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

DEPARTMENT OF COMMERCE

Registration District No-.....ab

BUREAU OF THE CENSUS

JAN'T 5187

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No’:[.é__.___.____.._.

41273

State File No.

Registrar's No.

1. PLACE OF DEATH: Z Z zl '

o) Cotnt¥um e
(b} City or town..._..____

-(¢) Name of hospitel or institution:

e

LA s S
(Ifnntdda clty or town limits, write "RURAL™ and pame of township)

!

{d) Length of stay:

{1f not in hosapital or Ingtitution, write strest nomber or location}
In hospltal or Institution

{Specify whether

2. USUAL RESIDENCE OF DECEASED:

Mo, (3) County. Atchianm 3

Watson o

(11 outalde city or town limits, write “RURAL™) O

(g} State

() City or town

(d) Street No,

(f rurai, give location)

In this communit 3@ - s
™ fears. montha or daye) X (¢)_If forelgn born, how longin U. S, A.2 £ years,
. MEDICAL CERTIFICATION
3. (@) PRINT \
roLL Name M (Llj}“" _AAML_C_a_mc_t_ng_aJ:g.mm_ .
J 20. DATE OF DEATH, Month. D€C e814 gy 314
3. &) If veteran, 3. :’ Soclal Security year 1941, 10U DANE . minute 3O A, M.
name Wwar. [+]
21, I hereby certify that I attended the deceased from Sept 15-4 1

_L s. Color or nile 6. (a} Single, wi;r:])wed. ma.rrl% b to_Dec3 ] Y.
4. S“‘iemal | ‘ divorced w oW ea that 1 last saw BT ative on__S.e?,tm]:ﬁ._MW_____.... 10.41
6. (b} Na.me of husbandorwife.____ 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated ahove. Duration

a. ﬁ.-_ AN L_]'g. alive yenra]| Immediate cause of death

7. Rirth date of d bl 1Y 41 _Senile decay.
(Manth) {Day) (Yesr)
8. AGE: Years Months Days If less than one day Due to
7
/ [ [ 3 2 6’ hr. min b -«
e to.
.9 Bmmu_allcmim T / Penm NN
{City. town, or coanty)} (State o forefgn country) l l/'} N
") . Oth diti
10. Usual o : (Tncluda progunrey within 3 monthe of deoth) / {7
1t. Industry or buisinesa PHYSICIAN
-] M findi
g{ 12, Name_ﬁ_d rm M@Gwﬁl mer || aj(?{ o::r ations. Undestine
[ L
# . Blnhnlaca~H%_'D1:bJ4¢ ) 5 &)3( et
Rk ty. town, or cogaty, tate o forelgn country )
E { 14. Malden name.:_th S¥ian ) ﬂ__Er = Of autopsy.. NONE: u‘hiul:’r;
.~ : Z . A- tistically.

= 15. Birthplace (City, tawn, or county) T T (Beteor ﬁ?ﬂniﬂnkﬂ 22. If death was due to external causes, fill in *he following:
16. (o) Informant () Accident, sulcide, or homicide (specify) 110

® Address. (21 - L2t () Date of occurrence no
17, @ _@MJ"'—‘__;_._-’@____ (&) Date thereof || (@ Where did injury occur? T epmr— - Prreom

(Borial, cremation, o removal) onth) {Day) y (Your) (&) Did injury occurin or about home, on farm. in lndunrin.l place, In public place?

(z) Place: burial or cremation { Fot (2l 4
18. (a) Slgnature of fune rector While at w ecily (‘:')"ﬁr.;’;:zf Injury...

L) Add e
" ) Adisess m @ 23, Signature (M.D. m!!ﬁﬂ"‘\ I_/

) (Dn.araomved IL-I extrtrar) (Rui- " gnatare) Address....... Date ugulg______"a 41

(Licensed Embuhnu‘ Statement on Revérse Side)




STATEMENT BY LICENSED EMBALMER -

I here certify that thg body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

e C? - At Reglstered Apprentice No ﬂm! 2 g 3 ?c

working under my persofigl supervision,

h ' : Signed....Mzﬁ.L. ........

Lit;e Einbalmer No... .-2 8 3 q.

P.O. AddressMuq el orvare.

1

Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.)

If thls body is not émbalmed, fact should be so stated above.




