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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

HLED MAR 3 1343,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......é..%.\s_...

7945
=

State File No.

Registrar's No.

Regiatration District No
1. PLACE OF DEATH:
(c) County. ST GEME VI 2—(/ £

(&) City or town Ko s b S8 L EmE V/‘-"/E
(I outalde city or town limits, writa “RURAL" and name of township)
{r) Name of hospital or institution: /

(If not in bospital or ingtitetion, write stroet number or locotion)
(d) Length of stay: In hospital or inatitution

{8pecily whsther

In this community
yoars, months or days)

(@) State 2113 So‘v s

2. USUAL RESIDENCE OF DECEASED: -
b County NTE.LEAEY, A—é{_"

(¢} ‘VCit‘YOr town EVI?A L
(Hf outaids city or_town fimits. write "RURAL")

Sl AT tAinrens 7..;4

{d) Street No
(lf raral, glve location)

(e} Citizen of foreign country?.z (Yes or No)

if yes, name country 0

3. (a) PRINT
FULI, NAME

MIKDRE D bhoRime. fHotihR S

3. (¥) If veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION

<23

20. DATE OF DEATH: Month

year. 1.2 o ¥ bow minute 3d 4 M.
name war. No. v \‘
21. I hereby certify that I attended the d from Ao top
- $. Coloror 6. {a) Single, widowed, married, Vken N>, to... v } 3 195_ 3
4. SexlEMAHE } M’i’:ﬂ‘e_ d divorced_{ LA ek E that I 1ast saw h.8=7_ alive on_____\ ___z_._ _____________________ - 19..1. 2,
6. (# Name of husband or wife oo 6 (6} Age of hushand or wife if || 2nd that death occurred on the tated above. Duration
AllVe...cremmr o reen—FCATS Immediat use of death
7. Birth date of deceased J AN LA LFH D —i Ay
(Manih) {Dny) {Year)
8. AGE: Years Months Days If less than one day Due tou... I —-
0 o 7/ N -1 SR .t U | I
N Dus to.
9. Birthplace STL LEMEVIEy E /‘/311__&0_4@&4.“_
{City, town, or connty) (State or foreign country) : T -
Oth ditions
10. Usualoccupation (locinde presmency within 3 manthe of death)
11. Industry or business L =z, ] PHYSICIAN
=1 Major indings: —_
B f 12. Name LLARYE 7 HohbaRS . o omm,,,m_____.m...mm/— _&_/‘H_ """""" Underline
e L . - PRV " . - . " ) hy Y
. amhmm_&m Co. A [EaTe ke | thecaue to
Ly, towp or counly tate or #n countr should be
5 ¢ 14, Maiden name. BRI B LIREITIER Of autorey charyed v
=] istically.
B 2 [ / N -
% 15. Birthplace... S ﬁé;%ﬁ‘{oilﬁ L. CL/E fgﬁaﬁ.‘ im:uﬁr) 22. 1f death was due to external causes, fill in the following:
AMq_ Alpgeirtr, eo—td oy (a) Accident, suicide, or homicide (sperify)
16. (a) Informan 7 ) o
%) Date of occurrence. -
(&) Addre _M...WW"-’— Yiey @ e it i i L
. occur,
1. o) - e () Date thereofM AN 3 /Gt () Where did injury {City o vomm) Connir) State)
“{Burial, cremation, or removal) {Month} (Day) Zur) (d) Did injury occur in or about home, on farm, in industrinl Dlace. in public place?
(¢) Place: burial or-swaavertion., etk - y
{Specify type of place) d
18. (a) Signature of fpneral director. Lflutud. o .. ApberCofee ke ... While at work?...........%......._....__ {e) Means of Injury e X

it
Pt (M. D.oroth vl

(d) Address.... SeAl \ Skbttd Al bt e . K e aen
2 2 7. Do lnas B e
15 (8)( ;ﬁmﬁﬁéﬁ:{ ® . (Registrar’s tore) Add "M"“—“ Date dnﬁ[»“z} ﬂ

l U ‘e (Licensed Embolmer’s Statement on Reverse Side)




'STATEMENT BY LICENSED EMBALMER °

1 hereby certify that the body whos«_a name _is recorded on the reverse side of this certificate was embalmed by me, or by.. .

., Registered Apprentice No .

; Signed g& C_. ___________________________

Licensed Embatmer No... ./ 5 [ d

P. 0. Address... w/l W gf/bﬂ

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply withy
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.




