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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Fiits NOV 1 wwg

Rezistrallon District No. ..._.........

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. (eA>—B—9) "

“ ‘"’,’? d:j ?81
i State File No

s v S Y

1. PLACE OF DEATH:

GREENE
sF’E‘IWéqt" £ELD

{1t outside city or town limits, write “RURAL" and name of township}
(¢) Name of hospital or Inatitutiop:

2109 PN MIssouRE.
{If not in howpital or inatitution, writs strest number or location)
{d) Length of stay:

{a) County.comu...
(b) City or town

In hospital or institution

2, USUAL RES

EN(:E'OF DECEASED: g W 3 Fa
ou t\'
A

iy

(e) State,

{¢) Cityor town

2(0? (lraumd@ywn limite, write “RURAL")

{1t rural, give location)
o

(d) Street No

{Specify whether (¢} Citizen of foreign country? (Yes or No)
In this community. ~
yeoars, months or daya) If yes, gpame country
MEDICAL CERTIFICATION
(a) PRINT j/
FulL NAME a0 41 SZX7A @ o} 2 ik
3 T 0. DATE OF DEATH: Month éday I
. . . t.
3. (b} If veteran Za @ : unty year. /?"f ¥ hour. minute, 5-9. Z.?M
name war. No
21. 1 hereby certify that 1 attended the deceased from
- 5. Color or 6. (a) Single, widowed, married, 7 P w 194(2..,, / (C) — 2 ? 194{_&
o MARLE () HITE IARRIED 7 e
4. Sex race divorced 2 o inirinn that 1last saw M oL . lg& R
6. (4 Name of husband or wife... e 6. {6) Ageof hu:ba.nd m— wile if |} and that death occurred on the date and gou.r stated Bbove i
Mﬁﬁ Duration

SZXTA
= )k

7. Birth date of deceased

et B

g 07

(Muuf {Day) i‘l’m)
8. AGE: Years é Months Daya If less than one day
/ 5- 5- / J hir. min

S Bo#emzA N
ity, taw O'E Ly, E 5 JSHI&O: fareign mun!.ry)

9. Birthplace.. b4’

10. Usual occupation.

11. Industry or btuin?n'
[+51 1 ]
E { 12, Name z J "-cx";\?‘: 5’
: Bl
& { 13. Birthplace . (A~ A=y

{Civy, tows, or county) tate gr foreign try)
£ [ t4. Maiden name...o........, M&-—uj o !
g W
S} 15. Birthplace . : :
= (City, town, or count; )' (State or foreign country)
16. (a) Infm-mant 9 1

Mo,

_____ Md/ .
1. :::idg‘;"""d//ﬂ )Dmmer'}‘F/?//f—

Burial, cremation, or removal)

(¢) Place: burial or cremation

(¥} Address

Duye to.
' Y
Due to. i
Other conditions, { i
{laclode pregoancy within 3 monthks of death) V \'e ‘
PHYSIGIAN
Major findings: /‘ —_
Of operaticns.
1 Undetline
the causeto
'which death
Of autopay. should be
cd sta-
tistically.

22. If death was due to external causes. fill in the following:
(a) Accldent, snicide, or homicide (specify)

(%) Date of occurrence.

(¢) Where did injury occur?.

(City or town) (County)} (State)
(d) Did injury occur in or about home, on fa.rm in industrial place, in pubtic place?

fify Lype of place)
() Means of iBJUrY. o eremse e

s

19. (a)Lthm"#gh%:) (,///J‘/M #@%
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STATEMENT BY LICENSED EMBALMER

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

et , Registered Apprentice . 4

working under my personal ‘i;upervision.

o7

Licensed Embalmer ;

P. O. Adgse

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN%(ITH\G. (F: Jmmply wi
the above constitutes grounds for revocation of license.}

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




