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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENfI‘ RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED MAY 151
i3

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No‘%g.g.!_

13611
¢

e

State File No

Registrer’s No.

1. PLACE OF DEATH;
{a) County

Baleo
{b) City or town........

(If outside ch.y ar town limits, write “RURAL’ and name of township)
(¢) Name of hospital or inatitution:

(Specify whether

(If not in hospital or jnatitution, weite strect oumber or locatiun)
In this community.

{d) Length of stay; I’:fpital or institutfon
r
Azf p W
yeurs, months or days)

2, USUALjF.‘SIDENCE OF DECEASED:

(a) State (¢) County /24224/ J
r

(¢) Cityortown...... a-m/

.'(.lf-;zul;id; city or town limits, write “URAL")
() Street No.

(If rural, give location)

(e) Citizen of foreign country?...........~ {Ye3 or No)

If yes, name country.

{a) PRINT
FULL NAME

WI%M

3. (&) If veteran,

/G 7% (e) Social Security
e

name war.

No.
5. Caolor or 6. (a) Single,

-

Rf)ﬁm husbang or wife....... 6. {¢) Age of husband or wife if
alive__... [ .years
7. Birth date of ﬂﬂﬂau-d // /f 7?

{Month) {Duy) (Yur)

8. AGE: Years Months Days I less than one day
déL / 5 ..hr — 1
4 / "

9, Birthplace....

(3tate or foreism country)

10, Usual occupation. /M

or bu?i ?

Birthplace.

11,

=
1

Industry

12,

13.

'ly town, or county)

wfdowed
divorced i

- d

lOther conditions

MEDICAL CERTIFICATION

(4

20. DATE OF DEATH: Month. -Aday.
year...,/.._?._. ..........hotlr.‘..........q..,......CE._...._.minllle 545 _.A .M.
2t, I hereby certify that I attetded the deceased from .

198} to..‘d

that Ilast saw hg /... alive on... A AL
and that death occurred on the dafp”and hour stated above,

Imm@' e cause of d»g!h

Duration

fa.

7,
I
(¥

Due to.
7

7]
=)

4

Py

{Include pregnancy within 3 months of death}
PHYSICIAN

Major findings:
Of operations.

Underline
the cause to
which death
should be.
charged sta-
tistically.

Of autopsy........

2] { 14, Maiden name. 26kt e AR -
57 15. Birthplace Lt comdanc
= ity, town, or county) {State o foreign country)
16. (o) Informant.. 2 VI o DT /PPN
(&) Address (A coctatae .. & At
17, (a) . M ............ (t) Date thereof £/ -j'7»- 3
(Burjal, eremntion, or femoval) M ) " (Da zaur)
. {&) Plage: bunahmmmn_w ........... e 1
18, (#) Signature of direc‘tor.‘._., D >
(5) Addresa_.. S s Sl o
19 (o) (#—me{;%iﬁll'm ’ “(RBR{I“I‘:;‘"I signn

22. If death was due to external causes, fill in the following:
(s) Accident, suicide, or homicide (specify)

(&) Date of occurrence.

(¢} Where did injury occur?
(City or town) {Coanty) (Stato)
(d} Did injury occur in or about home, on farm, in mdustrial pIBCE. in public place?

. ecify typo of place)
While at work?. ... ¢} Means of in}ury:..
23, Signature... g . (M D. mﬂrer)

(Licensed Embalmer's Stotement on Reversa Side)



: RECENED o |
o - District Health OWW‘?‘ 2?3_7: ¢ o - '

Bz Filo ““"ﬁfwét““‘“ - 4
w I’-Sﬂ W;—-::::J;jil 1

STATEMENT BY LICENSED EMBALMER .
il hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bW'
—%/u—ﬁ/ j - #33‘6/\? . Registered Apprenticé No.

working under my personal supervision, L
Signed y

i . Licenséd Embalmer No:fdvj—a |
P. O, Address Md“\/ M .....

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 body is not embalmed, fact should be so stated above.




