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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

AL APR 6 188,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._z;m@...._..

Staie File N 12’118)/‘

Registrar's No.......... _é%_¢___

{a) Cotrnty
(&) City or town

t. PLACE OF DEATH! 7 [ .
Moot

{If outside city or town limits, write "RURAL" and uasme of towaship)
(¢} Name of hospital or institution:
/ )

(If not io bospital or institution, write atreet ns ar location)”

(d} Length of stay: In hospital or institution. ./ ¥R,

(a) State........ £

. (b) County

2. USUAL RESIDEN OF DECEASED: . /
- b b 95
o
O

fe} City or town

{IT outside gity or town limits, write “AURAL")
(d) StreetNo..__ 3.7% 2 4 Cwa-‘(‘- Consr

(IT rural, give location)

(¢) Citizen of foreign country? {Yes or No)
in this community. (8 veonn
years, months or days) [/) If yes, name country
MEDICAL CERTIFICATION
3.
L PRINT wy pMm e THREL KELD S , 23
5 o O m 20. DATE OF DEATH: Month......~ A0/ day
. veteran, ¢) Social urity
ﬁ year. I ? ¥ hour. / minute ol 4 M
name war. -
21. 1 hereby certify that I attended the deceased from. __ Terta .
z % 5. Color or 6. ?Single. widowed. married. ¥ o Rarel ¥ -
i mahSatd i
4. SE:.........MQ.!.&..-_... race... ”7‘3 divorced.. MR 1 tnat 1 last saw bl alive on > 3 19._1(-“‘-'-'
6. (b) Name of husband or wife... . 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
1
T EGM 71'\11"' alive....._.. .years lmmediﬁe cause of death
7. Birth date of deceased W 14 I 1,7 Wm
Fionin) {Dav) (Your) ¢
g 4
8. AGE; Years Monihs Days If less than one day Due m&,&ﬁ. .4 M‘ f;f[l- +
!
2 L{ i ID, ? hr. min
] - / Due to. h i
9. Birthplace Lardactly {dcor -~ }
. {CiLy, town, or mun:y} . (Sun_a or l‘nre!g_n country) - 1 . .} i
" W( QOther conditions. -
10. Usual oceupation - (Inclade pregmaney within 3 montks of death}
11, Industry or business.......occcoogmecrns . ! . PHYSICIAN
o w . ‘E > ‘El oy Maijor findings: J—
B {12, Name Of operations Underli
: nderline
> M fM j ! o thecause to
= L 13. Birthplace o i ; 'which death
ily. o, OF COun! State or loreign country,
ﬁ{ 14. Maiden zame........, ! u;z‘- M Of autopey _m:gage-
= . tistically.
E 15. Birthplace (Gits town. o cosmi) {State or foreiz codtryr || 22+ If death was due to external causes, £1l in the following: f
{a) Accident, suicide. or homicide (specify)
16. (s) Informant
(h) Addresa J<4 M ! L (b} Date of occurrence
; j,\ anCla & o2 (z) Where did injury occur?
17. (a) / (b) Date ther!ny '-3 Sy 4{ {City or town) (Caanty) (Seate)

X # (Burial, cremaltion, uremovnl)'__ *&mh) {Day} (Year)
{¢) Place: buria! orcr ion OL L‘.t‘ll‘l‘“ W

18. (o} Signatyre of funeral direc

. Wi T

{d) Did injury ectur in or about home, on farm, in industrial place, in pubiic place?

(Specily type of place) 'n
While at work? oo {¢) Means of injury_....Lf e

23. Signat __:f-MJ C@L_ (M.D.orothz?)“’!)
fZ‘M M Date nigned 3/ Y 3L¥

(Dute recaived local registras) (Ile;:nl.nr'l sigoature) Address
5 0 '? {Licenscd er’s Statement on Reverse Side)




'STATEMENT BY LICENSED EMBALMER

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

Rlegistered Apprentice No "

wn:;rking under my persanal supervision, - E \/
; S:gned r\@/ ’ é’: > >

.. Llcensed Embalmer No... (Q_ X/}‘/ 72—
o PO, Address ?é’[/‘«’ CFMM

&
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!I\G. (Failure to cmgy wi
the above constitutes grounds for revocation of license.) . .

If this body is not embalmed, fact should be so stated above.




