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A PERMANENT RECORD

WRITE PLAINLY—USE UNFADING BLACK INK—MAK

DEPARTMENT OF COMMERCE
BUREAU OF ‘mE CENSDS

Regmtration lgsmct Na....... j&é‘ .....

Primary Registration District No.......

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

L6903

m:f"‘s 7 q 7 Registrar's No.

23

1, PLACE OF DEATH-
(a) County...m
{& City or town...

{¢) Name of hospital or institution:

(li u-:;-l:aidn city or town limita, write “RURAL" and name of townahip}

/

(d) Length of stay:

{If not in hoapital or institution, write atrect sumber or locatian)

In hospital or institution

£=)

2. USUAL RESIDENCE OF DECEASEI:

_-—"
City of town........

(¢)

State %—MﬂMb) County.. B ¢rawe L LoArA, -
R

Street No Q_

16

l‘unl.nde cll.y or town limits, write "RURAL"}

p V-

{Ilrural, giv}&’lwnliﬂn)

R

- (Spocily whethar {#) Citizen of foreign country?. {Yes ot No}
In this community...... M
yoors, months or daye} If yes, name country. t‘;"

3. (e} PRINT

FULL NAME. e}

3. (b) If veteran, 3. {¢} Social Sccurity
name war ?? &> No. 77 P

5. Color or 6. (@) Single, widowed, married,

/divnrcedhmi

MEDICAL CERTIFICATION

20. DATE OF DEATIL Month_ f¥{aua day

e’y

year. / 1 ‘/_,, hour...... 2(‘{:1-

I hereby certify that T attended the deceazed {rom

21.

- T
.minute,,............
g

I ‘ , 19.%-{, to.

PYVE,

1wt

raci that [ last saw M‘! alive on 19. %07 H
6. (b) Name of hushand or wife 6. (&) Age of husband or wife if and that death occurred on the date and hour stated above. D
. (&) Name of husband or wife...................... . uration
s o a]ive....._. 7 X . vears || Immediate cause of deqgth
7. Birth date of deceased... ?71 Gﬂ.‘- /?7/ QCL!‘Lé l—“h'a' LA = ixw
Moo (Duy) {Year)
8, ACGE: Years Months Days I lesa than one day Duye to
7/ ? & 6 hr. min
9. Birthplace - ; ?/’( [
ity, town, or conaly] ‘suuu or l'urmuu cnunlry
- Other condltmns Mw —
10. Usual occupation ([nclude Pregoancy vm.lnn 3 mnm}u af dmlh)
11, Industry orb p PHYSIGIAN
o Mag:fr findings: N I 7K .
m operations..........
E 12. Name..... i /j i Underline
the cause to
£ { 13. Birthplace I L4 which death
o2 ?QCPM town, or county v.r Toraign country) Of autopsy........ should be
E 14. Maiden name. _z ............ ? cpargeﬂ sta-
tistically.
g 15. Birthplace..... ( b:t; ------------ x; - j (Sintear Foraien oot 22. Ii death was due to exiernal causes, fill in the following:
¥ or toreigr
16. (o) . Informant .{ E (8} Accident, suicide, or homicide (specify)
(%) Address ; M Bw FE 74 () Date of occurrence.
(¢} Where did injury goccur?
17. @ (8 Date thereof. = £ 7= F 3 iy o FEron

{¢)
18, (o)

foath) ([ay) (Year)

{Burial, cremation, or remaval)

Place: burial or crematio
Signature of funeral dl.l'
. Address...

Did injury occur in or about home, on farm, in industrial place, In public place?

{Specify type of place}

— ._.p ....... (e}
23. Signature... a ’_az

While at workly....

2

Means of Injury...oeeeeeeeeeen

(M. D.orashee¥........_.

Address.. /) -IAMG'V\ Yab

Date sisned 3] L5/ 40
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)
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' .....................
- et e 2T -
i N TR Reglstered Pipp_rent:ce No*,
’ ‘working under my personal supervision. ) PEE
. - - ‘.'\.
RS “

; . Signed.. BT

Licensed Embalmer No.. 0:;- / cl. 6

I P.0O. Address_g

Note: The above MUST BE SIGNED BY THE LICENSED FMBALIWFR in his OWN HANDWRITING. (Fallure to comply wiih

the above constitutes grounds for revocation of license.)

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




