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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

HLED MAR 10 1944)5‘}0

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Prlmary Registratio:; District Nam .................

Sigte File No

Registrar's No

Registration District No..

1, PLACE OF DEATH: ! if p
{2) County........ M O —
(8) City or town e . ‘Overland

(If outside city br Yown limits, write “IRURAL" and name of township}

{c) Name of hmpual Er ipstitution: ﬁd

{IT not jn hmpu.n! or loatitution, write straet numiber or location)
(d) Length of stay:

In hospital or ingtitution
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{3pecify whether

In this community.
years, months or days)
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(a) State.__ YHAALA OTAAL

(¢} Cityortown

1f cutside vity, 3wn limits, write “RURAL") { )
(d) Street No w ad T, 6?
{If rural, give location)
(¢} Citizen of foreign country?. O’LO (Yes or No}
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It yes, name country

3. (a) PRINT"
FULIL NAME

GILBEKZT MagTin Compron

3. (¢) Social Security
No.

3. (b) If veteran,

Name war.

6. {a) Single, widowed, married,

>

divorced

5, Color or
4, Sex..m._.___;j race.uat. = LS

6. (b) Name of husband or wife.._.....ccoeoecoeeeeeeeee. 60 {¢) Age of-husban® or wife ii

M-MW alive....'Z.:'.:.'..m............yea.rs

7. Birth date of deceased........... W'j’gé}‘(,
(Modith) (Day) (Year)

MEDICAL CERTIFICATION

20. DATE OF DEATH: MonLh_.,....._.ﬁ B day.. ¢2 b &

year.. ,f ? &‘- L .minute._... 4OPM
21, T hereby certify that I attended the deceased from.. + M«e
199-2_

X4 wﬁ%; ..
Duration

~hour.__

that I last saw lLM—-. alive on. .o el
and that death occurred on the date and hour stated above.

I ediate cause of death

Days If less than one day

/7

Years

77 ¢

8. AGE:

Q,ﬂ_u

(Sum or fore:-gn country) -

9. Birthplace........W} A
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L

" (City, town, ¢

10. Usual eccupation.........

11. Industry or buginess, ... ...
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16. {a) Informant..J)
(&) Address..............

17, (@) o H & o ST
(Burial, cremation, or removal}

(¢} Place: burial or cremation... 94“:.

18, (a) Signature of funeral dlrecri:.r] “
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{Datereceived local regis

Name

’/I\.wa

(State or foreign country)

(Stdts or foreign country)

Birthplace.

Maiden name...,

(City, town, or county)
h ‘

Birthplace.

{b) Date thereof
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Due to.....
Due to. ’#)/5‘%-—-‘
S -y "
Other conditiona.
{Include pregnancy within 3 montha of death)
PHYSICIAN
Major findings:
Of operations.
0 o m T Underline
thecause to
'which death
Of autopsy. should be
charged sta-
tistically.
22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specily)
(b) Date of occurrence.
{¢) Where did injury occur?
(City or town) (County) (State}

(&) Did injury occur in or about home, on farm, in industrial place, in public place?

(Specli‘y type of place) .
Means of injury. o ccvrcene 82

‘While at work?......._._._.__. e KE)
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% 797

er’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
1

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ér;':balmed by me; or byl

; taemies s s aemnenarnsaaneman sennnnme e . Registered Apprentice No._.

Signed @CW % W

L:censed Embalmer No 3073 7

P. 0. Address. @W Yeo.

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

If this body is not embalmed, fact should be 80 stated above. v

working under my personal supervision.’
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