. 5. No.2 DEPARTMENT OF EOMMERCE MISSOURI STATE BOARD OF HEALTH : ?0.9_!7'7"_
M—0.4.41 > BUREAU oF. THE CENSU . o L7Ay,
o ([P 0CT B 194 STANDARD CERTIFICATE OF DEATH s rue o DU FT

1 Xz9484

Registration District No. 2—8 Lpr{mary Reglstration District No.......o.. ?;5 %X/ Registrar’s No......... X -
7? 1. PLACE OF DEA’I‘IW 2. USUAL RESIDENCE OF DECEASED: 7?
2 . 7

{a) County._..

(a) State. 7. Lol oiltt TRl 2A L. () Caunty....
0 () City or town... A A ~
(lfouuide cny or town limits, wifta * "RURALY and name of 1ownship) (&) City Of tOWRweenrnrer fo B P FAACAIL o eeeif é
0 (¢) Name of hospital or institution: J 1T apflaide cily or town limits, write “IRURAL"} 7
o ¥ pe (d) Street No.

{If not in hospital or institution, write Street nn-hnr

(d) Length of stay: In hospital or institution...

(Specxl’y ‘whether (¢} Citizen of foreign country? (Yes grNo}
In this communlty,,.m ...... Q ...... 7?1%‘ ......................... 0‘

years, months or days) Ii yes. name country.

R 3 © St£ 1 T §] 20, DATE OF'/D TH; Mont g -
. veteran, . {c ia] rity
name war 7A No 7#“ ¢ year...d.., 6“ ot D hour 'z ........... minute., 5@?

21. I hereby cerjify that I attended the deceased
. mﬁé.

5. Color or 6. (o) Single, widowed, married, / 7/ #
a7

divorced....bofodnnn. that Ilast saw hmlvc on...

{ I rural, give location)

MEDICAL RTIFICATION

6. 6. (¢} Age of husband or wife if and that death occurred on the date and hour tated aboye. o
uration

of X Vo s SO TN . alive........adf... ...Years :

7. Birth fate of deceased..... buerd ”,20 l ? 05’

(Day) {Year)
8. AGE: Years Months Days If less than one day
\34 / / hr. min.
. 4|| Due to - |

-

9. Birthplace.....s7 .7 (s e o ; l) ‘
.utuur ign country, ’ E
v

Othi ditiona
10, Usual occupauondj{ M er conciion

je pregnancy within 3 montha of death)

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

11. Industry or business. T PHYSICIAN
- A . ajor findings: e
.'.ﬂ Of operations.
Ty 12 NBH!Z‘JJZ&“’Q.._. 5 ot St AN o - e e 2 Underline
L . _}—, 44 re the cause to
&= { 13. Birthplace.... i ey e o S of w]-[:ich[?icn[:h
4 s of county, autopsy.... shou e
é 14, Maiden name....... Lm— Sty ﬂm;gecljlsm-
==} stically.
§ 15. Birthp! S oo S 22. If death was dle to external causes, fill in the following:
¥, town,
16, (@) Informant ﬁ {a) Accident, sulcide, or homicide (speciiy)
5 Addr {#) Date of occurrence
17. (@) . ererrereeeeee {B) Date thereof... 7 23 3" (e} Where did injury occur? {City or town) {County) (Sta1e)
“{Bariel, cremation, o remaval) . (Day} (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation. .__ A % ANl e T
. Z . {Specify type of piace)
18, (a) m cl 2 — “While at work?... ! eans of inj ury.,...,...Q
(&) / - br...... 0 LA . ]
q 23. Signature. - (M. D.orather)_.
19. {(a) =

Address.. ._.......> Ay
P; 8 Es (Ucenjed Embalmer’s Statement on Reverse Sldt)‘

_____ Date signed.ﬂ. Z?/




!
A + » '
. rﬁ\ . - . . [
¢ RN ) CorEe T
. . . B —-‘ 5 T
-t

f. 1, . W -
X (] ! -

- *

- = '
: ‘ , _ | oo
fhy. woses L e Lot ‘ ) . .
: v . :
1 . R ; .. e ‘
1 i t ‘ . Ta
' - ' Y -
- ) y \‘ ’ ':u . . ’,n '
: - L

i.
LR - - = R
o " 7+  STATEMENT BY LICENSED EMBALMER ; - .

- ' . . . ‘ . e
T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by i
.......... y . Registered Apprentice No
working under my personal supervision.
- hY
. <
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above mnstitutes;grounds fm- revocation of license.)
. =~ ™ If this body is not cl-tibalmcd, fact should be so stated above., = |




