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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENS}JS

FLED OCT 8342,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No,

Stale File No.

30877
Ly

Registrar's No

Registration District No...
1. PLACE OF DEATH: . N

(6) County...

(% City or town... G
(ll’onl.nde cily or town mnu wr!u RUHA!
() Name of hospital ar insmution /

M—!—rlté.

(Il nat in haupul.nl ar inatitation, wrile street nUmber or location)
{d) Length of stay: In hospita! or institution
In this community. g >N

years, months or doyas)

-nd name or r.nwnahip)

(Specify whather

2. USUAL RESIDENCE OF DECEASED:

% (b) County. M é;

{a) State
{c} City or town... M-J Ry
(It outaige ity or !.mmTumh write “RURAL™) 52
(@ Street No.... F/ M
{If rural, give location)
(e} Citizen of foreign country? g {Yes or No)

If yes. name country

S BRI Heary Haknnce Bo ke

3. (&) If veteran, 3.

name war........ A/D

(e) Secial Security
e VE

6. (a) Single, widowed, married,
2 divorced Wed ose g d

6. (¢) Age of husband or wife if

5. Color or

4, Sex.. Maﬁ/

. {#} Name of husband or wife...

LN IE {ﬂ bfﬂ*ﬂ‘ B 2 l\fﬂ’ alivedt-Alaelwy ey
7. Birth date of deceased D‘C M ’- "{ /i? 2
{Month) {Day) * (Year}
8. AGE: Years Months Days If less than one day

91 10

// hr.
o. Birthplace. L1 SCRACHEN Co, /g/ /
iy, towa, or county) (State or foreign country)

{Ci
£0¢. Usual occupation ;A‘ {L Poﬂd fM,DLo,yfe

MEDICAL

rhy_____/s -
minute, 3'9 ﬁ M.

20. DATE OF DEATH: Month..

yrxe>

k-,

year. hour.
21. I hereby certify that I attended the deceased from .
5 e ofd, % 7’3 12
that Ilast saw h /. #3 aliveon.......... /4 19{‘7‘
and that death occurred on the date and péur stated above.
Duration

Immediate canse of death

u..éwﬂ *

Due to.

a

Due to

Other conditions.
(Inclode pregnancy within $ months of death)

t1. Industry or buggess.... £C. B 4.4 Ko ad R — { 'j /@f PHYSICIAN
E 12. Name J—J /3 aklosr s Of operations. /}/l /VE / ‘.;,) —
12, : ' Underline
2. mvpce 22 A, . ot ety
. (ﬁy.ﬂn.mmuntﬂ (State or loreign fountry), -Of autopsy ”/’ ”l £ . . o should be
& { 14. Maiden name ‘ : : Ch o [chargedsta-
tistically.
§ 15. Birthplace é)“: i’: Y G (mmw) 22. 1f death was duc to external causes, fill in the following:
16. (a) Informant C oy 4 E 54L E } (a) Accident, sulcide, or homicide (specify} \'
(b) ) (&) Date of occurrence A
- PO (c) Where did injury occur?, A
- (a) {City or l.n'n) {Connty) (State)

)
19, {a)

9‘3"’ ) ’

(Dotes received local registror) T E‘-"m' t ': ignatar

1 (d) Did injury occur in or about home, on farm, in industrial place, in public place?

{Specily type of plnce)

: hile at wor| S S ) Means of iDjUry....... 35 ererecern e
; ’2 ¢ [ -~
Signaturesfea, r. @Al _ ______ Al (M. D. acothes)-

. Date algned?/ﬁ/ﬁ"

Addrezas....

/ 0( 0 7 {Licensed Embalmer’s Statement on Hoverse Side)




S : RECEIVED
o Distriot Health Offfce No. 2
_ District Filo Number /2 L/.Q—-/,??g

Dake Filed /d— lp u=

T A e e

- -ry

STATEMENT BY LICENSED EMBALMER

the reverse side of this certificate was embalmed by me, or by 2?24-)

Registered Apprentice No

working under my personal supervision.

Licensed DRI AN AUUS A DNNRROY S -

Note: The above MUST BE SIGNED BY THE LICENSED E\IBALMER in his’ OWN

Lo /
NDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license. y] ‘ 4

g

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




