/. 8. No. 2
IM—9-4-41
ev. 5-17-39
ZFoT X29484

CORD

4

DEPARTMENT OF COMM
Buzeat oF THE CENSUS

s oy 23 % 8

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Rez;stmtiou District No....... 1 903

ERCE

35796
9515

State File No

Registrer’s No.

1. PLACE OF DEATH:

(5 City or town.....
(l rouuld- city

{¢) ‘Name of hospital or institutien:

{If uot in u%mgn

In hospital or institution

(d} Length of stay:

{g) Stat

()

¢ townfitits, write “RUNAL" aod nume of township)

2. USUAL RESIDENCE OF DECEASED:
.

City or town. —’%

6 hH-“ -

(d}

(If outsidg city or

Street NOJP.Z&

T{iffral, give location)

{Spacily whether (¢) Citizen of foreign cotintry? (Yes or No)
In this community.
n years, months or dnyl) B If yes, name country.
? . v . MEDICAL CERTIFICATION
kol B S DML INE, PLe o S .
o PR T — 20. DATE OF DEATH; Montprddbacapartiiogor. .. A N4 L b 2
3. veteran, [ ial urity
, o .
narme war No” y,‘,,,,__g_ vear LT 2 hour. _?__4’ eeeemetititiige FEL M,
21,

;\

g

5. Color o
. / race. 4 .

Name of husband or wife. ... .c.ovovrecreeeeee

A2

I herebgmfy that I attended the deceased from.....

6. (o) -Singla, widowed, married,
MMM.
6. {¢) Age of husband-or wife if

that Ilast gaw h.

7. Birth date of deceased.... /ﬁ 5
11

AV e years
S R o

WRITE PL.AINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RI

and that death oocurrcd on the ate nd ouf 8
Immedigte cause of death., y

Duration

lq. {a) - Informan
. () Address
17. {a) .

{Burial, cmbn or remmpval}
{c) Place: burlal or cremation .. =
18 (a) Signature of funeral directo;

2 42

19. (@) NUV 14 1847

8. AGE: Years Moenths Days If less than one day
| d E é / ht min i
9, Bu‘thplane £ 8
- (Eity, town, or euunty) {State or fureign country) . ’ TR ’
Other conditions, A
10. Usual occupation..— e (Include pregnancy within 3 mofithe of death) / 174
i1. Industry or business ) { . PHYSICIAN
= R ; Mm&g ﬁndinz;!: | i«;‘,‘l J—
<] operations,
= 12, Namc..) ....... PR [P P L N / ‘[“ Underline
i ; . L4 the cause to
e \ 13. Birthplace : I v which death
- OF BULODEY.......... s R R should be
=] ' ’ Y] charged ata-
==t . tistically.
§ 22. If death was due to external causss, fill in the following: ’

{a)

Date of octurrence.

Accident, suicide, or homicide (specify)

—

~—

Where did injury cecur?

p——

Did injury occur in or about home, on farm, in industriat place, in public place?

{Cily or town) (County) (State)

——

While atwork?. ...

o AL T

{Dats roceived local reglstrar)

(S;:cify type of place)
{¢) Meansof fnfury. .. ...t




LN e
[ YR

e .
“0 . (]

‘ 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, or by

- Regisfl:ered Apprentice No

warking under my personal supervision.

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fzct should be so stated abave. ‘ ) .




