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

{

DEPARTMENT OF COMMERCE
BUREAU OF THE CBNSUS

FILLED NOV 17

Registration District No.....

o

MISSOURI STATE BOARD OF HEALTH ' - .

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._.#zé—:

»
State File No J J

Registrar’'s No,

I

(a) County.

1. PLACE OF DEATH:

‘a_a/'(/\/:so

(b} City or town..

{if antaide city or town limits, writs “RURAL"”
{¢) Name of hospital or institution:

dlne.p. Nast‘py e

" o5d name of township}

{d) Length of stay:

{if not o hospital or institution, writa atreet number or location)

In hospital or institution.... e coetegraasessrmesensem e oransnmri
? 222 / (Specify whetker

En this community.

yenra, montha or days)

2. USUAL RESIDENCE OF DE('ZEASED:
,(,a) Stale...%._ -,
{c) Cityortown

(J) Street Noo(w

{e) Citizen of foreign country?

If yes, name country

st W Fyank Shoue
3. (b)) If veteran, / 3. () SoclalSpnri.v/

No

name war.
—~

v
4. Se:_m/&

a} Single, widowed, married.

5. Color or 6
race_lﬂ'&;z& |

6. (b) ?nﬁe of lnga

7. Birth date of deceased.....

divorced.., A
or wife..mﬂ...... 6.1 (c) Age of husband or wife if
alive..... . ..years
o
AT
(Day) (Year)

MEDICAL CERTIFICATION

20. DATE OF DEATH: glonLh....0..%._._..........day / ?
gf‘:ﬂwur LT —

1 hereby certify that I attended the deceased fro %
19’4_/. to. _Q&_f

that Ilast saw Demeymsyalive on
and that death occurred on the date and hour stated above

@edigﬁi deaiiyl‘?c_{#

VEAL e omenannae

21.

Dumtwn

8. AGE; Years Months Days If less than one day
«l ‘f - 3 hr. min,
9. Rirthplace @H‘*’&* Ml-«-o-&&

11, Industry or b
12. Name....

13. Birthplace

10. Usual occupation........s

-{City,town, or, county) (State or foreign country)

i wn, cr-eonnl.y)-
. Maiden name_{%)t__

. Birthplace

Address.

{B) Address

19, (a)

Informant.. Dl 4Rell s ... D

T (Bwul. cremation, o removal)
{¢) Place: burial or cremation..... {
. (a) Signature of {

" (Dal.l_nedud hmlruilr.nr)

W ... () Date thereof

u.) (Dyy} (Year)

dm:ctur

. 7 #27)
(llemf sigoatare)

Due to

Due to.

Othercondmon& E EA"

nmr fini -mgn
f gperationd.. . i

’é Undetline
the cause to
e | = hosia be
Of autopsy. & shon I
charged sta-
. tistically.
22!

If death waa due to external causes, fill in the‘fd}lnz;u
Accident, suicide. or homicide (specily)
P
-l
‘./

(City or town) (County)} {Statc}
Did injury occr in or about home, on farm, in igdysisial place, in publie place?

{a}
(b}
()
(d)

Date of occurrence

\Where did injury occur?

(Swil':r Lype of place)
..... {¢) Means of imury....

........ — (M D. orolhch
Add

- While at wor Means of INJUY....oquciecarerememmenceraen
23. smm _! S u_ L&A

2_( ’ f J’(Lieenued Embalmer’s Statement on kevcno Side)




; LEIVED . L '
~ -uict Health Officer Ny, 8,

Sistrick File Nl.lll_lb'l'..---n----n-li“n :

Date Filed #."a./-&n:- -,nun--m

STATEMENT BY LICENSED EMBALMER

H - M cu
(.

-

1 her-eby certify that the body whose name 1s recorded on the reverse side of this certificate was embalmed by me, GElE. ..o

. Registered Apprentice No

working under my personal supervision, C :
. Signed ;;Ml{ Mﬂﬂ” ____ é _ : é

%ﬁ
y o

oL
: P.O. Address/%%% .........
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

- o

the above constitutes grounds for revocation of license.)
If this body'is not embalmedi fuct should Be so stated above. -




