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

DEPARTME‘\TT OF COMMERCE
BUREAU OF THE CENSUS

DEC 29 ¢ 2l

Registration District No

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No.......

37617

Stais File No

B e core i Registrar's No

1. PLACE OF DEATH

/J /ro-ﬂ-\.—‘ﬁ'ud_ /6.'/—?

(If ontside ity or town limits, wreite "RURAL" and t}me of townahip)
(c) Name of hospital or inaututinn

£{1f notin l:n.p-u] or ir-..m.nunn. write strest number or location)
(d) Length of stay: In hospital or institution

I Qrg.-Rena

(g} County.
() City or town

{Spocify whether
In this community.

4412
2. USUAL RESIDENCE OF DECEASEI: -,
VAN, féf‘oumy W :f)
[

(¢) Cltyortown. /(""""404-

3 (u.%;. city or town I.’nju write “RURAL™) [ %55
{d) Street No ! 3! ruaal ., v

i {If raral, give location} U
/IA‘ P (Ves or No}

{a) State

{e) Cltizen of {oreign country?

venrs, months or doys) [ If yes, name country
3. (a) PRINT
FULL NAME _.ﬁ\ié.ﬁRA H /4 THomp Son
3. (b) If veteran, % 3. (¢} Soci urity
name war.. ", No
£F
g’ / 5. Color or 6:.(a) Smgle.;widowed married,
4. Sex race divogd.___.__m
6, Name of husband or wife.......oooeeo. 6. {¢) Age of huaband or wite if
..(g\-ﬂ/lkj :l!le S ¥ EArS
7. Birth date of d d g—
- (D-y) (Ym)
8 AGE; Years _I! iess than one day
qb hr. min
9. Birthplace Pa-odwc,;uf,\__ Ko, /
{City, town, or couuty) * {Stato oxffareign country)

HW\J

10. Usual occupation

11. Endustry or business .

By . i

D (12, Name /Vl/l l/a-z}‘ __Q _,Qayz/&) . P

& . Ay

E 13, Birthplace O Ll vt A—
/yﬁu. town, ar ommtyl T hts or foreign oouniry)

214 Maiden pame /L VN Arpngy VI AL ARG

=]

B 15. Birthplace s P

= {Ciuy, town, or county) tate or foreign conntry)

16. (a}

l.nfnrrn:mt W e _% 4 M’f I'LLI

& address.., 3030 H.. P -
17. () B e 2 T2 () Date thereof. /L?/SA 4
. (Bm’hf cremation, or resnoval) v

(Moutjh) (Pay) (Year)
Place: burial ercremratia %Awdb'—d«a '“—Wéﬂ‘

Other conditlons.
(Include pregnancy within 3 months of death) V

PHYSICIAN

Underline
the cause to
which death
should be
charged sta-
tistically.

Maijor findings:
Of operations [

N A
/

T Of autopsy.

22. If death was due to external causes, fill In the following:
Accident. suicide, or bomicide (specify)

Date of occurrence.
Where did Injury occur?.

) Did injury occurinora

City or town) {Coanty) (Stwte)
on farm, in industrial place in publie place?

(e} . Y a
. 1 2
18. {a) Signature of funeral director... "6 "’“—’/C'Q LQ&"!—"\ G X While at work?/....... frt X "J;.“ c)a f inj .,, —
@) Ad ' ? & 2INS Z ’ ~ )
/AP 4 25775, Crgrfu se w0 ~
19. (3) (8) .
{Dete received loealr-d-mr) . (leruadmwn) Address! : .- Date signed?
,1" * "+ (Licensed Embalmer’s-Statement on Reverse 84{:} v V 4




STATEMENT BY LICENSED EMBALMER

1 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

Signed Pt " / FI /\Q&H/AM
Licensed Embalmer No. /} /g g‘d\

L .
P. O, Address. e,

working under my personal supervision.

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

If this body is not embalmed, fact should be so stated abave.




