8. No.

4

M —5-42

5-17-
I x32873

by
Q
)

39

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

DEPARTMENT OF COMMERCE
BUREAU oF THE CEHSUS

FILED JAN 1 8 19 '3‘7

Registration D:smct No....

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......

State File No. 1. 9 '1 4

q/?.l. Registrar's No. B oo,

t. PLACE OF l)EA'[‘lE . E
101 5", W o o

(a) Co

(b) City or town
{¢) Name of hospital or institution:

NAALA ..

{1t outside city ortawn limita, write *I11IJHAL" 2od name of tuwnship)

2. USUAL RESIDENCE OF DECEASED:

City or town

(a) State (¥} County... 7t

A,

&)

[

(e)
(lruut‘-idu city ar town limits, write “RURAL")

£ (d) Strcet No..... 3
(IT not in hospital or institution, write street number ‘or location} (I earal, give location) w?
Length of stay: In hospital or institution,
() g 4 p {Specity whether || (¢) Citlzen of foreign country? (Yes or No)
In this community.. ” ﬁ
yoars, months or dnyl) 4 If yes, name country.
MEDICAL CERTIFICATION
ol B AData, 7”% RJ&—H N
FULL NAME
20. DATE OF DEATH: Month._. X% ¢ day
3. (8) 1f veteran, P 3. (¢} Social Sdgurity vear.... /?L/ A vou AR M
name war No.
: 21, %jnlw that [ attended the deceaseg from
S, Colar or 6. (a) Single, }"do e('i. married, lgf( to 19{‘?’,/
4. Sex. race. e, divor 1 that 1last saw h 1 alive on A'(-(_. 7 194d 2"
6. (& ame of husband or wife 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration

7. Birth date of deceased. (%

Iﬁncdiate catse of death

MOTHER FATHER —

8. AGE: Yeara If lesa than one day
g 6\ 7 / 0 hr. min,
9. Birthplacé D00, £3
(City, tywn, or couaty) {Stats or lareigo counlry)

10,

Usual occupation.......... . el el Xl

w0 A i e = o
Dueo./df / [ 4] r" ;’

Due to

S

Other conditions. /
{Inclode weuu-m:y vrilhln S montha of danl.h)

1. Induetry or bus[ness Wi P PHYSICIAN
ajor findings: ) ‘ %
12. Name mmﬂ/é/ of upernﬂnm }ﬂd w
. Name . 5% d T . / . hUnderllnc
13. Birthpla m 73 } :w'lfig:‘és:atg
(Clty. town, or connty)} ) [(Stata or foreigo country) Of autopsy m should be
14. Maiden name . o A <o o e tt:had-geﬁ #ta-
istically.
15. Birthplace T ——— St or foralzn ey 22. If dealh was due to external causes, fill in the following: !
16. (a) Informant {6) Accident, sulcide, or homicide (specify)
) Addrgs Tt M~ ] ) Date of occurrence
17. (@} . drdatl. .ty Date thereat l 2] Oz G Rop |} (0 Where did injury cccurt (Cityor town) " (Caunty) {State)
(Burial, cremation, or '“'”"') < (DayY (Year) {&) Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or cremation... j RARLAL _L&ryu_.
. 3pecify type of place}
8. © St o o e /IR 04...... e stk G
(&) dress. . M ‘% 6
( ) e \ \' ql'*l @ . ~ a 23, Signature....Z i AL OB (M. D, expuieer)..
19. (o 4. M ....... ) .
Date received nlnlnun {Registrar's sigai T Address.. M Gern . f z ?% ,/ (a Date signed....

,:: I ()- L; o (Licensed Embgmer ‘s

atement on Reverse Side)



RECEIVED
District Health Officer No. 6,

Districk Filo MNumber. (& 3 - S8
Date Fiied .. JAN 151343

“#" ' " STATEMENT BY LICENSED EMBALMER

) I'heréby cettify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, owby

! -
[ . '

, Registered Apprentice No.... s

S:gnedgj(%”/%w ' J

Licensed Embalmer No 92 q 87 '5

P, O. Address....... 5= LA
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)}

working under my personal supervision,

If this body is not embalmed, fact should be 8o stated aboi"e.




