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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

-1, AR 16 \943

gistrat,lon Dlsmct by £+ T—

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nogx_3r

( 9
State File No ‘} 1 8
Registror's No t.? .

1. PLACE OF DEATH:
(6) Coumy. (\ co0AR
(&) City or town........... Fu BAL. . BK'A(J-Q{V dw.

if outside city or town limits, write “RURAL" and nawo of 1.0 D)
(¢) Name of hospital or inatitution:

-____——-—'—'__'-‘ B I
{if not in hespital or institution, writs street sumber or location)

(4) Length of stay: - ?
(Specify whether

In hospital or institufion

______,,__————___"—‘—'\

In this community
yoors, months or days)

2. USUAL WIDENCE OF DECEASED:

(o) State. VLSS OURL . ¢ Count

{c) City or town........ ﬁu Rﬂl._ éﬁ— TQ/Y...IW ...... il
. {1t outsidea city or ¢ town limits, writs “RURAL" ") o

() Street No......... -\.\\‘%

(If raral, give location)

o

g

{e) Citizen of foreign country? {Yes or No)

If yes, name country....

s mer Arice AsHoowa .

3. (&) If veteran,

3. (¢) Social Security
.///.fﬂ

name war,

No.o21¢ ve
5. Color or

....... e MALE.| /mee BT C.

6. (4) Name of husband Dry./

6. {a) Single, widowed, married,
&divurced.Sl.”.?.LE ........

6. {¢) Age of husband_or wife if

a.'uve...... ...YEATs
7. Birth date of deceased...... S Lt don] )( /.
{Moath (Du}) {enr)

MEDICAL ?EB.TI CATION

20. DATE OF DEATH Monm....\_f AT
T.4E....
21. I hereby certify that 1 attended the deceazed from ......

H

L R
that I last saw hils}® . alive on
and that death occurred on the date and hour atnted above

Immédiate cause of death.....£]
1

day

rinute.

z?‘ .

— 19}4_}9
19%,:2

Duralion

year.., ....._ ...our

8. AGE: Years Months |, Days If less than one day

A A .

7/ | &
7 %

b} Date thercof.....2. [?‘{J

Month] (1 Dny) (Year)

(¢) Place: burial or cremation _§/

Due to
9. Birthplace ’/MIO o “\
' . (City, town, or county}) {Staws or foreign country) \
1 N ’ Other conditions -
10. Usual occupation {Include pregnancy within 3 monthe of death) 0\ 0
11. Industry or busingss N 73 PHYSICIAN
| /i =
Y i nderline
(>} ‘ the cause to
= U 13. Birthplace. B et o= V4 O SR 1 | which death
or forsign country) Of autopey........ should be
5 14. Maiden name. / ft:h::melcll sta-
= f ! ] / istically.
§ 15. Birthplace Wiy m'n ormmy) Py h-‘;ﬂ:{o“u,)"- 22. If death was due to external causes, fill in the following:
16. () Informant.. fa,‘m d (8} Acddent, suicide, or homicide (specify)......

(8) Date of occurence.

(¢) Where did injury occur?.

(City ar town) {County) (Srate)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

) o fand Specily t { place)
18. (a) Signature of funeral directoy... ALl S’M \While at work?... (Specify iy ypo ol place) -y I
(&) Address. a ﬂé . L2 ) (J-
C ) 0 Z0a% 23. Signature Ir (M. D. or other).....
19. {a) .2.= ¢.2 % <
(D-k raceived I registrar) /7_- )(ﬂecistrnr'- signature) Address... Q’» Date SIRTLER\ é. 43

/o (o

{Licensed Embalmer’s Statement Ml“ Side)

x o3




oot

B |

' .{'ELTZ’.\"'T .
’ o . DR AR .
: Dieii'el vlaais (‘v"";",nn .
{-;.n':f:c‘!é R ENNT ...‘.‘27,_, § 31,.
Dak FHGL aan e ,M_,uua.,%g\

: ! . .
i - working under my personal supervision,
] 1

R s '
' o 4 T Licensed Embalmer Nag..... j%é/‘ﬁ .......................
. . lo

. - - .Po. Adclress

Note: The above MUST RE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWR]TING (Failu pra ply with
the above constitutes grounds for revocation of license.) .

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




