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

DEC 18 194(

Registration District No

DEPARTMENT OF COMMERCE

BUREAU oF THE CENSUS

228

MISSOURI STATE BOARD OF HEALTH 3 8 3 "2

STANDARD CERTIFICATE OF DEATH State Fils No

Primary Registration District No.........0.... 7. :7 Regisirar's No

1. PLACE OF D

(2) County.
(8) City or town

O,

G ot g ~IALNA

(Irnu(ddn elty or bown Limits, write “RI7RAL" and nama of townahip)

(¢) Name of hospital or institution:

{d) Length of stay:

(If not in bospitel or institution, write street number or location)
In hospital or institution

In this community.

years, morths or days}

2. USUAL RESIDENCE OF DECEASED:

(a} State...__jqj...

LD -er (B) County

{c) City ortown.... //LQ?\’??‘:“ L 0
{if outside fity or town limits, writs "RURAL™) /

(d) Street No. Ee
(I rural, give location) o~
{e) Citizen of foreign couniry? ! (chﬁ No)

If yes, name country

3. (a)

FULL NAME

Pmm% %wﬁw Renglor—

3. (b) If veteran,

name war,

. (e} Soc:ai‘gecurity

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month Wﬁj day b
yca.r_'_.q_!ﬁ.l.....whour * minute 4‘5‘ p M.

21. I hereby certify that I attended the deceased from

19, (a)

iﬂhnlnrv-

{Burial, eremation, or removal)
{c) Place: burial or cremation.

director..,

{Date rocaived local rexistror)

W (&) Where did injury occur?

" (Regiatrar's dgoature)

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

ff 5 5. Coloréw 6. (1) Single, widowed, married, | [ d i ) 1ws! o rov 3o - /:
4/'--\4"&- . L
4. Sex face. that ! last saw h. 2% alive on wvV 1y i 19.£.[ :
6. (8 Name of hushand . 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
. uration
ot Ao . 24 _Immediate cause of death
7. Birth date of deceased( [— .. WA
7 (Moath)
8. AGE; Years [/Months Days If lags than one day Due mmm
7 é | o 23, 5 @ bl \
) ue to-... £
9. Birthplace //LM ) A n j
(Ciry, ggowor o e-um) W ; { V7RI Ny
. Other conditionsa
10. Usual occupation # {Include pregoancy within 3 months of death) '1)
11. Industry or business”. PHYSICIAN
-1 Major findings: —
E 12, Name... ... g ey s M/M Of operations.
e [ bUnderline
- : thecause to
&= \ 13. Birthplace
z fotrmnl Lo | - Showid be
e { 14. Maiden name [ O et Y i
= tistically,
3 .
=

] (&) Date of occurrence

{City or town) {County) Staie)
(d) Did injury oceur in or about home, on farm in industrial place, in public place?

(Spectfy lrpe ol place)
While at work of injury . :
23, Signature .S K. ... '&M‘“ {M. D. or other)

Address. o Date signed 13270 !"'1 1

go O {Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

on the reverse side of this certificate was embalmed by me, or by.... oo,

....... < . " Rl’gistered Apprentice No.
7 j; A | )
%/..Y -y o .. PRSP

Licensed Embalmer No...,/ \5 _ 7 0 ........

working under my personal supervision.

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




