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

. »

DEPARTMENT OF COMMERCE
ByrraU of THE CENSUS

P JNIZY,

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
h Prmery Ren;lnmtkm District No # é_/ j

1925;

State File No

Regisirar’s No l [

1. PLACE OF UDEATI: { .
{a) County. WM)
HecorLocirns  Mare

() City or town
{11 outabdn city or town lmite. write “RURAL”™ and oeme of township)
{¢) Name of hoapitat or insticution: ’

(If not in bospdtal or institntion. write strest number or location)
(d) Length of stay: In hoapital or institution

{Specify whother

In this community,
yaars, monthy or days}

2. USUAL RESIPENCE OF DECEASEIM /a{

. () County. /‘Cf""""‘”’”‘j g

{¢) City or town,
(It anteida city ar tawn Hmits, writs "RURAL™)

YT et
(If rara, give Jocation)

{a) State

(d) Street No

{¢) If forelgn born, how Jong in U, 5. A%

Iy Serah 7 MVowlin
8. (& If veteran, 8. (¢) Social Security
name war. No. Progue
e &, Color or 8. {a) Single, widowed, married,
sseslo 1 race / divorcea_Znasaie k.

6. {#) Name of husband or wife_._.__

Graots Nocotims

8. (c) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH, Month.. 227 Gatl _any

Y&u’__/ ? ﬁ_hour -, 3 /

21, I hereby certify that I attended the decensed from....

1#.1. to.._._wdf 2
that last eaw h2t.c.. allve o v ——— 191"‘,
and that death occurred onlthe date and hougfated sbove, < *° T+ . |

minate

Immediate cayse of death

alive____ ¥, - years . _ .
7. Birth date of deceased ey Hav /g S 4 et g ot
(Mnnta {Day} (Y.ér) " . 2
L o [ 4
B. AGE: Years Months Days Tf less than one day Due au.._.-_..WnLﬂad )

70 “+ | /4 b, i

17. (@)

"18, (o) Signuture of funeral director.

.'Bmhphmmw’ Corents- -Ds, P

{City. town, or Zur‘;) ' ?Stau or forelgn country)

r4

[y
=1

. Usual occupation

- Indusiry or businest
{ 12, Name, %/ 6 M
13, Birthplace i q u""go"u"\)
{Cit wn. or connty) atq or forelgn country)}
14, Maiden nam&.m%&zs Nt .
16, Birthplace % f)
,— {City, town, Zmunzyw forelgn country}

() Date thereol

MCGTHER FATHER =

18. (1) Informant

[¢2)] Arldrg .
' A= 13~ A2

mnnuﬂ' {Day) (Ysor)

{Rorial, cremation, of removal)

{¢} Place: burial or cremation

Wu :

() Address 3
oo

19. (@) M:}ﬁ_ijq-z. ® le-c_

te (Hewis

- u,____.__é{._;z,,m_a?é&,,z:.ﬂ —

Other conditions
{1nclude preguancy witkin 3 mooths of death) ‘(
\ /

*s alynatore) N

PAYSICIAN
Major findings; h
O operations.
h Underline
thecaunse te
\ fwhich denth
Of autopay. should be
\ charged sta-
tistically.
22, If death was due to external causes, fill In the following:
(6) Accident, suicide, or homiclde (specify)
(¥ Date of occurrence,
(¢} Where did Injury occur?
{City or sown)} County) {Scare)

{4} Did injury ocear io or abour home, on farm, in indultrial place, in public place!

A

(Spacify type of plece)
() Mcana of injary.

(M. D. or oth

Date _d;ncﬁrj;%s{_

i

Id"""

Licenscd Embalimer’a Statamont on Roverms Side




RECEIVED . - o
District Health Officer No. . B |

Dtstm:;;’?a Number-,é"'[’ :'.1.0?_ .

Date F'llod ..,_.._..._ . ....-'.3.’ /A

STATEMENT BY LICENSED EMBALMER

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

., Registeréd Apprentice No
working under my personal supervision. ¢

Licensed Embal mer NG

POAdde

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, above space should be left blank.
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