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WRITE PLAINLY~USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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MISSOURI STATE BOARD OF HEALTH - 39 729

STANDARD CERTIFICATE OF DEATH

. _Prima:.ry Registration District No._:__i,rz_o__.?...:?\'

State File No.

Registrar’s No.

71
1. PLACE OF DEATH:

(a) County. % W/

(®) City or to Ot Lot

(lfoum city or town limits, write "RUH.AL/nd name of township)

{¢} Name of h ??l or msutution@ /

{If not in hospital or Enlhl.utlo.‘/‘vri!.e streat aumber or location)
(d} Length of stay: In hospital or institution

“8 9re

(Specily whather
In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

{a) State.  Zet oty

{¢) City or town

——""{If outslde city or town limits, vrnlq" RURAL")

Jio 2

(e} If foreign born, how long in U. 8. A.?

(d) Street No

([ﬂurnl, give location)

2.

somwr Ll oy Ko tenis

3. (b) If veteran, M_, 3. {¢) Social Security
No. %WQ__

DAme Wir.
f 5. Culom 6. (a) Singnl;}w‘?owed. married,
4. Sex /'e/ / &gwo o = -t

MED]CAL%ICATION
20. DATE QOF }:THI Month - rlay____é
year... # . f ......hour......,_g

21. I hereby certify that [ attended the deceased from

é 1923. 0. e L G 1052,
that I tast saw b€ ralive on.. s KBy 19. R

6. (b) &husbznd OF Wil€ewsszsssssssmissrssnnns Ba (6} Age of husband or wife if || and that death occurted on the date and hour stated above. Duration
alive ... ears]| Immediate caunse o eath._.‘:édw. = tiy
7. Birth date of deceased.. i _— /?EE - 3 . ! S0z,
8. AGE: Years Months Days If less than one day Due to.. o T . =, P, J—
/7 & hr, min, Due t - >
. W z . M - &MM e ocam
9. BinhptaoL____’_é: - B%’f—a—‘?;-l . P __l______,____,

(City, tawn, or connty) (State or forelen country)

22 A il
11. Industry or business.
{ 12. Name. Mm;mwwmm.?&.
13, Birthplace. %‘—ﬂm
! !Clty. wzn. or #&;Lﬂ" !suu or tcnlgn country)
{ 14. Maiden nﬂm-

15. Birthplace /
(cnr%‘ zﬁ?] ( %Zt:::tmimeounm)
16. {6) InformantZs

(%) Address . ‘340..

17. ¢ ﬂ—u—wz..‘ B Date tm@&b £ 24

10. Usnal oecupation

MOTHER FATHER

{Barial, cremstion, ar remoy Month} (Day) (Your)

(¢) Place: burial or cremation £ _”'...%sdﬁ:z:&-._m
rllrw'tnr/ztfv' e ﬁ $Mﬁf"

18. (o) Signature of fu
) Address. 7.4

t] [tip
{Include progoancy within 3 monthe of death)

| -
2 | oo pavsiaan
Majgfr ﬁnding';a: /d' P i
operations. ’

Underline
the cause to
which death

Of autopsy. should be
A=
't[ﬂfml[y._

PR T
19. (a) /-2-'7'V2 @) h‘\, /77 W

(Duts received local registrar)

22. If death was due to external causes, fill in the following:
{a} Accident, suicide, or homicide {specify)

(¥} Date of occurrence

¢} Where did Injury occur?

@ {City or town) ! {Siate)
{d} Did injury occtr in or aboat home, on farm, in indus pia.ue in pubuc place?

While at work

£ o

{Licensed Embalmer's Statement on Reverse Side)




tig
wr

" 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"}?/‘“’Q

! . Reg:stered Apprenucc Nn

working under my personal supervision,

. Licensed Embatmer. No: ,* 2.9
.0, Addresszo2.+/ O( @ P’ a”

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN DWRITING (Fnllure to comply wit
the above constitutes grounds for revocation of License. )

il

If this body is not embalmed, fact should be so stated abhove.



