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

DEPARTMENT OF COMMERCE
BUREAU oF THR Census

FILED MAY 3%%{

MISSOURI STATE BOARD OF HEALTH 1 Q 5 7 0

STANDARD CERTIFICATE OF DEATH
Primary Reglstratlon Distrlet Nu._f_f_a_ﬁ\

Stats File No

Reglsirar’s No, é/’/

1. PLACE OF

{a) County.
(8} City or town.. =

(Ir -ouuid- city or towa limits, write “RURAL" and name fFtowosh lpi“
te) Name of hoapltal or institution: /V
e /
(If oot in bospital or Eknstitution, write strest oumber Juon)

(d) Length of stay:
(smr, whether’

In hoapital o: fnsdtation.
yeuss, munthy ur daye)

In this community.

2. USUAL RESIDENCE OF DECEASED:

- ;725 ;% 5 -I\K
(dY County.

(1f outsids city or town limitr write "RURAL")

(d) Street No.j_M«w % (@ dd y m

“ (If rural, give Incumm
{¢) If forelgn barn, how longin U, S. A2 (vrcau...

8. {a) PRINT
FULL NAME

Ho bl erT /7,4//. 7.

3. (&) H veteran.

3. (@ Sodw
name war, /é hd No. (i

5. Color o | 8, (a) Single, widowed, married,
vsa L L e llolot 8" eent b 182

8. 2 Name of hug 8. (¢} Age of husband oy wife if

orwife .

- alive... Fears
7. Birth date of deceased ZL 20 — [4 /0
i (Mooth) (Duy) (Yhar)
8. AGE,: Years Months Day_'s If lesa than one day
3 _? / / 3 min
Py — 2
8. Birthp! /

" (State o forelgm counury)

oo _?wwn,uenntv)
10, Usual occupation Mm i
- \

11. Industry or busi r
g e
E{lz. Name (/Y _._L__' _ ...._..............7
; 13. Birthplace.
(Cllr town, ﬁ: tate of h'-l‘nmlntry)
E 14. Maiden nach‘ ‘-‘-‘ﬂ’-ﬁé /
5 L 'L _?%zru:
{City, rown, % (State or forsign country)
16. (s) Informant .

() Address P FHAAecd, Proo -
17. (a} .WJ__ (%) Date thereof. 44 L g4

{Barlal, cremation. of reovel} Mnnth) {Day) {Yoar)

{ 16. Birthplace

{¢) Place: burinl or cremation
18. (o) Signature of [

_D.m:,gM Wq):_,

MEDICAL CERTIFICATION

20, DATE OF DEATH;: Momh..%._“/imday 3
year, ouf__ & i FaM
P

21, I hereby certify that I attended the deceased from

—
19 to. 193
C'
that I last waw b€ alive on 19....;
and that death occurred on the date and hour stated above.
Durstion

1188 O] rh-nt'h 2. e

ﬂ&@

Other conditions

{locluds pregrancy within § moaths of death) Q 4
i PHYSICLAIV
N permtons... & / —

’}\ Underlins

o ea
Of autopsy. /[’ U should be
charged sta-

tistically.

22. If death was due to external causes, fill in the [ol]o .
{6) Accident, suldde, or homicde (specify)

(%) Dateof mme_W . g5 0T,
-/'-

(£) Where did injury occur?

{Ciry or 1own) {Connty) Stata)

) Didind in or about home, on farm, in inqustria) place, In pn lic place?
Lr? e # ,"7
(Specify type of pisca) o~

{¢) Means of
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STATEMENT BY LICENSED EMBALMER

I hereby: certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mie, ot by,

, Registered Apprentice No . .

working under my personal supervision. %
. _ Signed ﬁM

Licensed Embalmer No. Cgf&}

P. 0. Address ,%W %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure 1o comply with
the nbove constitutes grounds for revocation of license.)

If this body is not embalined, above spu;:c should be left blank. _ 4



