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

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS:

(FILED MAY 5 19437

MISSOURT STATE BOARD OF HEALTH i 3 9 H 8

STANDARD CERTIFICATE OF DEATH State Fite No

Registration District No.. m.0..0 - Primary Registration District No....J...Q.L.Q........ Registrar’s No ‘-@ 63

1. PLACE OF TH: /)/\M
{a) County. s

Bl J' T Y
{8} City or town. CIMMM"W%
outside Gity or town limits, write RUHJE%" aad nama of l.nwn:hip)

(¢) Name :‘f? Egl_grsnstitutmn

(If notin hospital or insututlnn write atreet n

71

: {oforbt he:} .
{d) Length of stay: In hospital or institution by "—"‘ ’2/4

In this community... ... md—‘-‘“‘z H‘LW
yoars, months or dnyn)

(Specify whether

2. USUAL ENCE OF DECEASED:

/2

oD e (B County. M. ot Ll

(¢} Cltyortown

N (If outaide city or town limits, writa "RURAL™)

(d) Street No,
(If rural, give location)

{e) Citizen of foreign country? #3....(Vens or No}

If yes, name country

e Lot . Lol don

3. (b) If veteran,

name¢ war,

3. (¢) Social Security
No,

6. (¥) Name of husband or wife...

5. Colot or

/N2

7. Birth date of dex d / -4
_ U)av) {Year

MEDICAL CERTIFICATION

21. I beteby certify that I attended the deceased from

. 19#_5
L

+Duration
-

that.Ilastaawh..A:a;aliveo
and that death occurred on the date hour stated above.

8. AGE: Years Months Daya If leas than one day

7%

9. Rirthplace

g1/
/

(City, town.

10. Usual occupation

or county}

. Industry or by

s —
o

. Birthplace.

. Maiden name.

. Birthplace

MOTHER FATHER =

e,
“ o=

16. (g) Informant..

(%) Address|.

19. () _ 4 ‘-{ 1. »

(Datdreceived locdl registrar)

Due tg.

4

Due to.

Olhgrm;lditinn;
, (Inctude pregnancy within 3 mouths of death}

PHYSICIAN
Major Andings: —

Of operations. -

. Underline
the cause to
wlll-nch ﬁjmt;h
Of auto siou i

el charged sta-
tistically.

t

22. If death was dut to external causes, fill in the following:
{a) Accident, suicide, or hotmicide (gpecify)

(5) Date of occurrence

Where did ?
() ere injury occur ( P T - v
(d) Did injury occur in or about home, nn Ea.rm. in industrial place, in puhhc place?

oty o Vicons o gt f M.

JT S0




i A ,-. ’17 - ﬁ —!-.--.Plapd O“q
. -----------uqmnN 4 iy
‘8 'ON Jaomo uneH 1Besin

Q3AI333y

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 by

....... Registered Apprentice No

' A E o ’_ ] . ' R Licensed EmbalmerNo...QZ...zéA ...........

P. O. Address\.......&

w . working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fﬁilure to com];]y with
the above constitutes grounds for revocation of license.) |

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

*
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENsUS

Registration District Noweoeeemoeooe

MISSOURI STATE BOARD OF HEALTH . e : N i

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet Now ool

Staie File No.

Registrar's No

1. PLACE OF DEATH:

{2) County

(&) City or town,,.......]
(If outasic
(¢} Name of hospital or

'e cuy or town lmm.l
Px: jtution:

(’_w&?

writs "RURAL" nnd nnmn ) of mwmhm)

V]

{If Bot in hospital or inatitution, wri

(d) Length of stay: In hospital or ingtitygé
In this community..............
yoars, months or dnyn)

Mﬁ:“’,
l:n.reel. l'lgul T Or loca

{Specify whether

2. USUAL RESIDENCE OF DECEASED:

n/T/ﬂ () Counly...._._......e._ LW

If guteide city or town Hmits, write "RUBALY)

{a) State

{¢) Cityortown........... =

(d) Street No

{1frural, give location}

[Yes or No)

(e} Citlzen of foreign country?

If yes, name country.

3. (a) PRINT

FULL NAM n__%aﬂz&e,

A wa.%a

3. (M) If veteran,

Name War.

3. (c) Social Security

5. Color or

4. Sexm

race.

No,
6. (a) Single, wiioyd. married,
divorced. ... Rl

6. (b)) Name of husband or wife.....vooeeroeeneeee.

6. {¢) Ageof husband or wife if

AUVE. s recaer e
7. Birth date of deceased._._. . . "'.8 =L
{Bay)
8. AGE: Years Months Days
4

9. Birthplace.. ......._..

{State or foreign country)

10. Usual occ Q) \\)) -
:l. Industry o! )s
g 12 Name
E 13. Birthplace
{City. town, or county) (Stats or forcign country}
E 14, Maiden name.
]
S 15, Birthplace
= {City, town, or county) (State or foreign country)
16. (g) Informant.... )
(&) Address....
17, (a) (&) Date thereof.
(Baria), cremation, or removal} {Mantb) (Day} {(Year)
(¢} Place: burial or cremation :
18. {a) Signature of funeral director
(b) Address_...
19. (a) ) /

(Date received local registrar)

{Hegistrar's sigoature} i

MEDICAL CERTIFICATION

sedr X,

21. 1 hereby certify that

year.......

Okér conditions
{Incinde pregnancy within 3 months of death}

PHYSICIAN

Major findings:
Of operations.

Underline
the cause to
which death
should be
[charged sta-
tistically.

(.20
5%

Of autopsy.

22. If death was due to external causes, fill in the following:
(o) Accident, suicdide, or homicide (specify)

{d) Date of occurrence

(¢} Where did injury occur?.
(City or town) (County) (Stute)
(d) Did injury occur in or about home, on farm, is industdal place In pubhc place?

{Specily type of place)
(e) Means
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