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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED DEC 6

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

38150

State File No

Registration District No.._%ﬁ_.zm._“ Primary Registration District No.m.mé_[_{..é.i:_ Registrar’s No a'L q "’J /I/
7

1. PLACE OF D&-.- j 2. USUAL RESIDENCE OF DECEASED: a‘_
(a} County....... e s - =] 25 ﬁé :: -
(b) Cityor lown_.mwﬁéﬁ- J“AAM (o) Stat A= (B County o

{If outkide city or town limils, write* " apd name of thweship)
(5] Name of hospital or institution: () City or town... 0
([funuid.e{ty or o8 lmﬂl.n write "RURAL™)

(If not in hoapital or Inatitution, write -trenl. number or location) 0

(dy Length of stay: In hospital or Institution

o ‘4'1%‘—-0 .

{Specily whelhar
In this community.
yeara, mouths or daya)

(d) Street No.

{H rural, give location)

(e) If foreign born, how long in U, S, A.?

3. {a) PRINT

FULL NAMEL_£ /I }¢}§Té_ édf'l? Q_?_'_G"'A_ﬂ’ 7(_

3. () Sodial Security
.—z.-f_—-ﬂ

name war. No... 27
/ 5. Color or
4. Sex. r* . ::M
2(b)‘§me of husbag wife ... :?1,......."......

3. (b)) If veteran,

6. (a) Single, wido married,
divo! B L aen ¥
6. (¢) Age of husband or wife if

alive |

“that I last saw hafen. alive on ¢
.and that death occurred on the date and hour stated above.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh_M___.day

year, / fy/ hour.
21. I hereby certify that I attended the deceased from_....
pd é 1927 to.._.

7

Durglion

Immediate cag of Eﬂi Y -

7. Birth date of deceased....... V47 / (57 Z?“‘"
(Month) (Day) (Year)
- 8. -AGE: Years Months Days If less than one day Due to
9% / z ? hr, min
3 Daue to x
9. Birthpla Apspprgf _?y"ﬂ _.Q - . .
- (City, town, or county} (State or foralgn conntry)
. N Other conditions.
10. Usual occumuon__._._nw (Inciuds wa:uncs' Siihie S rmomtte of death) f
11. Industry or business FHYSICIAN
z Major findin —_—
12. Name_ . __. Py Of operations
Underline
=4 \ 13. Birthplfce. the cause to
P (Clt or count tate or m.nl.ry) 'w‘l‘lich death
& { 14. Maiden name . . o Of autopsy should be
E . tistically.
15. Birthplace e
= (City, town, ez coguty) 22. If death was doe to external causes, fill in the following:
16. {a) Informant.__& . ..M {a} Accident, suicide, or homicide (specify)
(3) Address___ .. m@ (%) Date of occurrence
i occur?
17. (o) Mm (5) Date mmrﬂc? /. / 4 [ || (& Where did njury T o e
Burial, cremntion, or removat} (Month) (Day) (Year) (d} Didinjury oceur in or abont home, on fnm in mduar.r{a.l place, in public place?
{¢) Place: barial or crematio H
18. (s) Signature of f'mm' d While at work? pel P et infury— )
®) Ad . {J
{-23. (M.D. o ~
19. (@) N&HL ® -
(Datarsceivad locn! . ol ¥ (Registrer's signntore) Add ~d Date o d. 70
tov (Licensed Embalmer’s Statement on Reverse Side) 4 - a4



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 supervision.

i Ll D

Licensed Embatmer No 3 ‘ f 0

P. O. Address../ e At

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

If this body ié not embalmed, f;ct should be so stated above.

*

.



