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

DEPARTMENT OF COMMERCE
BUREAU oF TEE CENSUS

FILLED DEC 4 }%é_

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District NOB_“Q“!...Q.-..MM

38023
11 8

State Fils No

Registrar's No,

Registration District No....
1. PLACE OF DEATH:

{a) County, = A LMY NS A - eremameeee
(b) City or townl ......___.__......C...Li "A____._....

([r gutside city or town limits, weite “HURAL™ and nL- of township)
(¢) Name of hospital or institution: /

([ botin hospital or Institotion. write sirest number or location)
(d) Length of stay:

In hospital or institution
{Bpecily whether

In this community.
years, months or days)

. (5 County.. \..-5

(e} City or town.... — A
(1 ouiside ¢ty or Lown limits, writs “RURAL")

(d) Street No,

(If yural, givs location} [

{¢) Citizen of foreign country?

f/ {Yes or No)

S

If yes, name country

19. (a) “-2—3 ‘H“

{Dats ractived kocal reml.ur)

3. (c) PRINT U MEDICAL TIFICATION
FULL NAME /4 G( AL oo lo—t/ .. 20
20. DATE OF DEATH: Month. . [.. -..day._. _—
3. (b) If veteran, 3. (¢} Social Security
Year.. ... 7/_._ ——-hour........ / .minute
name war. No
21. I hereby certify that I attended the deceased from.,
2 5. Color or 6, () Single, widowed, married, ||am 19.50“ to...
4. Sex =¥ . T race..b..ﬂ.'.z‘ ...... divorced”M... A || 45t 1 1ast saw hine...... aliveon /? 19441 ¢
6. () Name of hushand of Wife..oecree. 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
’ A alive . _._years || Immediate gause of death . 7
7. Birth date of deceased.... - a 22 /8;2 --m---«-—----—téamw--- e LA L AN A o -/-ﬁm-!i‘tg
Moath) (Day} o
8. AGE: Years Montha Days 1f less than one day Due to. 1.7 !
Al
69 1 ¢4 |28 b, ool 6
' * Due to
9. Birthplace £ f. (‘C s ; & = o) A g 7 i . 1
ity, town, or county, tats ar foredgn conn: . N N
Othermndl'tinn; W M l?Ml >
10. Usnal oceupatio (inclade preguancy within 3 months of death) ' 7
11. Industry or bust ) PHYSIGIAN
5 Liajoo;.' ﬁ.ndlngi,a: —_—
T operations.
E 12. Name...\ Fa - oo e o ) g . . Upnderline
- . / st . . : g : thecause to
= \ 13. Birthplace A4V 'which death
- {oreign coratry) Of autepsy should be
o { 14. Maiden name £/ charged sta-
o tistically.
'g 15. Birthplac Gt ook e g Caite or Toreinm ?i“u,) 22. If death was due to externa) causes, fill in the following: )
(a) Accident. suicide, or homicide (specify)
16. {a) Informant SO v - il ' -
(&) Date of ocourt
(&) Adgdsess.\......... . SRS did \
w i occur
17. (a) (5) Date thereof._. (g}.% () Where did injury {Civy o bows) Comnty) (State)
fal, X (Mentk) {Day) ( (d) Did injury occur in or about home, on larm in industrial place, in pubhc place?
{(c) Place: burial or u'emat.ion.w - A” /7
18. (o) Signature neral du'ector -~ 2 A
(&) Address...




RECEIVED & - - R
District Health Officer No. 8,
District Five Mumber .. ceee oo

Date bkoed /_?_\_3‘-3_."..¥/.----..-_

~

ry
[ Pl SR
"

STATEMEN'I“‘ 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 supervision.

i}

P. O. Address

Note: Theahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

G. (Failure to comply with

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




