WRITE PLAINLY—USE UNF;;ADING BLACK INK—MAKE A PERMANENT RECOR

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No.

MISSOURI STATE BOARD OF HEALTH }

AR OCT 18 IQMSTANDARD CERTIFICATE OF DEATH

Primary Rgzlumtion District No. _.4{\_

Stale File No.

Registrar's No

1. PLACE OF DEAT

() .County g‘/ MQ.__ _—

() City or town
onl.;!d. city or town limits, write “RUMAL",
(£} Name of howlta.l or lostitution:

(If oot in hospital or institution, writs atrees o
(dy Length of atay: In hospital or institutio:

in this community,
years, monthy or days)

P e —

2. USUAL RESIDENCE OF DECEASED:

(o) State

() County.

1 (&) 1f foreign botn, how long ln U, S. A.?

\_WJ ~ i
(3] Cityort,own WMAAﬁ

7" (1f putside it or town limits, yrite "RURAL")

e [0 §gi'e Feorde
8. (B} If veteran, 8. () Socdal Security
name war. No.‘_"??ﬁ/ -

3 : 6. () Single, widowed, jed,
4. Sex JM&((J ﬂ) dlvnrced__'&z.

6. (b Name of -hu:band orwife. 8. (¢) Age of hngband or. wife If
)

6. Color orca a{

TAace.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mouth......m.._ag..n«gmday Sept,
year....._. J,-_,,g,_,%_lu_m,hgur 2 : ?O minute P a M
21, I hereby_certifythat I attended the deceased from -
19, to - W10 :
that Ilasteaw h allve on 19_ . ¢

and that death occurred on the date and hour stated above.

MOTHER PATHER [

‘{Ciey, mwn. unty)

G,

. Industry or busnesa.. =17 = : :

{12 Nafie. WW‘/ oA yia
18. Birthplace. W W“-" 4
C “(City. %wmr}' (Stl!.euﬂ:ﬂl‘nennnhv)
14, Maiden name
15, Birthptace. . & & AL~ 297 ey l
(City, town, m wnntv) (Stape g
18, (o) Informant.. 4’ A
. (€3] Addrem.__._._
17. {8) ...

. (Bm—iul.mmuuw.w removal)
(¢} Place: burial or cremation
18, (6) Signature of funeral d.l.reﬂoi' -
{d) Addresa

1. (SEJL&QJQ‘H__ @

{Dateroceived local registrar)

{State ot forcin enu-ntry)

L S . Yo

—
(=]

. Usual occpation.

(Regletrar's limmm)

T | R

»Qther conditions,

Duration
~years|] Immediate cause of deatn_2N4 & 3rd D egree bl
7. Birth date of d e - > Hf right grm.and. breast:; Wnen
, e {Month) (Dayy (Yolr) deceased clothing became 1onlted
8. AGE: Years Months Days | If 16s than one day Due to. while striking a.match in Her
7 7 4” . 7 ].17..'. . min
, z

~ {locluds gtegnancy within 3 Tmu. of deathy)
- ! ﬁ‘ PAYSICIAN
Majo ﬁ& i -~ : , e _
0 AR AN DL o . -
- Underlins
A the cause to
. - . fwhich death
auay . shouid ba
~ sta-
M T i : : tistically. *
22. 1 death waldue:to external causes, fill in the following: ° :
(a) Accident, sulcide, or homicide (gpecify) A celdent

(<) Where did infary occur? (GSt a )Loui( )Iun "
town]
{ id injury occur in or about home, on farm, in industrial place. in public plam?
_ In Home
v : (pyelly 1ype of place)
While at wor b

27 g} i;’ ns of Infury...

(M. D, or othcr)_-_.2__

des 2 ” p 4 Date slgn /
{Liceinsed Embatmer's Statemant on Roverse Side) ' :




_STAT'EMEN_'T BY LICENSED EMBALMER -

%

I hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, oF by eeeeceneead]

: : : 14 A ”‘Rm‘ c M;_Z)nwp Y/ Registered Apprentice No - E

workmg under my personal auperwsnon

. Signed %

Licensed Embalmer Nn

) - P. O, Address

r

Note: The ahove 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 em.balmed al‘mve space should he left blank,

. Y

L]




