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BuRrAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District NOM

State File No

Regisirar's Nogﬁg:_?/-

1. PLACE OF DEATH:

(a) County.
(b} City or town

{¢} Name of hospital or institution:

Stihouwrs
Ka.cla

(1T ovtside city or town limite, write “RURAL" &nd nzme of township}

Yo et Moch. Hosplal O

(d) Length of stay:

In this community.

(If oot in hospital or inatitution, write streat numbe/or locnlion)

In hospital or institution...

yerrs, manths or doys)

2. USUAL RESIDENCE OF DECEASED: 56 )
; #

. (&) County =
Y

or town limits, write "RURAL"™) ? "

{a) State..

{c) Cityor town...
1f outside ¢i

{d) Street No... 25040/

(e} Citizen of foreign country?

A 44480
T rura, # location)
{Yes or No)

If yes.'name country

7773)”4 Lee. [prtfer

MEDICAL CERTIFICATION

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

19. {2)

‘18, {e) Signatur funeral direct#ris
(&) Addfsid- ./ N
: (

ok R
A
20. DATE OF DEATH: Month.......f. 2o day..... 0./
3. (b} If veteran. 3. {¢) Social Security 4 Ll I . _,7 2 o A
i M.
name war. No. /L/d?/b(._. year. =+ our. y. minute.. .4
- — 21. 1 hereby certify that I attended the deceased from,....Af
- ; .} 5. Color or 6. (o) Single, widowed, o) 9 _ 1 ‘1’] w. 12— 1.4
‘ Z ;"; o 7 8 ] B E—— |
4. bexr:QMﬁ.—_ race... . divorced.. " hat I lagt gaw b, C’L‘ahve on [ = T 19 .94
6. (&) Name of hushand or wife.... . 6. {c) Age of husband or wifeif || and that death occurred on the date and hour stated above. Durati ‘
raiion
Ve eceeecaeerceeen yearg || Immediate cause of death
e
7. Birth date of deceased / 3.4 1900 A?{;{// /i
, {(Moath) (Duy T Your) [/ V""‘Mdn«z‘ / M
8. AGE: Years Months Days If less than one day Due to. //
L1 1 / l O hr. min
. * . Due to. 3
9. Birthplace ... .;j:eff,’lddga WO '.._Q_ - s ,
{City, town, or county} (Su: or fareizn couniry) T 7 ) N Vr
N Other conditions,
10. Usual cccupation ....... 2 .([nc]nde preguancy within 5 moiths of death) ¥
11. I[ndustry or b PHYSICIAN
o Major findings:
‘5}{ 12, Name... A Of operations Undetl
B CR - ndetline
= thecause to
& {13, Binbplace. U H_K_ﬂ_o e T Which death
o autopsy.. St » 2 skou e
| {14, Mmde_n nama iy charged sta-
E{ _____ R ol M’d’—f:ﬂ . Li,ﬁmn;_
15. Birthpla.ce.._ i h.‘,‘, o m““) : 22, If death was due to external causes, fill in the following:
16. (@) Informant - [é //C C ‘‘‘‘‘‘ / {é 7 ’.4 Accident, suicide, or homiclde (specify)
@ Ad _ Date of occurrence. X
Where did injury occur?
17, {e) . -—a t-—l-—a-—‘—— . (City or town) {County) (State)
arial, cremation, of rémova! Did injury occur in or about home, on farm, in industrial place, in public place?
() -

Place: burial or cremation. Jew

.20k

(Data received koeal ragistrar) (Teh uu-r n -lgnnwre) ’

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

1 ______

While at work?..........ouee..

NN,

- (M. D, orother}..........

23. Signature.. S

Address..... o Date signed..

707 (Licensed Eml

r’s Statement on Reverne Side)

294

B2




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 by

, Registered Apprent:ce No.......

A Y L

working under my personal supervisigh. . %
SR * Signed /’%*m/ MM

Licensed Embalmer No. J'Mff
P. O. Address.. ‘z{ é[/ A)/

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

If this body is not embalmed, fact should be so stated nt)ovq.

T~




