¢

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

DEPARTMENT OF COMMERCE
BuREAU oF THE CENSUS

Al DEC © 19{?

Registration District Now v fciicaeaeee

MISSOURI STATE BOARD OF HEALTH 3 7 8 5 9

STANDARD -CERTIFICATE OF/ DEATH State Pile No

Primary Registration District No...vvvieie oot Registrar's No....... 3 3 ;Z, ....... S

. PLACE OF DEATH;:
() County 2 s

(% Clty or town..... l#j_’_&///

(lfuuum!a city or town limits, write "IRURAL"™ and nute of towoakip)

{¢) Name of hospital or institution:

Cosnceretdils. okseing. Alammss..

(rr in hespital or inftitution, write streey ovmber or location)

{d) Length of atay: In hospital or institution.....44. 5/? !fd

In this community........®.. Ao a7 AS

yern, months or dnyu)

4t

(Spuml'y w}mlher‘

?a/ BBt

1. USUAL RESIDENCE OF DECEASED: j
(1) State... ,/M’r ................................ (€3] Cuunty SLM"

tc) Cityor town... W .................................
{1f putside city ar town i , Write HUHAL b C--)

(4) Street No

(If rural, give location)

() Citizen of lorzign country? reemen T / (Yes or No)
If yes. natne country -~

LTSNS Metliam Daker..........

3. () I veteran,

pame war. 'X

3. {¢) Social Security

l\o}‘-

5. Coloror

4. SexM.&.. race, 4 ...

6. (b) Name of husband or wife...... &= .

6. {a} Single, widowed, married,

divorced.... o e flreee s

6. (¢) Age of husband or wife if
alive,..... &£ _years

7. Birth date of deceased........

.
{Month)

3 /‘9}“

{Day) (Year

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month )Zé-d day <6
' year, /??[/ hour 7 -mimus /-5‘. /f M.
21. I hereby certify that I attended the deceased from....a@z} /é
1905 0. YRttt ... 195’/
that T last saw h.o€xar.. alive on.... YTkl Z& - 1957,

and that death occurred on the date and hour stated above.

Duration
Immediate cause of rh-—nh '

%M Coelii,

8. AGE; Years Menths

7 7

Days If tess than one day

12 3 .................. |t —min.

9. Rirthplace

{Civy, town, or county)
H

"i él:uu or_foreigo comatry)

10, Usualoccupation. .l e
11. Industry or busm::s ................ o
S (12 vame._ Ao Y HiR._Pas e.;e....,.“..- ...............
[>%
sl EE R Blrthplacg
. gy tow, nt.y)‘ ! (‘?f foreign cow
ﬁ 14, Mzudcn name’, M du-c—Z -----
=
) 15. Birthplace
= (City, tagn, or county)

-

6. (a) Informant..

1) ;\ddress....&zw

17. (o) _fdkxeakl ...
(Bunnl cremation, or Temoval)

{c) Place: burial or cremation.. /.
18. {a) Signature of fgueral director.

(6) Address wl—-e-
19. (o) O'U‘;&f CZ A

(Dlu;;uwd gistror)

-

(Suu- or I'a-reum countr y)

/c7am.

-1 PHYSICIAN

Ma%:fr findings: I
operations.
pe . y Underline
. NG thecauseto
which death
Qf autopsy. should be
charged sta-
tistically.

22. If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specily}

(8) Date of occurrence.

(c) Where did injury occur?.

(City or town) (County) (8
(d) Did injury occur in or about home, on farm, in industrial plaoe i1 public place?

S .
Specify tm of place)
While at work?_. (e) Means of Injury ... -f*]/

A

13, SLEHatm__%_“7M (M.D.orother)&.’é.

l,{le-gut;—a;a ngoaature)

address, o tboria 2ly...p ZPCH._ ... Da sgneallor 16

{Licenased Embalmer’s Statement on Rerd{-@fdcf’ M 7’ jf/




RECEIVED | | | :
District Healih Ofncer No. 1¢- | - " |
District Filg Number/c? ?!/_'9?/&7

-

Date Filed ___DE C.:i JB.4L

E o . oy
§

STATEMENT BY LICENSED EMBALMER

CA
! . »~ . - N
I hereby ‘certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ....cccormrcrrreccecrnans

. Registered Apprentice No....

working under my personal supervision.

Licensed Embalmer No... 3 0 3 7

P. O, Address

-
....... ﬁ..tg A prs
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failuret mply w
the ahove constitutes grounds for revocation of license.) e L

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

.
-




