. No. 2
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2
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

S

DEPARTMENT OF COMMERCE
BUREAU 0¥ THE CENSUS

NI JUN 10700

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
" Primary Reglatration District No__éjg'&o '

- 17Ts
" Registrar's Na_,..;;/ff:ms ........ i

1. PLACE OF DEATH:
{a) County........._._....az..‘,.ﬂf...
(b City or town

(I outside city or town limits,
(¢} Name of hospital or institution:

1.9 F.
(1f not in hospital or institution, write !?l turmzber or lgeation)
(d) Length of stay: In hospital or institutie:

W%—\d

LM AR

Tite “RUH_‘\L‘b'md nome of townahip)

)

J (Speciry whather

In this community
yeara, months or days)

2. USUAL RESIDENCE OF DECEASED:
Mo

e

{If outside dt;' or town lmita, write “RURAL")

(a) State, (¥} County. “

{¢) City ortown

Oy f}-%

(d) Street No

(I rural. give location}

2 /

(e) Citizen of fareign country? (Yes or No}

If yes, name country

3. () PRINT
FULL NAME

LEAN DY [0&4//7:47'7"

3. (&) If veteran, 3. (¢) Social Security
Mo he

name war. No.,
5. Color or 6. (a) Single, widowed. married.
4 Sex?“-......Q_.. race M ﬁvurced.w.w..
6. (b) Name of r wife..... 6. (c) Ageof h:_a“d or wife it

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month
43

<
. I hereby certify that l’éﬁended the deceased from

hour.

year

21

that I last saw h Lt alive on....e...ee . LY
and that death occurred on the date and hour stated

Duration

— 4 alive ..years || Immediate cauge ofdeath .
7. Birth date of deceased o /6 o | .. W,- W
(Month) (Day) (Year) .
7 ) "
8. AGE: Years Munths Days If less than one day Due to _WM /
g / he min N N
Due to. P
©. Birthplace. Aee VM / i Gj
. - (Cir.y. t.nwn. or conoty} ur foreign country) + ‘ ¥ # :
Other conditions é}*/
10. Usual occupatlon................ : (Inoluda preguancy witbin 3 montin of death) LD
11. Industry or business o PHYSICIAN
& M Major indings: -
8§ 12. Name.. - [ﬂf{/ Of operations )
B ' hUnderhzt:e
= the cause to
= \ 13. Birthplace .. o ;0" AT w}l;lich Sieagh
* Of aut shou e
5 14. Malden name...... %JAT autopsay. ecllat,a.
tistically.
§ 15. Birthplace.... 22. If death was due to external causes, fill in the following:
16, (3) Informant {a) Accident, suicide, or homicide (specily}
(b) Date of occurrence.
L{¢) Where did injury cccur?
17. (@) oon.. —— ({City or town} {County) {Stats)

(Burml eremation, or removul)
(¢} Place: burial or cremation.... / o.0. ?'

18. (a) Signature o M ? i

fun ral djrecto:

(d) Did Injury occur in or about home, on farm, in industrial place, in public place?

(Bpecify type of place)
{z) Means of injury...

(M.D.or other):M_‘%

While at work?...

{6) Adgress.. N gLty
19. (&) . 26 4 25 M_&AAJ__
{Datareceived Jocal registrar, {Registrar's signatore) | -

7@24 (Licensed Embalmer's Sta

tement on Reverse Side)




RECEIVED :
District Health Officer No, 8,

+.ictrict Filo Number

-

I hereby certify that the body

ose name is recorded on the reverse side of this certificate was embalmed by me, or by

STATEMENT BY LICENSED EMBALMER

-

working under my pcrso% supelvision.

]

Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
. the above constitutes grounds for revocation of license.)

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

, Registered Apprentice No

i & iy,

Licensed Embalmer

Signed... 4

P. O, Address..
(Failure, to comply with

.hg

A




