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

DEPARTMENT OF COMMERCE
BurEAt OF THE CENSUS

NOV L 194
HLLED NO _E%%1~_

Registration District No.

MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._ML

State File No. :-J492:7
s vo SALT

1. PLACE OF DEATH;
(s} County...._ . Groen® 2 o
(g L.~

() City or town.. it
tﬁu&r or mﬁ; % w’;!l.‘:' RURAL" and name of township)
(¢) Name of hosp[ta] or [nstitution: 0

St..dohn's Hospital

{If oot in hospita) or mshtul.wn, write strest number ur lacation)
(d) Length of atay: In hospital or Institutiom........LEY. BHSLS_.._._.__.
(Specify whether

In this community.
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED;

o
@ swe..Migsourim. ... o comy.Dallas 2
@ Cityortown. LERANG,,. 202, J
(ll’nul.nin? v city or town limits, write "RURAL") /
(d) Street No.
(It rural, give kocation}
{e) If forelgn borm, how long in U. 5. A.?. years.

3. (a) PRINT

FuLLname__Lois Solbhrack

3. (5 If veteran, 3. (5} Soclal Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mnnth___g_..@‘.__....._...__day /o
&r____[j__g_f______hour /l& minute. 54 f; M.

name war_.. N.O. No. No Y
: 21. T hereby certify that I attended the deceased from. ... A% 82,24
5. Color or 6. (a) Single, widowed, marrie ld . 19__1;/4. ‘o 0‘_{ 70 194
4, SeL..E-eﬂ].ﬂfe.. mee. White, dlvorcedM.ﬂ.J:I'..l.Eq_. that I last saw hlds aliveon. {2¢&- /@ 194L.,
6. {5 Name of husband or wife. ... ... 6. (¢) Age of husband or wife if || and that death occurred on the date and bour stated above. Dxration
....Ray__Snl.hr.ack_____*_._.._h_ ative. .41 . vears|| Immedinte canse of e "V‘—W-lf :
7. Birth date of d d Aufr 8 180 O~
(Menih) (Day) (Year)
8, AGE; Years Months Days If less than one day Due to / ,(Aa. etctla Oz 7 e
V 41 2 ‘2 hr, min
A Due to. .
9. Rirthplace. Maxweall. ... . LOWA.. _,Z ........ .. . . ﬁj
" (City, town, or county) (Sun- or forelgn country) I LV el
. , Other conditions
10. Usual mmﬁon.....unﬂ.g‘gﬁum“iueﬂmmmmm. (Toclude pre witbin 3 months of destb) Q
‘1‘1. Industry or busi o ' P
or nge: e
g {12. Name..ChOTLEYy--Alder Of operations =
2 L1s. Binbpisce._. LA 15 4 - the catae 19
13. Birth — o) - %, 0
~ -(Clty, town, or county) “(Biats or foreign country) of witd: Y~ . . . w‘I!nch death
g 14. Maldes name.,..~ Stove auLopSy. Elhn:rc:n:ﬁ gbuf
15, Birthplace...._ . Fi =
= (Clty, town, or county) (State or fareign country) 22, If ggath was due to external causes, fill in the following:
16. (2) Informant Rav Solbrack ' (a)#’Accident, suicide, or homicide (specity)
®) Address.............irhana, Mo. . (b) Date of occurrence
: . Where did i
17. @--Removal () Date thmf_h%"; 0 4|) Where did injury occur pt s s R

-{ Buria), eremation, ar remaval)

“’W

E- (e €

(c) Place: burdal or cremation MELX
{a) Signature of funeral d

{8) Address....

19. (o0 _ 0 —

{Date roceived local registrar)

e ¥
R ‘ ~

18 ector. <Al

oz # By Z X

v 2

a'o

»1_»Y (Roghstrar's gpatare) £ AV 30Address
V[ O I {Licensed Embalmer'#Statoment on

{C
(d) Did tnjury occur in or about home, on fa.rm. inind place, In public place?

.

(Spadh type of place)
While at wo (e} B of injury. S
Signata 7 % - S bacommaitod (M.D.orothu‘)?z,_c‘a.-
=4 Y Lo b, : Date slgned _/8-7/~ &%/
I \
Reverse Side) /\




-
"

ST E . " .STATEMENT BY LICENSED EMBALMER

I hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by mie, or by

Registered Apprentice No

working under my personal supervision.

Signed

- Licensed‘EmbaImer No . .

P. Q. Address

Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lu.re to comply wit
the above constitutes grounds for revocation of license.} .

If this body is not embalmed, fact should be so stated above. -
RO



