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

DEPARTMENT OF COMMERCE
Burgavy OF THE CENSUS

Hitﬂ FE% 24N 193,%1

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Diatrict No..:_l.Q.Q_B..

State File No

Regisirar's No.

1. PLACE OF DEATH:
{a) County.

,,?Z-gg/,//

{#) Cityor town....

If oulsids clty or Lown lhmt.l write "RURAL” and nome of township)

tal o Instu. tion:

ph,ul or i

{d) Length of stay: In hos 1 or institution

il.un&) wnu atrast number or location)

In this community. W

{Specify whather

years, moathas or days) 7

3. (a) P““ﬁ
FULL NAM A e e A 2l

3. (¥} If veteran,

3. (0 Socy’léecurity
No

name war,
5. Colot or 6. (a) Single, widowed married,
4. SEKM race LAt divorced.. o eeraeereceeee
6. (b} Name of husband or wife.a.....ccourseeecicenecens 6. {¢) Age of husband or wife if
alive.... .-years
7. Birth date of deceased..... 27 £ .224.7_’ A
Mo (Day} (Year)
8. AGE: Years Months Days If less than one day
A7 V7 127 br. min
9. Birthplace...tx ez, ()
- (Steta or foreign enunl.rﬂ—
10. Usual occupation . -

11. Industry or business
E{ 12. Name.____.fe
2 L 13. Birthplace..
ﬁ 14, Maiden name......,
g{:s. Birthplace... MW
= (City, tgwnor county)
16. (o) Informant. @% -
L)}
17, {a) .. - (b} Date thereo
(Burial, cxemation, or removnl)
{¢) Place: burial or cmmanon.,./ J
18. (@) Signature of funeral dJrector
&) Address.... Ll .
19. (a} cvsn 19 1842 .

(Dats received lochl registrar)

2. USUAL RESIDENCE OF DECEASED; b0
7
(0) State 7 ) County. /I 4
{e) City or town -é# Tl o
{If outside city ar town lmlu. te “MUKAL")
(d) Street No... oo & AL drer,. e et e . ...
{e} Citizen of foreign country?. (Yes or No)

if yes, nnme country.

MEDICAL CERTIFICATION

20. DATE OF DEATH; MomW day
year. /?’#—' hotr, y é" . mmm'j O PM
21. I hereby certify that I attended the deceased from
19 .. . o 19....
that I'last saw h alive on 19,

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

I ﬁ ate cause of depth. .. pmeg
J 7 - SRR o

Due to

2
Other mndmnnq E‘ ﬁ

{Include pregnancy within 3 monthe olfnh)“ \‘b j

X

i 4
He‘ntnr 52 &th}

PHYSICIAN
Major findings: _
Of tiona., gt eeme ey e e e eenr e em st .
H operation f Q Jd ' ‘,‘ Lﬂ TUnderline
x the cause to
Y M
Of aut shou
autopsy. \_} ey P
tistically.
22. If death was due to external causes, fill in (i following

4

(a) Accident, suicide, or homi)e a?fy)
(#) Date of ocourrence. / 7
(¢) Where did injury occur? .............

(Ghr or l.o-n)
(d) aboys home, on farm,

Cann

{d Injury occur j

S) ify t I.n )
{Spect ,(J Means of injury,,..

)
ma.l plaoe in public place?

—
. 0

(Licensed Embalmer’s Stalcmcnt\t/ Reverse Slde)
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STATEMEN'I:: BY LICENSED EMBALMER
? A T - |
. ' I hereby certify that the body whose name is recorded an thé reverse side of this certificate was embalmed by me, or by........ LSS .
IR \ i S - ’ '
. I Ll e e enneaee I .. Registered Apprentice No, — - ,
working under-my personal supervision. =~ P : ’ A ' .
v - I L e e i
Cokm e oo ': Slgned W i o = -
- 1 . - ~ - . - A :
lA e T e et e . .y ..., Licensed Embalmer No.......: Z /é///
s . . om0 :_‘;.-'., A T ' . \P%/
S T b ; : S P. 0. Address Mi/ %
, Note:” The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (leure to comply w:th )
the above constitutes grounds for revocation of license. ) T . .
!" If this'body is not embalmed, fact should be so statcd above.
M " " " r




