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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED JAN 14 843 8

Registration District No... e

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE 8F DEATH

Primary Registration Distriet NoX... ‘ eeeie

39128

State File No

18

Registrar's No

1. PLACE OF DEATH:

(a}) Coumy
{b) City or town

() Nume of hospxtal or Iuautunon

S Aaéc A

(1f putside city of £ town limits, writs “RURAL" and nams of township)

57 ForEsn (Gatl LD,

{d} Length of stay:

In this community.
yeary, months or days)

(Il‘ oot in hogpital or institution, writs street aumber or location)
in hospital or institution.

{Specify whether

2. USUAL RES[DEI\CE OF DECEASED:
(&) County.

M

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

oot HL T REST P BL...

(If rural, zive Iocalion
Citizen of foreign country? {Yas-ar No)

“(a} State_.

RG

de
/1

City or town

G

(e

If yes, name country. o

WL T Lo A RNLETER. Mulrb y.
3, (b Ii veteran, 3. (¢} Social Security
name wat. No.
Cnlor ar 6. (o) Simgpterwidewed, married,

« sl MIALE

DV,

[ cisomes dLARL JES

MEDICAL CERTIFICATION

DATE OF DEATH: Month Jr‘-‘l I

year....A..Q...g...a...m....hour 3

hereby certify that I attend%

Y

t Ilast saw haweSenliveon ...

/l/ﬁ
24_—1)

minute........ A ; ......... M.
M
*

20. day.

6. (b)) Name of husband or wife......cccomvma 6. (¢) Age of husband or wife if Duration
Lﬂ(‘(//‘/y A_/IA‘ /l? fear Z?.xé_ /f/ E ) alive.. 267 yeans ,?
7, Birth date of deceased CH- 2 . 1885 ”,(9
(Mnnl.h) (Day) . -(Year) 2 41‘6
8. AGE: Years Months Days " If less than one day Due to. . ,; /J
é / 6( 0 ht. . min ' : y
i Due to /) (Z-
9. Birt'hnlsmﬂ Ma ....... /I A Ve
{City. w-m or eoun (Su r foreign eountry) o l (
Oth ditlon:
10, Usual occupation.. /V/ é' VVA .7’ C MA./J/ (Itn;;::;e:;;, within § months of death) l
11. Industry or business Moy B o PHYSICIAN
- or findings:
& { 12. Name, ....; Z /VI a. 7%/ M A ﬂM /V Of aperations Underline
-
21 13. Birthplace c ]/-f' & Yoy ;4...? = the cause to
ity tpwn upt ankry, Of autopsy...=7" should be
E 14. Malden name....... /W #;E )) %ﬁ?ﬁ/)/’ et charged sta-
§ 15. Birthplace A/Y 2. I 22. 1f death was due to external causes, fill In the following:
16. {a) Informant % (a} Accident, suicide, or homicide (apecify)
(o) Address X . & Z.__M (8 Date of occurrence....—
7. @ TLLLAL . @ Date tereot A4l @ Whetg did fajury ocour?. s (s i
(Buriat, camiitios. oo seeval) (Moak) (Dag) (Year) (&) Did in or about home, on farm, in industrial plz.ce in publie place’
(¢} Place: burial or cremation.... {e.
18.‘ (a) Signature oH}eral d.irecwr.. BRIV A o o 2oy 04 While at .._...(f'_’f.‘_"’c‘i‘” nrpl%l injury.. ?7
0w Z (2 LG o Y 0B
19, (@) & AN rleertiP Y ﬂ 3
{Date raceived loca! regiatear) (negut.rnrl uznllure) Address_ & . Date' signff% 7% it

(Licensed Embalmer’s Sta

% s

tement on Reverse Side)




;

: b} .
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

, Registered Apprentice No.

working under my personal supervision.

.'!.'ﬂ_

“ P.O. Address....
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in  his OWN HANDWRITING. (leu.re to comply with

the above constitutes grounds for revoeation of license.)

.==  If.this body is not embalmed, fag:t should be so stated above.




