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BUREAU OF THE CENSus

FILED APR 27 194

Registration District No.......

- DEPARTMENT OF COMMERCE

STANDARD CERTIFICATE OF DEATH Sate e No.

M40

STATE BOARD OF HEALTH OF MISSOURI 1 1 b 5 4

Primary Registration District Noéidl REiSITGr'S NO.c..ccececeeeceeercrreeeenecncrenranensran

1. PLACE OF D|
(a) County. 2w ket

) .73..2-’-’/—

(8} City or town

{If outside city or town limits, writs “RURAL" and oame of township)
(¢} Name of hospital or institutioy__

ls.a.n.ﬂ,

In this community /

(If ot in hoapital or jnstitution, write streot number or locution) y
(d) Length of stay: In hospital or instituflon ’-I

(=

)

U {Specify whother

yenrs, months or days)

OF DECEASED:

2, USUAL

DEN

(o) State. {

{€) City or town....... 2 A AL LdeL At E
( T outside city or town limits, write “ HURA!. ")
(d) Street No.........
(If rural, give locution)
{e) Citizen of foreign country?. (Yes or No)

1f yes. name country

wamer Samecl Bl Crald

3. () If veteran,

3. (e) Social Security

name war. ——
. Color,o
4. . - race ..

)] vrna of hu,*and alfelp ]@

7. Birth date of deceased

YV A 7L

6. {z) Si gle wi ov.ed married,

dworc AL ,LD

6. {c) Ageof hus?d ot wife if

{ nulh)

{Day) (Year)

8, ACE: Years Mon

70

ths Days

If less than one day

9, Birthplace............

10. Usnal occupation

MEDICAL (.E CATION

20. DATE OF ?Tll onth........, 7 .. '7 ,/ d
year... ...hour. minute. r/: M.
21. I hereby cemfy that I attended the d 'I from

2-—/0 0

that I last saw hm.alwe on.. 4 19.“...;

and that death occurred on the date and hour statcd above .
Duration

Trmnediate cauge of death

-

12. Name...

13. Birthplace

Industry or businesg. ..o oeoeeiens

15. Birthplace.

MOTHER FATHER ~
v

{ 14. Maiden name..

16. {a} lnl'arm_ant_.._ r

17. {g) ot
®

19. (a)

18. (a) Signature of funeral director
() Address.... oo

/ 7 .................. T min,
/ Due to l‘
Other conditions. ! A\ /U
{Includ pregoancy within 3 twonths of death) v |74
FHYSICIAN
Mag)’f findings: I,
. tions.....
operations.... c o who Underline
the cause to
wt?iwl%ml;h
f aut shou e
Of autapsy charged sta-
tistically,
22. If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide {specify) o
(5) Date of occurrence o
(¢} Where did injury occur?.
¢ i {City or town) {County) {State)
(d) Did injury occur in or about kome, on farm, in industrial place, in public place?
e
. — (Spe:ily type of place) -
While at work? oo oo (¢)" Means of injury........ o S

{Data received local registrar)

{Registrar's signature)

M M, De!-uebu']— -

. Date sgned 3‘ IJHI‘J

23. Sizna;m"e.'..
Address_.......#

{352

(Liconsed 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 G

-y Registered Apprentice No... o

working under my personal supervision. -—

Signed...........

Licensed Embalmer No........

. . P. Q. Address...... .. .-
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit!

the above consututgs grounds for revocation of license,)

_If this body is not embalmed, fact should be so stated above.
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH State File No -

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration Dlstrict No.......

Primary Registration District No._...

Registrar's No. :; "'l

1, PLACE OF DEATH:

(a) County
(5) City or town

S WJM

(It sutside city or town limits, write HHUBAL nnd name of township)
(¢} Name of hospital or institution:

(If not in hoapital or institution, write street number or location)

(d) Lenkth of stay: In hospital or institution

{Specily whether

In this community.
years, moutha or dayn)

2. USUAL RESIDENCE OF DECEASED:

{6} State (&) County.

(¢) City or town

{If outsida city or town limits, write “RURAL"'}

(d) Street No

{1f rurel, give location)

{¢) Citizen of foreign country? {Yea or No)

If yes, name country.

3. {a) PRINT
FULL NAME:

_____ E& Cnting,..

3. (b) If veteran, . () Soclal Secnnuq

vear.... 4.4

name war. No
21, I hereby certify that
5. Color or w 6. {g) Single, widowed, marred,
race. divorc that I
6. (b) Name of husband or wife..........ccoceeeon.c.oo. 6. (¢} Age of husband or wife if d ate and hour stated above.
Duration
A V11— f )%1 a1
7. Birth date of deceased....., 2 o S - ol
Month} )) Lol
8. AGE: Years Due to
Due to.
9. Birthplace... ... _...€ o s A N
{State or foreign country)
Other conditions.
10. Usual oce (Inclnde pr y within 3 monthas of death)
11. Industry o PHYSICIAN
Major findings: —_
12. Name. Of operationa.
g{ hUuder?line
= { 13. Birthplace the canse to
(> " " Iwhich death
{City, town, or county) (State or foreign country) houl
& ( 14, Maiden name , Of autopsy should be
E tistically.
15, Birthplace . "
= {City. town, or county} (State or foreign country) 22. If death was due to external causes, fill in the following:
16. {a) Informant.... () Accident, suicide, or bomicide (specify)
(b} Address {6) Date of occurrence
¢) Where did injury occur?
17. {a) (b) Date thereof. 2 {City or town) {County) (State)

{Burlal, cremation, or removal} {Month) (Day) (Yomr}

(¢) Place: burial or cremation

18. {a) Signature of funeral director.
)] Address

D A ¢

19. (a) m‘:.'... ,'ZZ...‘*M_,...

(Date received local registrar) {Registrar's signuture)

{d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Specify type of place)
While at work? e . (¢) Means of injury_...__ ...

(M. D. or other).

23. Signature....

Address. Date signed...
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