘l ' . .t Registrar's No 36

1. PLACE OF DEATH:

(a) County........_..T
(&) City or town....

{c} Name of hospital or institution:/q

(lrou;ia city :;r town lim;ﬂ. write "RURAL" and name of township)

{If not in hospital or institution, write strest wumber or localion}
(d) Length of stay: In hospital or institution......£¥"

In this community.

I

(Spocify vhelher

yours. months or daya)

2. USUAL RESIDENCE OF DECEASED:

(a} State.w . (8 County.

(d) Street No

{If rurel, give locuhnu) ‘( *

(e) Citizen of forvign country?. (Yes or No)

Ifiyes .nume country

Foll NANE AR R Y. A WTE IS M TEHEN,

3. .(b) if veteran,

name war

3. (¢} Social Seturity

O

s s ALK

5.

Calor or

[zl oI o I -

. (@) Singl?vidowed. marriggd, I
divorced A A

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month, v SO DO day. I

LA

__/ 7.“_.[_ e lLOUT. ._._.g_.%tmnutc". e

7@21 hereby certify that I attended the deceased from. __f‘ #%

198 . to.. - _q_ _____ — :9#:[
that 1last saw h_sse, . aIweon.....J }
h Btat:

(&) Address._..

19. (o) ¥ ___.
{Dnta receiv

9 4 A

tg;gnr . mnwre)

{¢) Did injury occur in or about home, on farm, in industrial place. in public place?

(Specify type of place)
While at work?...— e eemereceez— (¢) Meanas of injury.... T
23. Simatun-.} el Gl R . (M. D, orothe
Addmsm . . ... ” L. Date sign

/ / # {Licensed Embalmer’s Statement on “Reverse Side) ] (

6. (¥) Name of husband or wife......qo.... .. 6..(c) Age of husband or wife if || and that death occurred on the date and ve.
! ’ Duration
}MBJ A ! Immediate cause of eath_...w .
]
7. Birth date of deceased. f At yf ...... ai o 2
{Man! '
8. AGE: Years Mounths Days If lesa than one day Dte to q
\
;6 ) 5\ -} hr. min L)
: ' / Due to § w
2. Birthpl .. ’ ¥ |4
courty) {Stats er forsiga country) T ¥
. Other conditions.
10. Usual occupation.. % ot (inclode pregnancy within 3 rouths of death)
11. Industry or BUSIness..........ocveeerevsmeeefforessrssangesssressssass g - ) .| PHYSICIAN
& [Major findings: —_—
E 12. Name Of operations )
= hUaderlit‘xe
- : the cause to
= \ 13. Birthplace., o vt o wllllichlciezgh
5 14, Maiden name.. p S—— autopey. i éhag-:ed sme-
E N tistically.
2 15. Birthplace. g7 vy e g “mv--'------"- 22. If death was due to external causes, fll in the following:
16. (g) Informant ”‘Vl-‘ {8) Accldent, suicide, er homiclde (specify)
(b} Addréss : (&) Date of occurrence
l
(¢) Where did injury occur?
17, (@) (b) Date lhm%) (D")ﬂr) (City or town) (Camnty) (State)

ey,
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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
"

. Registered Apprentice No

working under my personal supervision. :

’ _ . Signed
i . Licensed Embalmer No.
. P, 0. Address :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compiy
the above constitutes grounds for revocation of license,) Y N \{;\ )
. LY .‘;‘ b - [ .-' - c‘ . ,,'A_.- -

¢

If this body is not embalmed, fact should be so stated ahove.




