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

o —

MED MAR 16 %33-«

DEPARTMENT OF COMMERCE
BuREAU oF THE CENSUS

egistration District No..

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Z.2.

bl
Primary Registration District No....é:.?.%....:’

10129

State File No.

Regisirar's No.

-

1. PLACE OF DEATH:
(a) County S od e

{6) City or town. ]jh.i,,_.} e
(¢ ¥ or town Jimits, write "RURA
{c) Nane of hospital aor inftitutlon:

sod -nam“-of;u'nﬁipi -

(I not in buepits) or lustitution, weite street number ar Yoomtion}

(d) Length of stay: In hospital or Lnstitution

2. USUAL RESIDENCE OF DECEASED.

(a) State.. L X

(¢) City or town.. 2/._ e

(d) Street No.

" (f avtside city or tawn limits, write “HURAL® 17

{If rural, give location)

Y0 .

(Specify whother {e) Citizen of foreign country? . {Yes or No)
In this community o Y
yoars, months or dnys) [J If yes, name country J
it 87 Rache) Lliya bk Peesle SR
S '":\ ” ""'“;} ly = || 20. DATE OF DEATH) Month_...nZ....... day
3. -(b) 1 veteraz, 3@ ! Sccurit vear, / ?4/7 hout. ? mintte, #aﬁ M.

name war. -h»d No......hﬂz...._........._..___.

21, hereﬁy certify that I attended the deceased

»?ié 23.-

P
@

. Birthplace

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

5. Color or 6. () Single, widowed, married, Gy - I 7 1wf% w 9.9
4 Sex.IE’..mn.ln.. ..... mee. Why ‘L o?_cuwm:edhaﬂ-am.n&. nﬂ 1last saw 1.{..,.,_ alive on t%fuf- L2 19.1
6. (8) Name of husband of Wife.....cowrre.r 6. (c) Age of husband or wife If || 3nd that death occurred on the date and hour stated above. Duration
7. Birth date of deceased.......... gl o=t
{Month)
8. AGE: Years Montha Days If leza than t;ru: day Due to
5 -
j’b ‘ - A
9. Birthplace _Q-Q ............. - / ,
(Ci t.o'n ar Mnu) B ( j
Other conditions
10. Umtal occitpation . Tnclude pr sy within 3 b of doath) &
d
11. Industry or bosiness PHYSIGIAN
ot C Majofr ﬁnd[nlzs —
tions
E { 12. Name. ddl-d—-ﬂd ' up'era hUnderllnc
: . the cause to
& { 13. Bintbplace - which death
o towa, or county) (Suu ar forelgn country) Of autopsy should be
14. Maiden natme. ) - ed sta.
g tistically.
k|

(Suu or l'ansi;u muw)-

-

[
PR
L)

(Burul.mthn or removal} onth} (D ?J (Ym)

17, {a) . g 9 — (5 Date thereof.. 3‘4&-1

(¢) Place: burial or cremation...

{City, town, or coupty}
Informant__ dﬁ;ﬂt& Mr.‘.d—d‘fm........................,....... —
Address.... W

18. (a) Signature of funeral director ye="e:
&)

19. (e)

{Date received local registrar) {Registrar's signatore}

{a) Accident, suicide, or homicide (specify)

(b} Date of occurrence.

{¢) Where did injury ocer? i o
{d) Did injury occur in or about home, on farm, in industrial place, in publ.lc place?

City or town)

(County)

te)

Whilf at work?,

23. Signature.. Jf..
Address

(‘p-d!: type of place)

(&) Means of injury—;

/00 é (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

" I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by R :

" Registered Apprentice No..ooo........ .

working under my personal supervision.

Licensed Embalmer No -/:///

: P.O. Address%)é .....................................

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.)

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




