No. 2
-4-13-40
3-17.39
ol XK231%9

Co A

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

DEPARTMENT OF COMMERCE

Registration District No

MISSOURI STATE BOARD OF HEALTH

BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH State File No. 74 ": Q

FILED MAR 11l —9‘*&

Primary Registration District Nos$y ., S Registrer's No

1. FLACE OF DEAT

(@)
(B)
&)

L orrtececOf
0D él!«.f\“’f'uﬂfi?

(mmda cily or Lown limite, triu "“RURALY and nams of township)
Name of hospital or institution:
/

County.. oo

City or town

4

In

(11 not in hospital or Institution, write street npumber or location)
Length of stay: In hospital or institution )

7 B (Specily whather
this community. %

years, months or days}

2. USUAL RESIDENCE OF DECEASED:

{a) State. oS- (& County.

(e} Cityortown M % - 7?

(If ontside city or#Bwn limits, write “RURAL™) <

(If rural, give location)

(d) Street No...L2

(e) If foreign born, how long in U. 8. A.? () years.

3.

S‘&f’fi&-ﬁ'{xnwj/ﬁﬁ Fatfor

3.

(5 If veteran, 3. {5 Sodial Security
name war. No.

6. {s) Single, widowed, mar%
dive: - £ 2 A et
6. (¢) Ageof and or wife if

alive . J— ¢ ]

/(Da g ”Zelr)

8. AGE: Years Months Daye If lqss than one day

min,

t
{

MOTHER FATHER

—
o

. {g) Informant

! It

(Stata or loreign conntry)

. Uaual occupahun......... s . -

. Industry or buginefa_.... 32
12, Name....

13, Birthplace W— /

i ty, town, or conaty) Seste or lun_i_rn country)
14, Malden C = S—

15, Birthplace ..

City, town, or county)

} m.- o rwézz

. {a) _@MJ_QL._ (b)lnau ti}e;nf _2. VARR b2

() Addpeg.. .

{Burizl, &remation, or remval) {Month) (Day) {Year}

{¢) Place: burial or cremation .

MEDICAL CERTIT

20. DATE OF DEATH Mnnt .,__.mdaymug.. A e
yea.r.. e zh mincte. 4 M.
21, I hereby I:Ertlfy Lhat I attended the dcmaed from
19.._._, to.

that Ilastsawh . alive on
and that death occurred on the d

Immediate musei death .

QOther conditions. z({
{Include pregnaccy within 3 months of death) I / { ———r——r—
2 PHYSIGIAN

Major findings: l A |
. Of operations - L N
) Underline
'which death
Of autopsy. : ‘ L . lahould be
. charged sta-
- tistically.

22, If death was due to external causes, fill in the follo
(a) Accident, suicide, or ho|

(4} Date of occurren

() ng injury Ein or?u@meﬁw}w

{Specify type of place}

|
the cause ta
[
|
i

8. (o) Signature of fusg : Zﬁa-#’iﬁ?— o Whileatgffie Y Ny o injuy,
® zd:?_ et b 2z ee [ S
19. (a) v #I: wll Bergh || 3 Seat -
(Dataveceived local registrar) { Regiatrar's signature Ad
& /(fu U F (Licensed Embalmer’s Statement on Reverse Side) 7 7




5424 |

“ye . . .- STATEMENT BY LICENSED EMBALMER

I hereby certifg; that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

. Régistered' Apprentice No

Signed... @ “
- License; Embalmer No\D) 7"2 7

P. 0. Address ey Ao

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

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

working under my personal supervision. ’ .




