WRITE PLAINLY—USE UNFA!{!NG :BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Burgavu oF THE CHENSUS

b JAN 13 1931 8

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

~epi= o~ -Primary Registration District No........k.....

State File No.

1005 -

Registrar's No........ 4§l £ %4

Registration Di;t.rict N L,
1. PLACE OF DEATH;

“(e) County l/ /

(b} Cityor tov.n/M &

(If outaide cl‘.y of town luml.l wriu “RURAL™ and name of township}

(¢) Name of hospjtal or institution: /ﬂ
2 L E. .

{If not in hospital or institution, write street bumber or lecotion)

(d) Length of stay:

In hospital or institution.

(Specily whether

It this community......
years, montha or days)

2. USUAL RESIDENCE OF DECEASED:

StateWﬂ

City or town.....,

Street No... ? /j'

Citizen of foreign country?

{a)
(e}

Ol.lhldd cny or town limits, write '

(g}

(fraral, give location)

(e) (Yes or No)

If yes, name country.

FULL NAME, @W \%ﬂ?’W

3. (a) PRIN
3. (o) Soc1a1 Security
No.

3. (b) I veteran.

NAME \WAT,

6. (a) Single, widowed, married,
divorced. LAl £t/

6. {¢) Age of husband or wife if

6. (¥ Name of husband or wife....ocoevrviiiavennee

alive...., rceemnmat Y EATH
7. Birth date of decea&ed.m /K?ﬁg
(Mgouih) (Duy) {Yenr)
8. A(, Months Days If less than one day
) e g
9, Hirthplace LA e T AR
{Cliy, lown, or county) - {State or fureign country) -

10, Usual pecupation %/(J

MEDICAL CERTIFICATION

............ day.....aj— :2‘/
mmutea\?— H(

DATE OF DEATH: Month......

21. T hereby certiiy that I attended the deceased from

20.

hour.

19...... te 9.
that ] last saw h alive on 19.....;
and that death occurred on the date and hour stated above. .
Duration
immediate cauge of death 7

Due to..

.Ei;v; )]
[Ar b b
e

/&L

Due to

Other conditions,
(Include pregnancy witbin 3 months of death)

—
(=]

~
a

-

(U]

(cl-
18. (2)
®
19. {(a)

T}%C 29..

(Due rmuved lotal

11. Indusiry or b PHYSICIAN
g Magntg findings: J—

T, - 0 tions.
E 12. l\ame._._....._.‘.._ .. - Dﬂ"‘ b P P = Underline
21 13. Bintbplace...... o et j et
; . ((.il.y ‘town, Gpcounty) (State or foreign country) Of autepsy.... shotld be
@ [ 14. Maiden name " 2 . G oo e .o charged sta-
=l é}’ ..... b tistically.
S 15. Birthplace......... dtex e | 22 1F death was due to external causés, fill in the followltig:” ’

Accident, suicide, or homicide (specify)

Date of occurrence.

‘Where did injury occur?

(Clty or tawa) (County) (S1ate)
Did injury occur in or about home, on farm, in industrial place. in public place?

lace} |
eans of injury, SNISOU—

st

(Spoc:rr typo

“({(M=>D. or other):

. Date sign

{Liconsed Embalmer’s Statoment on B‘ver“ Sldé

K




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,

............. oy Registered Apprentice NO. oo

working under my personal supervision,

Licensed Embalmer No............ ...

P. 0. Address

Note: The above MUST .BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the u’[‘%ve constitutes grounds for revocation of license.)

lf tlns body is not embalmed, fact should be so stated above.




