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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED FEB l@y?

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registratfon District Nofé/z..Z

State File No 2191

Registrar's No...............l.g,....................

1. PLACE OF DEATH:

Registration District No.
(2} County.. I Nt 2 e

(5) City or town
(¢} Nai

(lfouhldu city or towo limits, -ﬁ “RURAL™ an;i";ulmo of townahip)
of hoapital or ipstitution: s,

({1} aotin h-oupi- l“;)'r“i;mil.utlon. wrile street number or location}

(d) Length of stay: hospital or institution......

(Spocl.f]' wlul.hur

in this community.
yenrs, toontha or doys)

2. USUAL RESIDENCE OF DECEASED: 3 d/

(I{ outside city or town limits, write "RURAL") O

{¢} State. (b) County.

(¢} Clty or town

{d) Street No
(11 curw, give location)

{e) Citlzen of foreign country? (Ves or No)

3. {a) PRINT

ot ame TECORGE AMLEN BARER... ...

3. {c) Social Security
No, )

3. (& If veteran,

name war.

caznD |7

6. (b} Name of husband or Wife.....uvursrsrsrrmsreneen

5. Color or . (a) Single, mzovged ma.mi:l 1
_’(g ........... 3 divorced.

(¢) Ageof hus‘band or wife if

alive .o _Yyears
7. Birth date of deceased._. AQLL— ,‘L / .4 21....w S—
(Month {Year)

If yes, mame country
' MEDICAL CERTIFICATION

y 4
minute.....’..d...._.M

20. DATE OF DEATH: Month,. n/ A.......day.
yess . G Lm bo 3 6

21, 1 hereby certify that I attended the deceased from_

that I last saw - aliveon
and that death occurred on the

Immediate cagzt’ death

Dyration

Days If legs than one day

8. AGE: Years Months
. /0 hr. min

MOTHER I?ATHER

Go /
(}

_M*.GM-%“WML._ ]
(City, \own, or county) {Staza or foreign conntry)

11. Industry or business..

= FWWM "

16. {a} lnform‘ant.... "
) Addr_m../ﬁ./

17. {a}

9. Birthplace. ...

10. Usual occupation

.4

Sente or foreign couatry)

14, Ma:den name: "..;

(Barinl, cremetion, or re:noval)

(¢) Place: burial or cremation. ...

18. {o} Signature of Iuneﬁ] director.
{&) Address...._.

.’/by

Due to..cen...
Due to
Other conditiona n
(Huctade pr within 8 months of desth) I, "E/
— : [ Q-' PHYSICIAN
Maj H ——
*f Soerations e e
: . erline
the cause to
[whichdeath
Of autopsy. - :hou:g be
charged sta-
tistically.

22. If death was due to external canszes, £t in the following:
(s} Acdident, suicide, or homicide (specify)

{¢) Date of occurrence.

(¢} Where did injury occur?.
{City or town) {Coanty) (State}
(d) Did injory oecur in ot about home. oxn farm, in indostrial place. in public place?
‘(Specify type of place} ! ?\
While at work?. .. .. (¢) Meansof injury. 2 3o
23. Signature.. Ay ... (M.D, or aum-)...;.y’
Address____ A— Date mznedl.'aly:'lfz‘




B4 ! S'i‘ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalnted by me, or By

Registered Apprentice No. .

me,,@w ______

. Licensed Embalmer No P?;.y 5 (]

working under my personal supervision,

. . . - . P. O. Address..... f/ ..... .;
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR ng ure to comply with
the above constitutes grounds for revocation of license.)

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




