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DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

BUREAU OF THE CENSUS - STANDARD CERTIFICATE OF DEATH

10459

i. PLACE OF TH:
(a) County. S.ccone..

{5) City or town._.. A
(1 outside city or to'n Iuml.:. wr! l.s RUH " nml nome of m-u;hip)

{¢} Name of hospital ordggtitution:
O e

{If not ia hospital or institution, write atreet number or bcnlioa)L
(d} Length of atay: In hospual or {nstttutlnn

{Specify whether
In this ccmmumty ......................
yenrs, months or days)

(o) State.. £ 1 Fo

(e} Cityortown.............J ( ........
1

)

{e) Citizen of foreign country?

County..™

{If rural, give location)

State File No
FILED ARR 14,1949 -
Registration District 'No._ e e e Primary Registration Disttiet No. 30/&_ Registrar's No J O
2, USUAL ENCE OF DECEASED:

7

{d) Street No. \j—o [ . W _mmmn.@-zi—-

}
{Yes orf(No)

If yes, name country

3. (o) PRIN
FULL NAM
3. (&) If veteran, 3. {c) Social Sccurl”

mame war. No,

5. Color or

divor

R et race.

ﬁ.f) Single, gidowed, marr.ied.

7. Birth date of deceased.........

MEDICAL CERTIFICATION

-Zf'h

£ 190i0eeny L0

20. DATE OF DEATi: Mnnthh? d?_; day
e DL s

21, 1 hereh} certify that I attended the deceased from._s

34/

3 - 2+ 108 T

that 1 1ast gaw h.&seier.. alive on

- 2 , 12%,?

and that death occurred on the date and hour stated above.

8. AGE: Years Montha Days If lezs than one day
) o - o [RSOOTORN '} R, .11 - §
9. Bitthﬁlu@%&.&.mwm al
(G v : (9rate or foreiyn country):

10. Usual occupation ..

11. Industry or
5

é{ 12. Nam
=

=
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(¢) Place: burial or cremation.

18. {a) Signature gf funeral directg
{b) Addresséb. . A o vt
19, (a} 3 3( Iff -'L o ..

{Dateroceived local regiatear)

{[(Begiatror'a ignagh

Duration
Immedigte cause of death
Due to.
Due to.

Other conditions.

{Include pregnancy within 8 montky of death)
o

4,5'(‘/ —

Mnjgfr findings: —_
operations
) , Underline
the cause to
g i
At shou e
charged sta-
tistically.

(o) Accident. suicide. or homicide {specify)

(# Date of occurrence.

22. 1f death was due to external canses, fill in the following:

{c) Where did injury occur?.

{City or town)

onty)

(Co! (Stata)
(d) Did injury occur in or about home, on farm, in Industrial place, in puhlic place?
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. STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byl

.. Registered Apprentice No ,

e lSAG Ggm

- Yo g '. o . Licensed Embalmer NOQ??G//

working under my personal supervision.

P. O. Addresq...... &

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, f_act shmﬂdrhe so stated above.




