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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....

State File No

33060

J0.32Y

Registrar's No

1. PLACE OF DEATH:

(¢} County.
(&) City or town

_(lfouuldn city or town limits, write RURAL" and nama of township)
(¢) Name of hospital or institution:

HO3 € 5 )

(If oot in boapital or institation, write street numbeér or location)

(¢) Length of stay:

In hospital or institution

(Specify whether
% MM e

In this community...
yonra, months or da:u)

2, USUAL RESIDENCE OF DECEASED:
(a) Stare.._._J . . . B Coumy

(¢} Cityortown...

ozem%

HO.3

(d} Street No

k (ll‘ouuid.e city or town limita, write "RURAL")

%

(If rural, give location)

{e} Citlzen of foreign country?

If yes, natne country:.

0

(Yes or No)

3. (@) PRINT
FULL NAME....

3. (&) If veteran,

name war.

{ 20. DATE OF DEATH: Month. ..

MEDICAL CERTIFICATION

day

I9%.f i

minute. J b-_

year. hour.

21. I hereby certify that I attended the deceased from...

}n D 5. Color Er 6. (a) Single, widowed, ma.rriiQ r 193%, 1o TLYA 1%
4. Sex race, " divorced £/ -}| that Ilast saw ..l ™\ _aliveon = 21 19_.‘/_[.
e 6. (¢) Age of husband or wife if {| and that death occurred on the date and hour stated above. Durati
. uraifon
alive... . W T, Imm?ate cause of death . N
(Month) (Dny)
8. AGE: Years Months Days If less than one day Due lo,,,g -
7/ S’ I? L _min. || 77
£ Due to
f
9. Birthplace ... L0 %7 ¥id4 % /
{City, to . (Stpte or foreign cotmtry) v T L
10. Usual occupation_. Other conditions, N
" PAUOIL e B R W Rl . £ - (Inciude pregoancy within 3 months of death)
11. Industry or business ; PHYSICIAN
o Major findings: —_—
F_-_g 12, Name.. o oeveeeeemrerareeas Of operations Ty
& . f L A/ Lhtggg:,sleigg
2 [ 13. Birthplace I H’ (7 which death
o . Of autopsy should be
= ( 14. Maiden name. ... £ LAY [} charged sta-
E . tistically.
= 15. Birthplace 22, If death was due to external causes, fill in the following:
4 , suicide, homict if
16. ta) Informant JYlAA, | ... (@) Accident, suicide, or homicide (speci ::L‘
(5) Date of occurrence
(&) Where did injury occur? B
{City or town) {Connty)} {State)

Y. (DI (Year)

(¢) Place: burial or cremation......
18. (a} Signature of funeral director..
[{))] Address

19. {a} . ﬁ
(Dnur

Did injury occur in or about home, on farm. in industrial place, in public place?

(Sperify type of place}
¢) Means of injury...

While at work?

A/

. (M. D. orotted) ..
. Date signed #> 2" ‘J/
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STATEMENT BY LICENSED ENIBALMER

Ts
' [
.

~'~\f RO -
1 hereby certify that the body whose name is recorded on the reverse sidi of this certificate was embalmed by me, or by.ociee

., Registered Apprentice No

working under my personall supervision.

T f" ' K Licensed Embalmer No:. 3“)7 y J

N "p.'0, Add?é‘s‘s ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in lus OWN HANDWRITING. (Failure to comply wil
the above constitutes grounds for revocation of license.) 3
If this body is not embalmed, fact should be so stated above.
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