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/ 8 [ @ Couaty.... g'%chgnan f (@ st Missouri ® comyBUChanan s
7 =) (&) City or town « JO2OP N
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g (¢} Name of hospital or institution: (1f outside eity or town limits, write "RURAL")" N
o St Jo SQDh HQ ﬂpi m ﬂ (d) Street No.
Z (If not in hoapital or institution, writs steést number or location) (17 rueal, give locution)
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é ) @ FUNT  Gooree MEDICAL CERTIFICATION
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3. veteran, . (£} in urity 1
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o 4. Sex._..ma...c m'l—-whit dworced_...._a..j-.pg}.-,e.. that [ last saw h!‘m alive on 9.}
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% : {City, town, or county) Htata ar ireign eauntry)
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ajor findin, N o
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B ® ,Addrm__l-!ﬁ.mggg.a..—m saouri () Date of occurrence
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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, ar |+ 3

, Registered Apprentice No e

working under my personal supervision. -,

Signed... % E

Licensed Embalmer No.. 9900 - Hissouri

.+ 7P 0. Address.... St Josgeph, Migsourd,.

Note: The above MUST BE SIGNED BY THE LICENSED E\IBALMFR in his OWN IIANDWRI’I‘ING (Fm]ure to comply wi:
the nbove constitutes grounds for revocation of license.) * f . v

If this body is not embalmed, faet should be so stated above.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

.y
Reglstration District No... _M

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...._......jﬁ & O

State File Namge?g,%f

Registrar's No...... Y. 4...

1. PLACE OF DEATH:

-(a) County. ._-..__..________&J-ngm

b) City or town
( i {If outside city or town hgl.l writa
(c) Name of hospital or institution:

(lf ot m hn-pil.nl M t.u

{d) Length of stay: In hospn institution

N wriu airest number or

In this community.

{Specily whether

yenrs, months or days)

2, USUAL RESIDENCE OF DECEASED:

(a} State (#) County.

(e} City or town,

(If outside city or town limits, write “RURAL")

(d) Street No

(If zaral, give location)

(Yes or No)

(e) Citizen of foreign country?

If yes. name country.

3. (o) PRINT

FULL NAML,%Q&&QL“,HA—.W R

3. (b} If veteran, *

3. (¢) Social Security

name war. No,
6. (a) Single, widowed ied,
5, Color or . S
4. Sex /v\ race. w divorced............ =22
6. (b) Name of husband or wife....coocoueseeeeee. 6, {¢) Age of husband or wife if

7. Birth date of deceased....._ gt A
Month,

MEDICAL CERTIFI

20. DATE OF DEATH: Month......
year............

21.

1 hereby certify that

ate and hour stat bove

Years Months

“g

8. AGE:

9. Birthplace............. ﬁ .....
ity,
. 1Jsual ccciffiation

{Stats or forsign country)

Due to.,, A

Due to

?ther conditions._

10 prégoancy within 3 months ol’duth) : —
11. Industry or B NPTy Tr] /. PHYSICIAN
ajor hngunga: "
= {12, Nome of opcra:ionu.._............__.._..:.'.:m..... A S - L}
E \ hUnderline
. the cause to

] 13. Birthplace. %
: . (City, town, or county) (State or foreixn country) Of autopsy S——— \ ‘/ :ﬁlﬂlﬁmgg
5 { 14. Maiden name charged sta-
E tistically.

15. Birthpl .
= (City, town, or connty) {State or foreign country) 22. If death was due to external causes, fill in the following:
16. (2) Informant {8} Accident, suicide, or homicide {specify}

(5) Address (6) Date of occurrence.

S (¢} Where did injury occur?

17, (a) (¥ Date thereof. (Cit vown) (County} (Statey

® (Burial, cremation, or removal} (Meath) (Day) (Year) (b) Did injury occur in or about home, on i,'a‘;'m, i industrial pl:cz. in public place?

(¢} Place: burial or cremation TN ) /
18. (o) Signature of funeral director. While aff work?,, J..._ (im:_l"x péd ﬂ'::.;iaf infry

(d) Address

23, Signature (M. D. or othét)
19. (a) [()]
{Date received local registrar) (Registrar's signature) Address. Date sign
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