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

DEPARTMENT OF COMMERCE
Bureau or THE CENSUS

HLEB JUL

Registration District No.

MISSOURI! STATE BOARD OF HEALTH

;2(3 194£STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

State File N022419

é Y, ({ Registrar's No

E,I. PLACE OF

(a) County...... S &L
(&) City or town

e adras o el fh,
{If cutaide city or town limits, write "RURAL" and nome of township}”
(¢) Name of hospital or institution: / /

(It notin hoapital or institution, wrile strest number or location}
(d} Lengch of stay:

In hospital or institution

(Spocify whether

In this community,
yeara, months or days)

2. USUAL RE%F DECEASED: §; EZ /0 /
y = 7
(a) State............ g&dtt O] Cou‘g:y‘ : > Z

rd
(If outside city or town limits, writs “RURAL") w

(¢) City of town............

(d} Street No

(If rural, give kocation)

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

If yes, name country

3. (a) PRINT j

FU(lﬂ. NAME @25{/6@ é& ﬂ"m

3. () If veteran, 3. (&) Social Security
name war, No

6. (o) Single, widowed, married,
divorced £714%
. 6. (¢) Age of husband or wife if

?_ 5. Color or)ﬁ

4, Sex / race.

6. (&) ?{mﬁih;{::i::ife_._..._._
VA

7. Birth date of deceased
(Mguth)

MEDICAL,

20. DATE OF DEATH: Month.., L. day L7
vear.__ 1L v minute M
21. T hereby certify that I attended the d from... Mt
9Y41L... o 19—
that I last saw he®™. . alive on YefotaAr = 1o
and that death occurred on thﬂiate and hour stated above. . Duration

Immediatzézu of death 7

.e&@tﬂ{‘z ¥

8. AGE: Yeurs Months Daya If less than one doy
ﬁ ' 6 7 he, min,
[
9. Birthplace s % [ A
{City, towps or % {State or foreign conntry)
10. Usual oceupation iﬂ
11, Industry or busi

{12 Name )WWA Pﬂ—//b

13. Birthplace

240

{State or foreign conntry)

i O

(Stata or foreign country)}

City, town, or
{14. Maiden named. #7

15, Birthplace

16. (o) Informant.. B %

town, or county)

MOTHER FATHER

(&) Date thereof Lo /8= 42

val) Z (Month) (Day) (Year)

(Burial, cremation, or removal)
(¢) Place: burlal or cremation..
18. (a) Signature of funeral director_A¥ et

Due to.
Due to.
Other conditiona /
{Include preguancy within 3 months of death) C/Q —
) . _...| PHYSICIAN
Major findings: / ﬁ{ —_
Of cperations
- . I Underline
. thecause to
which death
Of autopey. should be
charged sta-
tistically.
22. 1f death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify}
{#) Date of occurrence
{¢) Where did Injury occur?.
(City or tawn) (County) tats)
{d} Did injury occur in or about home, on farm, in industrial place in publlc pla.ce?

(Specify type of place)
(&) Meam of Injury._. ._!_&__.___._.._.

"(b) Address........... L0 1. - W
(M.D.orother) ..
19. LRl ) o ENLE AL N
(a)(f);;;e.riiv oellreitrnr) & . (Hegistrar'saigmoturd] || Address. ¥ Ll ELLEL Al _ﬂfﬁf_.__ Date signed... ..

7 % % (Licensed Embalmer's Statement on Reverso Side)
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"STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by
‘ Registered ApPDPrentice Nou .o oo eeceeeeeceeeeseeeeecere oo ,

.......

working under my personal supervision,

P

Licensed Embalmer No.........

P. O. Address.
. (Feilure to comply with

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




