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

Q¢

I

DEPARTMENT OF COMMERCE
BuUREAU OF THE Cugs;?s
e ocT \;-

Registration District No. 2= 8 M’

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. &ZZ__L

State Fite No ’35 52 9
Registrar's Naj.&L__._

1. PLACE OF DEATH;
(a) County.

(&) City or town

(¢) Name of hospital or institution:
/ —

(1f cutside city or town mits, write "I\Ui'i.\‘l." m;d pame of-town-hln)_i

(1f not in hospital or jastitetion, write sireet number or location)

(d) Length of stay: In hespital or institution

In thia community... .._M_.....__ :

years, months or days)

(Specify whothar

2. USUAL RESIDFNCE OF DECEASED:

ia)/-‘Stnte....«M..._..s sourl # County_.._.Mercer .......C_

rrinceton 4
(I outside city or town !imils, write “RURAL"} Md
Q

() S“R‘No__m_al. 2 mi].es West Ravarma_’
{Yés or No)
|

T

{¢) City ortown

{1f rural, give location)
(@) Citlzen of foreign countryr... NQ e N8EA1VE born

It yes, name country

3. {a} PRINT
FULL NAME

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_ 518Dt al16 day.

Woyrgr -

3. () I vewézm. - 3. {c) Social Seddrity veur. 1941 o —
name war. No
21. 1 hereby certify that I attended the d d from
5. Calor or : . 6. (o) Single, widowed, married, Septeld 194) o Septels . 1541
£ Sumﬁ‘-é ---------- s divorced: that 1 last saw h___:!_-_g alive onmmp.tslﬁ_........_...._..........._:.-_- lg&l
mOr WAl 6. (€) Age of busband or wife if || and that death occurred on the date and hour stated above. Duration
o f ke alive__é __ years || Immediate cause of death
et o ; 4~ Cerebral Hemorrhage,left
. te of deceased. ... . ——
Foath) (Dap) (fe |middle mith paralysis right arm
b 5
8. AGE: Years Months | Days Miessthanonedsy || Duegp ¢ BP3, log-with aphasig,.

min,

10, Uaual occupation

-
-

<
Du/mﬁy’tefioéclerosis.

. Industryor b
12, Namei&“—(lﬂj
13 Birthplace.

MOTHER FATHER

WD, or count;
14, Maiden name..
15. Birthplace.

(Bnrinl.—ermll.ien. p removal)

{¢) Place: burial or cremation

18. (o) Signature

eral director.
L)

N

19. (c)

Other conditiona, Early senile deﬂ:ener ab [+) s P
| (Inciude pregnancy within 3 months of death)
a PHYSICIAN
Mag‘r ﬁndingl: —_
opery oa.s______._.._.__.._.ﬁf.f,. m T Underline
0 7 z tlm:haléletﬁ
w! eal
o foreign couniry) Of autopsy None h d -houe!éi be
feementsiss snenans amamacann e ’m-
tistically.
(3 or mmnuﬂ 22. 1f death was due to external causes, fill in the following:
(a) Accident. sulcide, or homicide (specify).. NQRE
B T ) 7;( g (8) Date of occurrence.
A W il B )
(4) Date thmf%{i_ / (€) Where did injury oecur (City or town) (County) (S1ate)
Mot} (Dan)" ( (Y (d} Did injury occur in or about home, on farm, in indastrial p!ace. in public place?

H While at work? i/ Vg / .?\
4,5.Bristow = M D,
. Seapry-%tow Bldg, ceton ﬁ Lé{ (

| Addresa

Vi U/ /’(um..d Embalmer’s Statement on Reverse Side)
24




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 supervisicn, '
Signed w W

262 ¥

Llcensed Embalmer No

P. 0. Addr
DWRITING. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I

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




