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

.
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BUREAU OF THE CENSUS
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STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No‘-{?sul‘ﬁ_..

weriene {1127

Registrar's No.

“Remstrauon stmc: No.
t. PLACE OF DEATH:
’
(a) County. z —C/é& P
(¥ City ortown....... /?_A_«_d/{ ./
{If cutside city or town Tiaits, weite L" and name of township)

{¢) Name of hospital or institution:

{If not in hospilal or inatitution, write streat number or location}

(d} Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED: & .

. . v
(a) Smte......w ......... () County. p -—céf. “
(¢} Clty or town._.. ﬁ 1444/( -4

W“‘ timits, write “RURAL")
- (1 curnl, give location)

(d) Street No......ldeb

A (Specify whether || (¢} Citizen of foreign country? P P (Yes or No)
In this mmmunity..cxj At -
years, months or days) Vs Ii yea. name country.
MEDICAL CERTIFICATION
3 a) PRINT @
ol Sy A athrine GLEf -
L ST 20. DATE OF DEATI: Month........~ 24t CA day
8. (9} It veteran. 8 (@ . o urity year. / q ‘7{ 3 hour. J 3 < minute. /L?', M.
name war [ No N
21. I hereby certify that I t‘tended the deceased from.
ﬂd& §, Color or 6. {s) Single, widowed, married. s ) it 1951* toW&W{i\I. 19..'9'[.3:
4. Sex- chjvorced_ﬂ’_ AT I that 1 last saw h. £, alive on Y¥ian C&l\ (.9, — 19...‘!-..%
6. () Age of hushand or wife if || and that death occurted op the date and hour stated above. Deration
) uradi

6. (&) '\12 ame of husband §r w1f=

alive... -..years

7. Birth date of deceased........ L. O L EC S| ) JAAR IANALRAMMM A | 2 AR NALR ... IiA /ww‘Ls
(Msoth) Day) {Yenz)
8. AGE: Yeara Months Days If less than one day Due to.. Wd MMM
. 6 Due to.... ~
9. Birthplace.......
{City, town, ur counly) e [
Qther conditions . £}

10. Usual occupation

(Inciude pregouncy within 3 monthy of death)

11. Industry or business ) PHYSICIAN
e Maiot; ﬁndln;u: m— 4 —
H{ 12. Name... operations Underline
L: ........ the cause to
& L 13. Birthplace i which death
= fureign country) Of autopey should be
= { 14. Maiden name.... .24 - e eri et charged sta-
sl % A ....... |tistically.
E= .
& | 15, Birthplace. Ll s s <A ffioe 1] 22 Tf death was due Lo external causes, fill in the following:
= {City, town, or county (Sunu or foreign country}
‘s )=

16. (o) Informant .. 4 ‘?‘Qm (a} Acddent, suicide, or homicide (specify

(&) Address....... . % o (¥ Date of occurrence =

. 1 =~
17. {a) (3 Date thereof. ﬂ."' )/ (<) Where did injury oceur {City or towa) o ot
(Barial, cramation, or ’m"':’Q th) (Day) (Yoar) {d) Did injury occur in or about home, on farm, In industrial place. in pubtic place?
(¢} Place: burial or cremation I’é"‘/l -
— (Specify typa of place)

Signature of fun dircctg.wuww:h..
Address 5 ............ &

1 rerhl.rurj

(Dal.a recelvod |

While at worL?&M_ (¢) Meacs of Injury.. R.........
AL YD . nmmt_ /‘i’/ L3

v(l.icemed Embnfé:er'- 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, esbays_.

4 , Registered Apprentice No SN

woﬁ@ﬂﬁéﬁé@rsor‘lal supenns:un
District Fity py Offcer No. 10

Dot Filed "mbo%j_—'ﬁ =- P2 / Licensed Embalmer No..... ... 3o

—

“""‘"""------....,_ P.O. Ader 7 0.

. 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.)

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



