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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A

DEPARTMENT OF COMMERCE

BUREAy oF THE CENSUS

HLED AUG 10 134

" STANDARD CERTIFICATE OF DEATH State Pile No

Registration District No ___________d_._; - === Primary Reglatration District No.:'é'_d"f_y._’__ - * Registrar's No. \5’ >

MISSOURI| STATE BOARD OF HEALTH 2 3 ? 8 7

P

1. PLACE OF DEA1

1F aataide city or town Limita, write “ERAL" wnd name of township)

{
{c) Name ol hoapltat or institution:

(If oot in hospital o fnatftution, write stret cumber or location)

2. USUAL RESIDENCE OF DECEASED, /?
{a) State. W (3) County, (DW’ 7}
(@ Clty or town W Flerorino Bo

(1{ outaide city or towa limits, write "RURAL")

() Fizeeshagdal-or crematio

1B, (8) Signature o:(unc*n! di
(by Address

m

19, () T~ L2494

(b)

(Date recelved Jocal registrer)

L

(Registrar’s dgoatare) ==~

’I

(Address -

() Length of etay: In hospital or {natitution (d} Street No
~ / ; 3 (Spacify whetber {17 raral, give location}
In this community, /
yoars, montha or duys) (e} If foreigh born, how long in U. 8. A2, }_’/0 yearn.
8. (a) M 82 / Y M@ MEDICAL CERTIFICATION
FULL NAME ) z 2 'hf
{ 20, DATE OF DEATH: Montl —__day. e
8. éb) If veteran, 8. (¢} Social Security }"
TR vear. our. - inute M.
R Rame “war, No. -t - ¥
a 21, I hereby certify that 1 attended the d d tzom Oas
Zf 0 8. Color or 6. {0} Single, widowed, marrjed, 4 , 19564 to 8
4 Sex L2l i reman— divorced.... that I sawh alive on 19____;
{ ame of hus or njfe . 8. () Age of husband or wife if || and that death occurred on the date and hour stated ahove. Duratian
18,
e LAAA X — years || lmmediate cnuse of death
7. Birth date of decensed___ 22O/« [14 7R [R5 » vl
{Month) (Du) {Yoar)
8. AGE: Years R i Dayn I 1ess that one day
6 %:f ns %‘ / / hr. min
T i —~— B Due to.
9. Blrthplace_. M N /
ty, town, of county) {S1ate or forsign evuniry}
10. Usual occupation S Ay Other conditiona o I y, P
7 1 (Enclude pregnancy within 3 manthe of deach) q [f,[[-/
2. Industry or busipesis - J PHYSICIAN
~ =~y Major findings: A - C—
8 { 12, Name, ORI H | %Mm,u-o for ndinga: / =
I nderline
2 15, Birehplace... ZHAAA_ 4 g the cause to
Y. town, Statel €0 conn ) = . .
. C E:l if f: E :ﬂ;ﬂ Of nutopay shouid be
14. Maiden pame. _EJ N A charged nta.
E { hpl —— : s tistiealty.
3 15. Blrthplace (Clu Tomm, nty) (SQ},” '22. if¥eath was due 1o external causes, fill in the following:
16, (@) Taforman LA - clre Lo % (o} Accident. gulcide, or homicide (epecify)
- adgress___PPEALAI AN (®) Date of occurrence
1. (a).&.’&l‘!&éh&:-h._. {8) Date thereol -2 {¢}) Where did iujury occur? ITpprw— prow— i
{Burial, cremation. or remoy \iomh) (Day} (Year) (4} Did injury occur in or about home, on Earm in indastria) place, in public place?

* (Spopifly type of place)
While at wo, k?_____..-.mlnjm_—_———l—-
28, Signat {M. D. arothen} U

AL#&Q_;_..___Q__.______ Date slgned._

IToov

(Licensed Embalmer's Statement on Roverse Side)
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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 me, or by

working under my personal supervision.

)

.. Registered Apprentice No

Licensed

P.Q. Ad

~

it by

Embgﬂ.Nj ? ¢ 0.. | ——

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.




