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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Remstrat;on D;st,L,cEth DEC; 9 194

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
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38420

State File No.

Registrar's No

1. PLACE OF DEAT

(a) County.
(&) City or town

MM/ v,nﬂ'44.../\,

(1 ouwMLy ar mvymxu, write “RURAL" and nome of township}

(¢} Name of hospital or institution

{I! not in Bospital or institution, write street number or location)
In hospital or institution
In this community.

(d} Length of stay:
g 5, X _ %Spﬁify whether
yeara, months or days) el /] s

()
(e}

(d}

(2}

State...._

i V(ﬁoumdemﬁr’ towa limits, write "RURAL™} 7‘

(If rural, give location) 0

City or town

Street No

Citizen of foreign country?

Iffyes ,name country

3. {ay PRINT
FULL NAME

To AN M. ,,4/9 LT WK

3. (b) If veteran, 3. {¢) Social Security

20,

P, (vedor No)
"MEDICAL CERTIFICATION

DATE OF DEATH: Month WW day... 7 }Z
’ £ ? f// hour...... /Zz §/5 rmnut.e... /q M.

year.
name wWar =T
21. y that I attended the deceased from.. .
ﬂ 5. Color or 5. (a) Single, widowed, marrie " . ;/ 19&{[“ ‘o 7&;/ o 7 19'.,(/‘/.
4. Sex. ,M& ce_.. M/ M divorced. ﬂu 4% ““? | (hapIast saw hetesrt  alive on =zt == . IfoA:
) i of huaband or wify... .-+ 6.1} Age of hushand or wife if || and that death cccurred on the date and hour stated above. . Durati
ration
Vr Pt 1Rt [YEANACEL  alive ... 7 years || Immediate cause of deat =
7. Birth date of deceased ..... Y- 7- ____________ 2_0 ................ /{ é /. G ] e
(Mnnth) (Day)
e
8. AGE: ears Months Days H less than one day Due to M _______ = -
ya M Z 7 hr. min .
{ T 7
9. Birthplace........# &2' ........ .
- {Stal fareign country) T
Otherconditions.
10. Usual occupation.......... {fnclude pre ¥ within 3 monthe of desth)
11. Industry or busin l PHYSICIAN
o Major findings: \ _
r; 12. Name__. Sy Of operations )
z ca . . - - L.V i.‘l.hxderline
13. Bmhntm _______ the cause to
= oW, of 9'-1) 'which death
o » (f autopsy. should be
5 { 14. Maiden name.., charged sta-
g tistically.
= 13. Bmhp]m City, — 22. If death was due to external causes, fill in the following:
. . N o)
16. () Informant E28F W ______________ (s} Accident, suicide, or homicide (specify]
) Address, {# Date of occurrence.
7
17. (@) .. o {c) Where did injury occur FreTperw— o~ peTvem
“{Burlal, cremntion. or removel) (d) Didinjury occur in or about home, on farm, in industrial place in public pla.:e?
(¢) Place: burial oreremsation ..
18. (a) Signature of funeral director ... _#47. While at .._ﬁr!(?imﬁg::“;gf injury....... é{)‘
®) Addma.__ S s A -
. D [
19. (@ - 7—7’ ’(/ ignat 7¢{/ or other)
(Dll.nm:uud local registrar) A / e WL e e e, L Date mgned.‘f_(_'zz_"‘ /
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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 ) SR

Registered Apprentice No

working under my personal supervision.

Signed

P. O. Address..._==

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

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

(Failure to comply w




