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WRITE PLAINLY—USI

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

E stran[on antm:t Ni m ....... 1 ...........

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

State File N 10793
G B reisiars wo

1. PLACE OF DEATH:

(g} County...
(&) City or town..

2. USUAL RESIDENCE OF DECEASED:

Stntema )| County..MA "
City or town...... k

(a)

(i nulsldu cuy or wwn lmm.s. vml.e RURAL‘ uad name of township) ) ; _g
(¢) Name of hospital or institution: {If outside city or town litits, write “RURAL"}
. T - (d) Street No :
(I not in hospital or institution, write street number or location} (Lf rurel, give locatien)
{d) Length of stay: In hospital or institution, /}- .
7 (3pecily whether || (e} Citizen of foreign country? e (Yes or No)
In this community é. LACAN .
years, months or days) A If yes, name country. e
3. (a) PRINT Vﬁ% Q MEDICAL CERTIFICATION ,
FULL NAME.... .. LAY Sl P
4 20. DATE OF DEATH: Month b : day...... P
3. (&) If veteran, 3. (o) Sada{Secunty / ? 2L q
year. od hnur..........z...
name war, [ No =
Z1. I hereby certify that I attended the deceased from.. . 2
7 S/Color or 6. (%nsle. widowed, man'-icd, /‘5?- o 19.4ed. 1o Al
4 Sex . Ll race.. AH ... divorced L2ZIRAMLLL |1 10t 11ast saw b alive on.. = F T 4

6. (&) jfyf husband ;r wife, W

7. Birth date of deceased.......

6. {¢) Age of husband or wife if

alive.

7
and that death occurred on the date and hour stated above,
Duration

8. AGE:

Years Months If lesg than cne day

67

mir.

hr.

UNFADING BLACK INK—MAKE A PERMANENT RECOR \

9. Birthplace....

10. Usual occupation....... 87 ¥

M. 1

(Stata or foreign country}

Other conditiona
{Includa pregunocy witbin 3 months of death)

2[4/

11. Industry or busines: ~ PHYSICIAN
2 1r e £ EF e 5] R
<] ! operations.

E 12. Name...C - e b . , (¥ hUnderllne
2 13. Birttplace.. A7 ME ol || the cause to
" ' ot Oi antopsy. should be
[ 14. Maiden name. . charged sta-
[ S 2 - A N S | I, tistically.
E 15. Birthplace. .. St 22. If death was due to external causes, fill in the following:
= ty lnwn or munty)
16. () ) t[ d g (8} Accldent, suicide, or homicide {specify)
&) i ” /- (b) Date of occurrence.
{¢) Where did injury occur?
17. (o} b . . (& Date thereof.w (. 3.1 (Eiby o town) Conmisd s
(Burial, cremation, oz . (Montb) (Da} (ear) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation... sfa L Gwl AL 04" . . . . & .. . . . .
. . . Spocif
18. (a) Signature of funeral directoy.... While at work?, - ( ol ,(:gwﬁ'e:l;;egf injury.... et ee v e asearnans

(& dress.
19. (;77741'(1/0 ’7""3 )

. — 4
(Registror's signature)

(Date roceived locaPfegistrar}

23, Signa
Address....

(M. D. owetirerT...
Date signed 3'? ‘/3

7339

{Licensed Embalmer’s Statement on Reversc Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, er-bv—-"‘—\.///
......... G . . , Registered Apprentice NOw . o

working under my personal supervision.
Signed_.ﬁrﬂg.w ’
Licensed Embalmer No.. //d ?

P. O. Address. A m WM

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

ot M [ERCE RN ' "‘h

If 1his bedy is not embalmed, fact should be so stated above. *




