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

DEPARTMENT OF COMMERCE
Burgav or THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.£ J '3 é é

| _
10085

Registrar's No. _!-i ?C

TLEQAPRS, 30y

1. PLACE OF DEATH:

(o) County,........
(b) City ot town

Yﬂamo

If outside elty or town limits, write "RURAL" and game of township)

(¢) Name of hospital or institution:
VA € Rt P

(It not in hospita) or iastituticn, writs street Aumber ¢r location}
(d) Length of stay: In hospital or institufion

Yo
f

(Specify whother

In thia community é
years, months or days)

2, USUAL RESIDENCE OF DECEASED:

J/
e

(It cutslde ¢ty o town limits, !fl "RURAL"™) ((

State,

_ (¥ County,

City or town

T

Street No.......

(Lf rural, give locadon)

e

{Yes or No)

Clitizen of foreign country?. C'
. ()

If yes, name country.

il 752 G D

3. (8) I veteran)j 3. () Social Security

MEDICAL CERTIFICATION

. ot
2Ly ,gr k4

20. DATE OF DEATH day.

o —
n o=

no-t

. Birthplace

{Stata or foreix: ntry}

(le!. town, oF

22, If death was due to external causes, fill in the following:

)zo_ux___ L . SN 111"t S
name war. No
21. I hereby certily that I attended the deceased f{oh
J'F / 5. Color or :__ 6. {a) Single, widowe‘d. married, ! (s ., 19......., tor——
4. Sex race. i divoreed e ERTTU A chat Tlast saw b alive on
6. (5) Name of hushand of Wifew....iriiee. G0 {€) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
A\ alive,, e Immediate cause of death
7. Birth date of deceased Claaa. 29 1877
UMun!.h) {Day) {Year)
8. AGE: Years Months Days i less than one day JW
é 3 /J- hr min
o e AN 2w Co 7 Mo Fa!
(City, towa, or county) {Stnte or forelgo country) ({77777 = / =
Other conditions. ~

10. Vsual occupation Haks (Include pregonancy within 3 months of death) [/

11. Industry or business ) R b I oot et AR 7141 . PHYSICIAN
o Major findinga: { W _
2 12, Nameooo o8 RN ANAL " - Of operations.... : Kok .
E M ! T BRI o hUm:!erhr:ne
£ 13, Binhplace kich death
o m lowo. or m“’)ah) Of autopsy. should be
E . Maiden name_..9.X. W" e ey o N fha:rg:ﬁl sta-

[ istically.

Accident, suicide, or homidde {(speciiy)

(a}
()]
(&)

Date of occurrence.

Where did injury occur?

(Clty or town) {County) {8
Did injury occur in or about home, on farm, in industrial place, In pub

(Spm:ll‘y iype of place)
(e eans of injury_..:.

(d)
While at wotld ... S
23. Signature #47. WQM D, orother)....

:Mddn‘u

4 : *Z ... Date sign g{ﬁ

(f[.loemed Embalmer’s Statement on ﬂaveﬂg Side)




STATEMENT BY LICENSED EMBALMER

.
Y

. .+ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby .

4

T . et eert et et etarres frm et oeeetem e e e et et , Registered Apprentice No

Signed..Mﬂ’K”M R

Licensed Embalmer No 9\ g €7

P. 0. Address. WM—’V 0""4

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 he so stated above.




