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

T

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

ENED FER.19/1943

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Districs No.._ =788

State File No

Registrar's No

1. PLACE OF

{a) Coumy.
(6) City or town

{¢) Name of hosmtal or institutias:

(d) Length of stay:

In this community........ 49 / /ﬂM

vyears, months or doys)

EATH:

fl’ olitaide nl.y or town limits, wnu ‘AU pame of towoship)

In hospﬂal or |nstitm-nn

{Specily whether

2. USUAL RESIDENCE OF DECEASED:

(0} Sta;e_....%_ AT A
G Citantuwm.....’A/’/

7 {1t cutsi

de eity or Lo
(d) Street .\'o.../ o ?f;( m

(If rural, give location)

(b) County._..

< A 0 j ......
1i; write “RURAL"}

(Yes or No)

{e} Citizen of foreign country?

&

If yes, name country.

s @t B g ) d" /,%wéw%
Sold TR 27

3. (B) If veteran,

name WAar.

3. (c) Seclal Security-
No, /—"

s

5. Color ot
4, Sebe& ..... 6? rac&%(&
;2 Name of hua?and‘ry

7. Birth date of d

6. (a) Single, widowed, marned
/ divorced 4
6. {c) Age of husband or wife if

ve?éyean
?4 /270

(Day) {Year)

He,of,

{Month}

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. /{8 heern ...

year. /?%/q our. 2

A
mmutc\-;’pé-&l -

19403

Duration

day

21. 1 hereby certifly that I attended the deceased from

1954 o,

at [last saw h.efnornlive ong,....

8. AGE:

Months Days If less than one day

/3

72 |9

... Min.

9. Birthplace. _Zﬂ«/\. J

10. Usual occupation...

11, Industry or busigess.  g.. ...

[+

=g Rt

e-
13,

g 14.

5 1s.

=

16, (a)

18 (a}

dd.ress N el A
)
{Data nd 1deal registrar)

w'uv-r

couul.y

Name....

Birthplace, e 4
a !Clly. town, orcocnty) (3 or faretgn Country)

Maiden name.. ST W M.Z:m AL 1 VI

Birthplace.. 5.,

Informant......{.J. £A

Signature of,f

Due to..

Due to.

QOther conditions _![
(Inctude pregnancy within 3 months of desth) 4

v/ PHYSICIAN
Major findings: I —_—
operations.

' I Underline
the cause to
which death

Of autopsy should be
charged sta-
. |tistically.
22. If death was due to external causes, fill in the following:
{8) Accident, guicide, or homicide (specify)
{#) Date of oecutrence.
{¢) Where did injury occur?.
(City or town) {County) {Siate}
{d) Did injury occur in or about home, on farm, in Industrial place, in public place?
Specify t: f place)
While at work? s . e P ms ot Infury. 2N,
23. S.ig:uaturej Jm : ’ - g S NI (M D or othcr)‘}hp
Address., A . Date signed. 1 MZ ......

Fey 2

(Licensed Embalmer’s Statement on Reverse Side)
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DFSMOt Health Ofﬂoer No 10 - - "F o ‘,_,.' B RN o : o

w n,o Nmbe’, -2--%— ‘-7 T s . et } . a | - ‘
Dah Filed = 161943 - v ' . :

e STATEMENT BY LICENSED EMBALMER
b - - Sk - e
: ‘ i ‘ i Al H
+ . 1 hereby certlfy that the body whose name is recorded 6n the reverse s:de of this certificate was embalmed by me, ofr by.... i '

L
o Ll . Reglstered Apprentice No

: workin‘é under my personal supervision. : : : I
. ou sl R P .
o R I . ‘ - ] S:gned/' M /éﬁ%{) .
ERL o v s r o g Licensed Embalmer 5;32, ____________________
R v TR NI 1Y ‘r' I R ’ ‘_ '.‘. “ - L . :
T S Y P.O. Addres=/ ‘%a _________

Note: The above MUST 'BE SIGNED BY THE LILENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
. lhe al)o‘c constltutes grounds for revocatlon of llcense.)‘ : .

. If lhls bndy is not emhalmed fact should he so stated above. .. . ' © i
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