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I A PERMANENT RECQRD

WRITE PLAINLY—USE UNFADING BLACK INK—MAK

DEPARTMENT OF COMMERCE

BUREAVY OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

ﬂlt'u ape '10 JBdZBLLr] Primary Registration District NoBOlg .........

Registration District No.......,...... %=’

10896

State File No....

Regisirar's No.

b5

1. PLACE OF DEATH;

(a) County......@ ’
(y) Ciiyor town

(a) Statd e

(d) Length of stay: In hospital or institution

In this community. ..o, St 4

Yoare, months or deys)

{If outsida city or town limits, “write RURAL und name nl‘ towm]np) - {c) City or town

{c) Nnme of hospnal oriétiyon E ;

(lf nof in hnap:uxl or institution, write strest number or location)

(Specily whether (e) Citizen of foreign country?

2, USUAL RESIDENCE OF DECEASED:

(lf autaide cn.y or town limi

/ () Street No... Jé?‘ ..... %/

{If rural, give ocal.:nn)

L () County.... el R

(Yes or No)

If yes, name country,

L 00 T oe b /e O

3. (b) If veteran,

name war.

20." DATE OF DEATH: Month.

. 3 S‘Todal Security . /? ,‘3 _hour...

Nn

21, I hereby certify that [ attended the dec&sed from

" MEDICAL CERTIFICATION
(Aéégé;;.'-" 4?22k49 .
ay

Abr. 12.

\ 5. Color o - 6. (4) Single, widowed.\mharried, || 1939 10 z /n fao 1ot
: / /4 S
4 Sex"; """""""" Tace. Lt e ooo... - ivore e ¥ that Ilast saw hE X, alive onS/?/‘a{é 10, :
6. () Name of husbagd eroite.. ... .. . .. 6. (c) Ageof husband or wife lf and that death occtirred on the date and hour stated above. ' Durati
Immediate cause of death. urasion
7. Birth date of deceased A2 Oraemia
- (Month) " DT ks Dl nerehral  Endsrieritisc " :
8. AGE: Years Months Days If less than one day Due tocardi O-vaSCUl ar-— Ren al
”' Disease, .
hr. min. : \
Due to.

9. Birthplace.. /# %‘0‘—
{City, wn. connty)

10, Uaual occupation...............

Other conditions,

(Inciude pregnancy within 3 mooths of death)

Major findings:

1.1 :
[ PO |
¥4 PHYSICIAN

\_

Of operations, NQH a8

Underline
the cause to

15. Birthplace.

) Py St i e
. Bir ace

Y. jown 137
. Maiden name _ 4 LW Nt

Of autopsy........

Nona

'which death
should be

charged sta-

(¢) Place: burial or cremation.

18. (a) Siznature of fugeral director.ss
(5) Address %&O

19. (a) 9 17_‘1& ®) 2! K.

Dnu r-u:vnd Tocal rnﬂ.-x.rm—

(City, annzunty) ;

Date of cecurrence.

Accident, suicide, or homicide {apecify)

. If death was due to external causes, fill in the fol]owi:lg

njury

tistically.

Where did injury occur?,

{City or town) {County} {Sta
Did injury occur. it or about home, on farm, in industrial p]ace. in public place?

te)

ecill.rur s llzunl.ure) .

/ o (‘f 7 (Licensed Embalmer’s Statement on Reverse Side)
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. District Health Officer No. 7,
T . . ' District File Numbta.r---.g.:_‘f.'.z_‘:-@_gé

Oate Riled o f/n R

i/ STATEMENT BY LICENSED EMBALMER

Note:' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N HANDWRITING.
thc abovc coustitutes grounds for revocation of license.) S

1 thlﬁ body is not embalmed, fnct should be so stated above.

{Failure to|comply with

"



