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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORI

DEPr!&RTMENT OF %A‘IJSR@

BuRRAU OF THE CENSUS

Registration District No..’??t....

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..%j

State File No. 2408F;
I{egis:mr"s No. ! ,q

1. PLACE OF DEATH

{u) County............... g™ AT
{b) City or town

(I outside city ar\ovg(mau write “RURAL" and name of township}

{r) Name of hospital or insgtitution;

{If not in hoapital or inatitution, write street number or location)

{¢) Length of stay: In hospital or instituticn =T
(Specify whether
In this community. [== - o
yanrs, months or daya) ﬂ

2. USUAL RESIDENCE OF DECEASED:
(o) State..« T “Q'f .............. . (¥ County.
(¢} City ortown d b
f outajde ity or town Limits, write "RURAL"} O
(d) Street No. T 2
(1 rurel, give location) b
{¢) Citizen of forcign country? a, (Yes or No)

2

If yes, name ¢ountry

3. (o) PRINT
FULL NAME.....,

3. (0 Social Security

No

3. (0) Uf veterghe”

name war

MEDICAL

e

20, DATE OF DEATH: Month
- r
minute.os £, z.M,

yeanéf.’..}(.z,\...._._ . o

1 hereby certify that I attended the deceased from

OUT.

21,

6. {a) Single, W%‘:d- married, | J/~ 1944 Ot ity Dl 10800
I ‘! S A L ”
ﬁh"““"d" rorven iR T thatM last sawhm alive on... & ol — /. r 4 f‘: 1%}
. 6. () Age of husband or wife if || and that death occurred on the huux etated above. Durati
uration
ative........ 8/ ... YENrS ed1ate cause of deagh. h... s .
7 553l M M, .
{Mon: ¥ ay) {Year)
4. AGE,; Years Months Days If less than one day Due to.
8/ I , c. hr. ... min
r - Cﬁ( 7 ’Due to
9. Rirthplace_. ... ¥ - o eyl
fm%ar county) {States or foreign country)
: Other conditions o
10, Usual occtipation \ ..... {1nclude preguancy within 3 months of deatbh} : ’U
11. Industry or busines \ -y / PHYSICIAN
o4 Major findings: V) d - ——
E 12, Name....._.. %05 M NG Tttt Of operations.
= (74 hUnderline
) thecauseto
L 3. Birthplace /glown or eouht; of wgichlc‘ldeabu:
0
‘é 14. Maiden name a_/ur_& autopsy. charged sta.
E tistically.
= ' . If death was due to external causes, fill in the following:
Accident, svicide, or homicide (specify)
Date of occurrence.
Where did injury occur?.
{City or town) {Connty) (State)

(Heﬂllh'lf » -unltura)

(b) Address_.....
19. m%%

Did injury oceur in or about home, on farm. in industrial place, in public place?

{Specily l.:rpe of place)

While at work?... [ .. (¢} Means of injury... .,...._.:}..._..........
23. Signature_.. ﬂ ﬂ—& e (M. D.obotberie ..
Address.__.__ 4., . % ‘ Date ngnedj::i.‘.jé

{Licensed Embalmer’s Statement on Reverse Sﬁe)




[

.

District Health Officer No. 6,

District File Mumber. 8. 42~/ 2.2 90

Date Filed ___. -_-..A.ljp..:!_% -1?5.2..-

RECEIVED ‘ | o T

g -

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

o X o S

L. Licensed Embalmer No.. l;/ p ;-—\

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRY G. {(Failure to comply witl
the above constitutes grounds for revocation of license.) . i

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




