S, No. 2
{--8-4-41
. 3-17-39
1 Xz29484

ENT RECORD

WRITE PLAINLY—USE UNFADING BLACK INK-—~MAKE A PERMAN

&

DEPARTMENT OF COMMERCE
Burzat o THE CENSUS

JUED APR 13 19gp 291

MISSOURI S.TATE BOARD OF HEALTH

STANDARD CERTIFICATE OF Diﬁﬁla

Pritnary Registration District Ne...

8276

State File No.

Registrar's No.

285@

1. PLACE OF DEATW
{g) County
[¢)] Cit}' or W‘W

(ll'oumda m:y ar tawa Inmu “writs “RURAL’ and nome of township)

titution: .
ite strest nyffnbe: m‘-ﬂt' ) Y 4

institution

(e) Namc of hoapital or i
e {Ir nm in-ﬁmpitn.l‘;r institut]

(d} Leogth of stay: In hospital or

(Specily whether

10 this community.
years, mnnoths or days) o

3. (a) PRINT @%ﬁ
FULL Nnmn{'M‘.,é’iémﬁtv/
0

3. (b) If veteran, 3. (o) SocIal Security

name war,

5. Color or

0
4. SW&&_

6. (b) Name of husband or wile.e..vevemreeccennee.

FACQLlier KL M ...

7. Birth date of dec M
(Month) {Day) {Year)
8. AGE: Years Months Daya If less than one day

[T 1 e — 1

l,f-
(Suh;n'.fo;ciln;ol‘m -
Ve

%7

{City, towa, or county)

9. Birthplace.

10. Usual occupation....

11. Industry or businé
& W Cattrre
E 12, Name "i
g 13. erthplace._....

(W:) (State or foreign countey)
ﬁ 14. Maiden name
o U‘
§ 15. Blrthylace

¢z
(M

-n& /({)% (Year}

(o)
18, (a) S
5
19. {(a) -

2, USUAL RESIDENCE OF DECEASED:

{a) State....

{e) City or town....

@

{e) Cu.lzen of foreign country? {Yes or !\.T_o)
If yes, name country. Lo

MEDICAL CERTIFICATION

.‘Z
-—‘f-...... .minute.... !z"% ﬁlj

d from

. DATE OF DEATH: Moath....

e f T AL ..

I hereby certify that [ attended the d
19, to

21.

19
19.

that I last saw b tlive on -
and that death occurred on the date and hour stated above.

7

Duration -

atause of death

Due to

Other conditions
(Inwlude pregnancy wilhin 3 months of duth)

PHYSICIAN
Majgfr ﬁndlng;s: '
operations =

be I Underline
the cause to
lwhich death
Of autopsy. should be
Bta.

tistically.

= o

if death was due to external causes, fill in the following:
Accident, salcide, or homicide (speci{y)

Date of occurrence

22.
{a)
£

Where did injury occur?
{City or town)

{Conaty)
() Did injury occur in or about kome, on farm, in industdal plac:, in publ.(ic place?

v




r

STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by v

.» Registered Apprentice Noe oo ,

working under my personal supervision. '

Signed

Licensed Embalmer No

- . . P. O. Address.
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.




