8. No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BCARD OF HEALTH

d—1-4-41. BUREAU OF THE CENSUS - . By ;
s | HUED APR 6 STANDARD CERTIFICATE OF DEATH State Fie NLL&‘SZ(

1. X2e300 -
Registration District No........- 4 . — Primary Reglstration District No._._@,ﬂ.‘.‘#}mw. Registrar's No j7;~/
1. PLACE OF DEATH.»/ Ry 2. USUAL RESIDENCE OF DECEASED .
7¢ Count ~ P g ’ Fer
(a) County.—.... i L i i, g || (a) Stat =5 J— (8) County.
(&) City or town. b ~AY /
outsida city ar town limits, writs "NURAL" and name of townahip) {¢) Clty or town

(Ir
(¢) Name of hoapital or institytion:

o
o

‘ nzil!onmde city or town limits, write “RURAL") 7

a
g
R T e boaplons o evilation. weite ssonoponies }; B;M.n;)" || @ Steeetro ; i
(d} Length of stay: In hospital or Institution... ... yn
‘ (Specify whether || (¢) Citizen of foreign country?—. =2 W__/(Ya or N}
In this community..__.n-.,{ﬁ_,.m =+ I "
years, tionshe or days) It yes, name country N ot el e B W TR T = % 2 N
2 || s ernT  Ben BAR N Hoo £ MEDICAL CERTIFICATION c ‘I'f“
p 3 I 3 () Soctal Seearit 20, DATE OF DEATIL, Monch... orcaeesche oy
. t . . (e i urity
< ( veteran N year. ) q "{ 2~ hour. I l;-uo minnte 4 M.
name war. 0
g 21, I hereby certify that I attended the deceased from
= 5. Color or 6. (a) Singte, widowed, married, Vg, » ) 19¥.2, 10 M h-t' lglf)_T
; 0
“! 4. SQX.M_& race. NSPAL divorced.......i........................ that I Last saw h £A@Nlive on M 2 ‘7 :9__‘!__?‘
E 6. (5) Name of husband or Wife....c.cccrmremirere 6 (€} Age of husband or wife i1 || and that death occurred on the date and hour stated above. Duration ¢
s alive.... oo years || Iinmediate cause of death g
7. Bisth date of deceased._| X ] \A«.’( - 1720 c’@"""“"““‘—‘ menigreenslli,
j ate o ( E&) {Duy 3 -l {Yoar) u . /
3 8. AGE: Years Months Days If less than one day e e XA DA AN
E 7& ,---hr min 1 I r C - R
v Due to
§ 9. Birthplace ) 4 y o A Vi )
.4 {City, town, or county) ! (State or foreign count: T 3
=] Other conditions OMW
&3] 10. Usual occupat.lou...___&t-at/_'g {Include pregnancy within 3 months of death} I
% 11. TIndustry or business MZA/ PHYSICIAN
[ Major findinge: - .~ llf’a —_—
E 12. Name.._ LAt~ Of operations. ¢
: & . rd f thUnderlIx‘m
. e cause to
Z & L13. Birthplace o ; T 7 which death
o { r wwnr county; Of autopsy. { should be
5 & { 14. Malden name : 9 ! : [clarged sta-
2 Y il
E § 13. Birthplace . (City, town, s county} (Stg“m, foretgn conntry) 22. Ii death was due to external causes, fill in the following:
Accident, suicide, or homicide (specify) bl
= || 16. (@ Informant Panar. .- S|} (@) Accident. su (epecily
5} Date of occurrence
B () Address.. 3 (b} Date o .
¢) Where did injury occur
17. (o) () Jury ty or town) (Cousty) (State)

(Ci
{Barisl, cremetion, er ramoval) {d) Did injury occur in or about home, ot farm. in industrial place, in public place?

{Speelfy type of place) # m
While at Work?ooooooecermeeg—imene (€} Means of injury...

_ ; —e
23. Signature n‘- re‘ (M. D.otrother) .20

Address, ot bt , T bnd. 0o sioned 3-REY

(b) Address

19. (@ _.%3_3.1_19_42@) CH:
Diate ved local registrar)

7 ﬁ 7 (Licensod Eltéfnu‘s Statement on Reoverse Side) ’ )




LTt Tm et

N

=t

(L

1
STATEMENT BY LICENSED EMBALMER

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

..... N "Registered Apprentice No
working under my personal supervision. ' ’

.Signe;'l I 1

Licensed Embalmer No

' ' . P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING.
the above constitutes gtonnds for revocation of license.)

If this body is not embalmed, f:_act shou_ld be so stated nbé_ve.

4,

(Failure to comply with




