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

DEPARTMENT OF COMMERCE
Burgau o7 THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

8287
State File NO28[I:§ ........

Registrar's No,

Primary Reglstration District No;:] QQ&

1. PLACE OF DEATH:
{a) County.

(b) City or mwnSf Aoz LS.

( y Ifoul.udl city or town limits, write "HURAL" and name of township)
c,

ame of hospijal or institytion:
Seraustt: NosPiJTAL O

2. USUAL RESIDENCE OF DECEASED:

State. é (b) County.

City or town., g T. ([fﬁ‘n‘idﬁn? /-:\l?:m wri HUML)
Street No. q 6 QL de

{a)
(¢)

(@

{(Ifoti hnlpiu-l or insutuunu write ltreel uumbcr or localion)
(d} Length of stay: In hosmml or insti uﬁon. 'e'fs.
Bfecily whether

W. give location)

¢ {e) Citizen of {oreign country? {Yes or No}
It this community. -2 Q f —S
yoars, months or days) LE If yes, name country.
MEDICAL CERTIFICATION B
3ol BOT M AKX FELD MAN s
3. ) 1 ves ;& ) Social Boe 20. DATE OF DEA}Hy Month,,.. £ Pt et
. veteran, [3 ia urity / 3 2‘
name war. }’L/O anfqg‘ 0"’@493 year hour
21. I hereby certify that I attended the deceased from.... /?-

5. Color or,

. &.37)391& Cacell b 1 /2]

6. (b) Name of husband orwife ...

divorcedfj:/.,MéLE [

6. (¢) Age of husband or wife if

6. {a) Single, widowed, married,
that I last saw h..4wSbalive on..

I9Z3to 71‘_‘_4__44. -'-73 1953
7’15.- 19, 6

Dwuralion

e ! !alive...A......................years
7. Birth date of decensed.. ﬁn/ ﬁ /‘7/
{Month) {Duy) (Year)
8. AG Years Montha Days If less than one day Due to.... L
-7
*( > 'y ) WA i ot
hr. min

Due to

9, Bmhplacq. Sr L 0 0 l Q

City, town, or cuunu)

- (Sute or I’urni;n counu,-)
Other conditiona

)T O

10, Usual occupation.,

[

(1aclude preguancy within 8 months of denth)

11, Industry ar busi IV&O. h M/ & A PHYSICIAN
=] Major findings:
2 (12 NameSA‘.' M £ E Ja D 4 /l/ G| . OF operatlons.... ; // /‘/ Underline
B
= 15, Birthplace ; i USS/IA | e [ the cauze to
or GDIJH r forejgn country) Of AULODEY orrervoceen Hhould be
E{ 14, Maiden nammRy_ - g A:.DS \? ........................ 1 opsy cha:% ta-
tistically.
51 15. Birthplace ﬂ&g:/fet ; —
5 wﬂn“ -  (Sraik o Toscinn munm)" 22, If death was due to external causes, fill in the following:
'; Accident, suicide, or homicide {specify)

16. (a) Informant ‘/WW (g}
: h Ad 444/ (%W/ (&) Date of occurrence

/: ; () Where did Injury oceur?
17. (a) . Burinl = (City or town} {Con (State}

K "“““h“ or removal (d) Did injury occur in or about home, on farm, in industrial p!:lce in pnbl!c place?

(¢} Place: burial or cremations-d
18., {0} Signature of funeral director. (=7 Xk Tt Mgl 3 Whilée at work? ..o (Sm’y "(:w lif,lsé:;;:,o[ injury
® Add.resaéz . 5 F U : , / w
23. Slznzture Bt T T el Ty .._,(M D or other’
9. @ M “943 (b) / i _jy
(D-u received losal (Ilulsu'u s signature) Addre!s ....... /. Date sﬂﬂed—--

{Licensed Embalmer's Statement on Reverso Side)
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STATEMENT BY LICENSED E) BALMER T
. I hereby certify that the body whose name is recorded on the reverse s;ilde of this certificate was embalmed b}’ me, er-by— ’
....... ! » Registered Apprentice No . W
working under my personal supervision é . ‘ . t
i N
. !
Signed WA 2 e ol o e ey O = o N
. A
' . \ i . .Licensed Embalmer No%

e - P..0O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN])WHIT]NC (Failure to camply with
‘the above constltules grounds for revocation of license.)

.

17 thm body is not embalmed, fact should he so slatcd above,




