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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PI

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. é .......... ?g

State File No. 36295

Registrar's No.

) 0CT 26008 /

1. PLACE OF DEATH:

{6) County........o..o..or
(&) City or town....

Reg:sr.rav.tn District N
teids city or wwn imits, write "HURAL™ and sams of- uwmlnp)
{¢} Name of hospital or institution: /

{If notin hospitnl or institution, write strett number or locatjon)
{d) Length of stay:

In hospital or institution

{Specifly whether
In this community..............
yoirs, months or days)

/cr 2_

2. USUAL RESIDENCE OF DECEASED:
}(a) State 7

i/ (b} County.
rc) CItyu @'n

(If cutaide city or town limits, wrll.e Huw )

(d) Streel. No

{1f rural, give locaticn)

(¢) Citizen of foreign country?

& (Yes or No)

If yes, name country

3. (a) PRINT
FULL NAME Y/ forider i L
3. (b) If veteran, 3. {¢) Social Security
name war L Neo
5, Color or 6. (g)rfinale, widowed, gassied

6. {¢) Ageof hu;band or wife if
alive..._. years

I 1YY

(b} Name of hu door wife... . s

Vel
Py 2

7. Birth date of deceased
{Moath) (Day} (Year)
4, AGE: Years Months. Days If less than cne day
q/ 4 / H Tt min
’ /]

9. Birthplace.

{State or foreign country}
Lot ]

(City, towa, 1y)

10. Usual occupation-.

o
11. Industry or business.
] MY
é 12, Name
= Aj
2 { 13. Birthplace / ,2
o areign conntry)
m { 14. Maiden name...
g Py AT ‘L‘-L—&()Jk &

15. Birthplace

= : { i

(&)

(c) Place: burial or cremation....._.
18. (o) Signature of funeral director.
by Addpess.. gy Lk
19. (@) S wff/ 7
‘(Daterocilved local registrar) £ R e ]

P 3

. MEDICA]L. CERTIFICATION .
0. DATE OF DEATH: Month....... day. / §

year{?f((hour minute....gf.. m M.

L= T—
21. I hereby certify that I attended the deceased from

(2zi10. 0 oRfokon LK. 0 1
that I last saw heam alive on T senaene 1950, 1)
and that death occurred on the date andl hour stated above. *. - o

Immediate cause of dpath

Q Lﬂjhmﬂ_

Due to..

Due to.

Other conditions.

it {Include pregnaney within 3 months of death)
TP TT 7} l Jfﬂ’ ~.| PHYSICIAN
Yorfndings: =2 31 —

' o/ Underline
the cause to
whichdeath

Of autopay. o sl?a‘;:elg be
¢ sta-

tistically.

22. 11 death was due to external causen, fill in the following:

(a) Accident, suicide. or homicide (specify)
(3) Date of occurrence
{¢) Where did injury occur?.
{Cirtror towa} {County) (State}
{d) Did injury oceur in or about home, on farm, in mduuna.l place in pu'b[ic place?
(smry type of place) —
While at work?._.. ——=.... - :) L‘;eana of injury... o
23, Signature Y . Lo | . {M. D, omesher}.. 0

) ,_._L,Qq Wﬂ Pate ugned?- (3-8 /

Address....... A7

! / , (;[:f'cennd Emhanlmer’s Statement on Reverse Side) }




REL‘EIVED
District Hezlth Officer No. 10

_District File Numbor[.___- - ‘__[Q%Y | : . - . ‘

Date Filed .. 0C1 24194} . _.__._.

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, OF by

...... , Registered Apprentice No.

Slgnf'd m\f .
v \\r . A4
M ¥ Licensed Embalmer No. . ......ccco....

P. 0. Address..-

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) ~ . o . Loe .

If this body is not embalmed, fact should be s0 stated above. } o ) - T

working under my personal supervision.




