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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED MAY. 28 ;

Registration District No,,, 4yl

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE O%‘EEATH

Primary Registration District Ndh

1417

Registrar’'s No. ¥l oo eaeee

State File No

1. YLACE OF DEATH:

(a) County. ) Y,

(b} City or town
L™ and nama of towaship}

(F4 u;l-.?; l;m ;t.si or msntuuon. write sitest number or location)
(d) Length of stay: In hospital orAnstitution

(If outaide cily or tawn Iin-xiu. write "’
(c) Name of hospital or institution:

(Specify whother
In this community. ... .-

2. USUAL RESIDENCE OF DECEASED:
{z) State l ¢ [¢3)] County p‘ ¢ l
{) Cityortown H pﬂd/ W /M

(h‘nmndo city or tawn limita, write "RURAL")

(d) Street No..__..Z_de,.z.m

{e) If foreign born, how long In U. 8. A.7.

%/

(Qlﬂf’:l;:u l.“gi ve ]o;:ntiou)

o

years.

yours, mont o 4675 M ‘}V%Jma@

3. (a) PRINT
FULLNAME

3. (b) If veteran, / 3. (o) SodalSe‘@'

name war. No.

6. (s} Single, widowed, marri
divorced

5. Color or
o s 22l o Ae]

MEDICAL CERTIFICATION
~ /S--_

minute

20. DATE OF DEATH: Mont
L7

21. I hereby certify that I attended the deceased f:?...

that I last saw h_mlve o&_qifl
and that death occurred on the date our

_._day
hour.

. (& Name of husband gr Wife ... 8. {€} Age of hitsband or wife if te! above .
j ‘)1 Duration
.Qd _______ alive & ___years
7. Birth date of deceased_ ... ikl AES 7
(Mnnth) (Day) {Year)
8. AGE: Years Moanths Daya If less than one day
g y £ 3 hr. min
R B Due to \\ Fal
9. Birthplace %/0 1 .
{City. town, or county) {Stats or foraign Sountry) Ll
W Other conditions_ £ BB Beremes
10. Usual occupation 4 {Inetud pe within 3 months of death)
11, Industry or bud% PHYSIGIAN
Major findinga:
E . Name M ﬁ}} )’LZ&L@') aJOI operationa_._M
= Q 4 / . Underline
: 13. Birthplace ol lhﬁ;ﬁwx
, town, ont Staty or foreign country) /W - W ca
Of auto shouid be
14. Maiden na.me_e:tgi A«z)m 2911 izz;f(ruJu— BY. brged sth
15. Birthol / tistically,
rihplace 22, If death was due to external causes, fill in the following:
16. (2) Informant I (a) Accident, suicide, or homicide (specify) :
- R ———— A

1! (o) _W____ () [%hereof
:' (Burial, cremation, or removal}
{¢) Place: burial or cremation

18. (a) Signature of funeral d
(5) Address..... .....oceerno

19. (2} _L6

{Datoreceived Jocal resis!

() Date of occurrence

Where did Infury occur?

. i {City or town)

u{ﬁwuty) (State)
(d) Didinjury occur in or aboughome, on farm, in indus place, lo public place?

(Specify 1ype of place)
(¢) Means of injury.




.

R

STATEMENT BY LICENSED EMBALMER

working under my personal supervision

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, erby——=.

oF

-
N

-

Registered Apprentice No

-

Signed... jﬁ&m

)

-

the above constitutes grounds for revocation of license.}

Licensed Embalmer No
If this body is not embalmed, fact should be go stated above.

30 22
Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (leure tﬂmply with
-~

P. 0. Addrmﬁjm >y



