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

ByrBAU OF THE CENSUS

Registration District No....cevee....

DEPARTMENT OF COMMERCE

FlLky JAK 19 19% 18

- STATE BCARD OF HEALTH OF MISSQUR|

STANDARD CERTIFICATE OF DEATH State File No

anary Regnuauon Diatrict No' ............ 1(}(}Q Registrar's No.............§.

M74

1. PLACE OF DEATH;
{a} County

(&) Clty of town //CH L\_AHM

{If outside city or town limita, write “RURAL" and name of tow nship)

() Name of hosmtalo institution:
42 A5 Envrcalt. [/

{1 oot in basplial of insty
(d) Length of stay: In hospita

tiun, write atreet number or location)

or [nstitution

{Bpecily whother

years, months or days)

In this community 0 ?/M—Q"’"

2. USUAL RESIDENCE OF DECEASED:

(a} State..., (b) County..:

(¢) City or town..

(ll’ blm RURAL'
Street No. 4,24' .dgff

(d

~

{ar rurul ny&llion}

(¢} Citizen of loreign country?

If yes, name country.

(Y?‘or No)

Vi

SR N Do rd S Ann . LarkKin.

3. (&) If veteran,

name war.

e e

3. (e} Social Security
e msa——
No.

6. {s) Single, widowed, tmagried,

divorced sttt g .

6. (c) Age of husband or wife if

alive. years
7. Birth date of deceased... 221 QAL 8 /?42;
. {Moath} oty Yest)
E. ACE: Years Months Days If iesy than one day
o ., 1914 pin.
7T b ry 4 . 7
9. 'Birthpla oL ARt B AR s 4
: (L. 1.y tuwn, of county} (Stata of fureigh country)

10. Usuza! occupation m—v‘_}-—-

—
=

Industry or buginess._.a

e s

oo : 3 - Glieacd

MEDICAL CERTIFICATION - ’

20. DATE OF DEATH: Month,,

21, I hereby certify that I attended the d d irom

= Oul’.-........_-.-.- { mlnl.lle.za.. ﬁl.

that 1 last saw h alive on

and that death occcurred on the date and hour stated ghove.
.- y/ 4 {/;
Immedia o v o 2 B POT IV

y«a«.«? Aﬂ%fa_wm Py

..... Seo

I

Other t'rmdmmm A

([nc!uda prexnmry 'il.hin 3 m«;}wf desath)

{ 12, Name..
13. Birthplace Jf/ LAY

{ 14, Malden name.

15. Birthplace........

-MOTHER FATHER

Informant

(%) Address.. 4225

-
&

—
n

-

{c) Place: burial or crematio

Address. J,(ﬂ.aﬁ__._
19. {o) . MN. _________

(Du!.- raceived local registrar)

=
&

(Bluhl. cremation, or ru;lu'vl])

18. (.a) Signature of funeral directo

o

"

: thereoL._..... ‘Z _."7/3

(Mnnl.h) (

Major findin -
Of opgra_li‘izsgﬁg} i
. . LR R

PHYSICIAN

Underline
the cause to
which death
hould be

Of autopsy...,.. ¥

charged sta-
tistically. .

r

22. If dent was due to extemal causes, fll in th following:
{a) A nt X suicide, or homidde (specxl'y)

() Date occurrence. ...

204

() Where did injury oec

(Specify type of plm;e)
While at work?®™... . £Cas .. .. {e) eans of injury..

23, 8§ - "
Addren). £z T & o

{Licensed Emhalmaer’s Stn_temant on Re’ve;la Side)




LIS

. ‘ 5
%
t

- ] .‘:
: o

. &
T ' 'STATEMENT BY LICENSED EMBALMER :

t‘”““' .

I hereby certlfy that the body whosc name is recorded on the reverse side of this certificate was embalmed by me, or by...

T . . . . . R_egister'ed App_rentice NO_ Ll

¥
.
,

: - - . . - Licensed Embalmer No.. /_L,lc
e e P. O, Addrees...gs. &

Note: The above MUST RE SIGNED BY THE LICENSED EMBALMER in his OWN llANl]WlZTING. (Failure to comply with

the’above constitutes grounds for revoealion of hcf'nse )

If this body is not emlm]med, fact should be 8o stated above.




