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

DEPARTMENT OF COMMERCE
BuUReat of THE CENSUS

FILED mAR 2

Registration District No....—.. %g...__’l.m...m

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No.--3.é..3!4,~

7652

Stote File No.

.
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73

Registrar’'s No.

1. PLACE OF DEATH
(a) County.

(&) City or town

Choastes

{E{ outaide city or l.own limits, write "RUBAL" and name of towmhip)

{¢) Name of hospital or Institution:

T (Ir cot in \ bo %I or imguﬁen write atreet nﬁm ar loca;; ~~~~~~~~~~~~

(d) Length of stay: In haspital or mammion

In this community.

(chil'y whether

years, monihs or dayn)

2. USUAL RESIDENCE OF DECEASED:

: 72
(0) State 21 dd dbrtldeted.... () County..__sgt{..

e 7
{1t outside city or town

R
(d) Street No._éé.ﬁ.ﬁ__.._zh%&w»%i )

{1t rural, give ocation)

g

1¢) Chivortown. ... —

(¢) Citizen of loreign country?. (Yeg or No)

If yes, tume country

3. {a) PRINT
FULL NAME ...

MM._. ......

MEDICAL CERTIFICATION

9

20. DATE OF DEATH:

Mosnth S Lot day
Vi hni? 7 a

3. ) H , Sacial Securit - .
(&) I veteran @4 - (e} 4 yeas Y -
name war. . o No...= ! o
21. I bereby certify that I attended the deceansed from
5. Color or 6. (a) Single, widowed, married, 19&6./_. to Wﬂ /9 19_?_‘; ;
4. SCX_E'QM / divo that I last gaw h__€-* alive on / 1 193_33‘
6. (b) Name of husband ov-wife 2 !l-ccnd—gr 6. (¢) Age of husband or wife i || and that death occurred on the date and hour stated’above. Duration
g ! years || Immediate cause of death. /
7. Birth date of deceased... < A%‘ _&91-_~..~...___112’z& B Gt A e S S s —z—-—%-
{Mont (Day) “{Year)
: T, ?
8. AGE: Years Months Days If less than one day Due to. »0%.-—»4_‘- { ’l»ﬁ;lagg-l-ﬂlul / 5 s
———
b 7 b A 7 hr, min
Dae to.
A ?
9. Blirthplace g - . H L (’
{City. town, or cousty) (State or lareign country) 4 I d Lo
Other conditions. >~
10. U'm occupatio S — {Inciude preguancy within 3 menths of death) '
ll Induatry or bust & PHYSICIAN
Major findings: J—
E} { 12, Name &}vuﬂj:o——ru U/ Mfa-,u of opmtionl»Aﬂk’ﬂMj—‘—‘:—'e"#!L- —/j—fé—'—‘fﬁ'——— Undertine
2 1 13. Birthplace S QJ)MM 4" ) :fiﬁ&?ﬁ;iﬂ
, town, or sounty oountry, should be
14. Maiden pame. 7 ...W___.—_-._ Of nutopey charged sto-
7 tistically.

MOTHER

{

16, {o) Informant L%
@ Addrm.zgﬁ.z....

L C [

{Baris), crematian, or removal

(¢} Place: burial or cremation)

15. Birthplace. .roicersrnm
: (City, towa, or county)

£ TR

e {b) Date

(Suu or {oreign country)

Q.uziuw

ther:of%—n(
onth) gDu‘) (Y-z)

22. If death was due to external causes, fill in the following:

(s) Accident, sulcide, or homicide (specify)

() *Date of occurr
Where did i occur?

(@ Whers did injury i aroms) " (Comaal . {Siata)

{d) Didinjury occur In or about home, on farm, in industrial place. in public plate’

(¥

r§ 7 1 f plaes)
18. (o) Sigmature of funeral director.ZA.{2.. W o3 &-.u.& 12;— *While at work? ___..........(Ef H :n- ) e:m ¢ iy Xt
)] ?ddzgi&.w@ — -._..M,rﬁ-ht.’ 23. Signatare % %— (M.D.or am%
19. -L‘ b) ., QAMLE&_ M___ LA
(a)(D-ur-ueived local registrar) @ {Registrar’s sisnatore} Address ... ot L 7‘._——._.. .. Date gignedg ""'-‘7&

77

(Licensed Embalmer's Statement on Reverse Side)




'STATEMENT BY LICENSED EMBALMER

| hereb)} certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

N .., Registered Apprentice No .

working under my personal supervision.

P. O. Address..Xgkd. L8 G

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

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




