. No. 2
—1-4-4]

5- 1;&}}

A

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

-
vy

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

N 23000 257

Rez:slration

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Vo_id3&

%éw 428"?33

2.8.9..

Registror's No..,

1. PLACE OF DEATH:

Bt Whdblpish. oo )
; tleal

{If gulside city or town "mll-l write “RURAL” and pame of township)

{e) Name of hospital or institution:

(If nn!. |n holpir.ul or institutien, write street number ar Iocalmn)

{4} Length of stay: In hospttzyusutuuon....:aw

{z} County...
() City or town

(Specily whalhn-rn

In this community. oo 534
yeara, months or days}

2, USUAL RESIDENCE OF DECEASED:

= (b) County_... 'ﬁ ot w2 0
{¢) Cityortown ':6-. ﬂ,gnﬂjljjjij ?
et A2}

(Ifouwwwn limits, write “RURAL") .
(d) Street Now....o3. 4.5 2L ot s v,

([f rural, give location)
(Yes or No)

{a} State.t

(e) Citlzen of foreign couniry?

Ii yes, name country

3. (ay PRINT
FULL NAME _

3.

3. {c) Social Security
No

[y veteran,

7

S. Color or

name war.

6. (g} Single, widowed, rnarrle‘_g

divarced W%

race -kt

S AT SRR ‘6. (¢) Age of husband or wife if
.......... ‘ aliveneeoYRASE
7. Bir’th' date of deceased .. ZF et ............ o (&l ..

(Mooth) (Yeur}

MEDICAL CERTIFICATION

LZ

20. DATE OF DEATH: Mouth.e) ALt day

year.... L F4H1 hour S minute. L .. M.
21. i1 hereby certify thatd attended the deceased
...... ) L AL 9(‘2 /&% ol 0.5
that I last saw had=?, _aliveon______& Y e f° ._.-.._'..._..

and that death occurred on the date and hour stated above.

immediate cause of death

wacte AT 7/&54;,...4{5.3

8. AGE: Months

9

(Cny lovn orouum.y)

< Years - 1f less than one day

77
9. Birthplace_ 2V

min

%.n

v {Stateor foreign counhl;r)

10, Usual occupation..;..............

—
-

. Industry ot business.

i ..I(City..town.;:r nou-n g ' (“'Lnuur fo uii'n cou.ni y
{14. Maiden m&_éWﬂx’ : - —f
. (o)} Informant.....~

(S;lu o ftr-;l;? country)
- () Address..7A 5. <3€c.w—c.a) gf.._ L1 Tl
N (Y
"{Burisl, cremation, or removal)

(t) Place: burial or cremation.::

(4} Signature of funeral direc| or.@/ ’é %;

12, Name. 5

15. Birthplace

MOTHER FATHER

(City. 1own, or count.

-
o™

(%) Date zhm%:,a.__élj it
{(Manth) (Day) {Yesr)
O, S Pl
£—r‘l.4/

g~

18,

19.

Due to.....\

Due to........... %=

- - '
Other conditiona a‘.—ﬂ

(Ioclude pregnancy within 3 months of death)

‘ Poa) Q PHYSICIAN
Major findings: R t ’_, —

. ‘O_II 9peratlonr‘2, !A-J - ..C' ...................................... Undertine
thecauseto
which death

bt should be

Of autopsy. (t'tld, }

charged sta-
tisticatly.

N

8 Address 0L 9N
:aigwwié‘ ‘(ﬂV

" (Registrars -immn)

22, If death was due to external causes, £ll in the following:
(o) Accident, suicide. or homicide (8peCify)arrncicicrnna,

(8) Date of occurrence

{¢) Where did injtry occur?

ity or town} {County) (Sruta)
Gme, on farm in industrial place, in public place?

(4) Did injury oceur in or al

(Specify type of place)
{¢) Means of injury, ...

ate received local @ / 7

{Licensed Embalmer’s Statement on Rmem Slde)




" STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name i3 récbfdeﬂ on the reverse side of this certificate was embalmed by me, or by"

...... . : B , Registered Apprentice No

working under my personal supervision. A ] . !

Signed.... XP7ET é O‘Q'M——'

Licensed Embalmer No. 39 5#

P.O. Address/w'ﬁ'MM ben

Y

Note: The above MUST BE SIGNED BY THE LICENSED EMBAU\‘[ER in hls OWN HANDWRITING (Fallure to comply wit
_ the above constitutes grounds for revocation of license.)

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




