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

DEPARTMENT OF COMMERCE

FILED JUN 22 1

Registration District No

BUREAU OF THE CI:NSUS

i’

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Diatrict Nosﬁ_p(‘,, .

Stale File No. 1780,’
Registrar's No.. /éf

1, PLACE OF DEATI:
{a) County.... W_ /' .
(& Cityortown... - A
(lfuuulda clty nr l.nwn Iumu Inlll R
{c) Nagc of hospital or institution:
- {I7 a0t in hospital or institulionwrile streal nuDsber o
(d) Length of stay: In hospital or inatitution
0 (Specily whether
In this commupity...—.......... 2 -

yeurs, montha or days)

2. USUAL RESIDENCE OF DECEASED:

m (5) County..._ e,

CM ______ ¥ W )
(it ut.ndoul.y or town limita, write "HUNAL"}

(17 rural, give lacatjon)

(u) State,

(¢} Cityortown,.. ...

{(d) Street No

{e) Citizen of foreign country? {Yes or No)

If yes, name country

3. (a) PRINT
TFULL NAME

M?)w&.

&

3.

{#) If veteran, 3. (¢) Social Security

4,

name war. No.
5. Color or 6. (a) Singlerswidawed, married,
Sex. ;l-' l race / dluereBl.

Name of husband or wife.. oo 6 {¢) Age of husband or wife if

glive.....

190

MEIDMCAL CERTIFICATION

TRt/ gy 2725

20, DATE OF DEATH: Mouth

year. J q' ‘f" 2 hour.. ...} 0__ 3__....minute. },s.....ﬂ.'h‘l
21. I hereby certify that I attended the d d from
LYz to_M;-}?? 194 27

Duration

Bninemmmmemmmmeemarees [sersesertannseamen

7. Birth date of deceased., ... L2 T i IR
{Day) (Year)
8. AGE; Years If less than one day ~ \\
5 2 hr. min, h ¥ (
Due to |
9. Birthplace... JAAT m - O \hY
) (Stala or foreign country) \ d -
i Other eonditions.
10. Usual occupation......... iy (Tuclud wiihin 3 b o deah) \
11. Industry or businesss % - PHYSICIAN
5 N \ AtAn l i ‘ Magr ﬁndinxis: —
............ operations.
E{ 12 Name.... AFm AN ; I ;! / hUnderlIne
bl KN la the cause to
= Birthplace. P {S1ats ardorsien comntrr) iwhich death
& Qid«.ea, AR Of autopy should be
& { 14. Maiden name.. AR charged ata-
E Mo - 0. tstically.
S 15. = - (State or farsign countey) 22. If death was due to external causes, fill in the following: '
16. {a) (¢) Accident, suicide, or homicide (specify)
(&) {/@A/u . 74449‘ (#) Date of occurrence.

17.” (@) - AW ... (8) Date thereof... JE YN va; (]ﬁ‘gz- (c) Where did injury occur? T epr— o P
-  (Besiol, tion. ar " m (Moatyf(Dey - () Did Injury occur in or about home, on farm, in industrial plaoe in public place?

* "{¢) Place: burial or cremation,
18, {e¢) Signature of funerg! dirmmr.....%&.{... A A While at work?

® Address. 290 M q. F
N 23. Signat
19. (@) 3 --—-...2- .
{Duta roceived local nl.nr) Addresa

V ’ , y 7 {Licensed Emhalmer s Statoment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

r

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

..................... : reeenmy Registered Apprentice No S R

ssIlne Y Meawpon

¥

ucensea[émb_almer No\ 42 _7.2 &

* working under my personal supervision.

P. 0. Address \j"é;:;"‘ r ;j Lo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) -

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




