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

v

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FEB 111083 994

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....

3195

State File No.

05.6.

Registrar's No...

1. PLACE OF DEATH:

(¢} County Koandeol bk
() City or town..... LDVLO ]oe‘r\ o

(Huuuldo city or town hﬁ}u write "RURAL" and name of township}
{¢) Name of hospital or institution: /

1220 Hurley

(If not in hoapital orimlitlkon. write strest number or location)
(d) Length of stay: In hospital or institufton

201.3.9(:\*5

{3pecily whether
In this community
yours, months or days}

2, USUAL RESIDENCE OF DECEASED: ff
(g} State. Th\ 55007 &) CountyR amn. C\ 0\\;\\ L
Tebevly 3

{If autside city'd town limits, write "RURAL"}

1220 Huvrlew

(If reraPive losation)

(¢} City or town.__...

(d) Street No.

(Yes or No}

{¢) Citizen of foreign country?

If yes. name country.

Full fame. Q133 barKman. Rxo L}le.s ..........
3, (b} M veteran, 3. (¢) Social Sec
name war. / No.

. Color or

6. (a) Single, widowed, married,
divorcedm&‘.(.x.ﬂ.e..d...

.. sexFCmale..

6. (¥} Name of hushand or wife... weverenns B, (£) Age of husband or wife if
Wl ul QXY B‘f OLL\ g.s nlive...b.‘. ..................... years
7. Birth date of decensed.............JA LY l b -b L83
{Month) (Da y) {Year)
3. AGE: Years -Months Days If less than ane day
é’ q ‘7 7 L B e min,
) Yo €3

9. Birthplace

- (City, town, or county) " {State or fureigo country)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month JQX\.... ... day... B0
‘qq3 ' mim!rnzo p M

21, I hereby certily that I attended the dec

year. hour.

from

that I last saw h..’z.dc. aliveon.....
and that death occurred on the

a;dabove Durai
wralion
Immediate cause of death 7, ot ot W) )’7’1’0{.
B . A o o
/"
Due to....
Due to

Other conditions. A b
10. Usual occupation.... 1.1 heme. . (Taclude pregnancy witkin 3 months of death) q f\
11. Industry or business PHYSICIAN
=1 Major findinga:
{2 moe ANrdexsom Powexs .. OF operations........ 4 71 /78 .
(= ' . ! V4 Underline
ﬁ 13. Birthplace I "l ;'hlfigglé:‘tg
' w-u ozwm ty) (State or foreign country} Of autopsy.. should be
E 14. Maiden name... \,S \-l MNEea S psy c;mjmeﬁ ato
tistically.
S 15. Birthplace W\O ﬁ 22. If death was due to external causes, fill in the following:
= {City, town, or county) (81ata or foreizn country) - . '
16, (@ mformant IAX S Vena BDivrdsell  ||(@ Acident, sucde, or homicide (specify)
(&) Address oheyxy \L[ e O {») Date of occurrence.
: (5]
17. {a) B ux AL a l {®) Date thereof. IQY\ ' Dt Iqu () Where did injury occur? (City or town) (County) (State)
(Barial, cremation, of remaval) (Month) (Day) (Year) (&) Did injury occur in or about home, on farm in industrial place, {n public place?
(&) Place: burdal or crematinn-m . SQ\ Y.,
18. (a) Signature of funeral director. S 18 OF IDJUIY S errernrmrerserarmsrenseseecs

o

While at work?. ) ommigagl
23. Slgnat re.. ooty

® A}ldnﬂala & . (M. D, orothr).....
1)
1, (o) A..7 " e (B ﬁm L LBXNA ...
@ ( Date received local rgh‘zr) ® . {Registrar's tignature) Addre.!s__._...__........._ A .Qb.e. x.ls&....’.l\/\-o . Date sxgned" IB ‘t-s
/() 1 »f’ ~ {Licensed Embalmer's Statement on Reverse Side) /



RECEIVED
Ne: 10
District Health Ofﬂofig e

District Filo Numbor_2

bete Filed -BEB.10-1943~--=="""" o

STATEMENT BY LICENSED EMBALMER

. ' | 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 "

o Gy EFAH .

Licensed Embalmer No._(ﬁ Q 2 /

working under my personal supervision,

P. O. Address £ £ LT Lot
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

ailure 1o comply with
the above constilutes grounds for revoeation of license.) '

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




