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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
Bureau oF THE CENSU

JLED MAY 1.

Registration District No...4

——

MISSOURI STATE BOARD OF HEALTH ; 1

STANDARD CERTIFICATE OF D

Primary Registration District No....s.....

Stale File No.

o0y

Registrer's No. / 7? 0

1. PLACE OF DEATH;
(a) County a ,/ ox,dﬂ./,/
(6) City or town f —r/‘

(!fuuu;do city or town [ n: wl H RAl ** ond nnmo of towuship)
{¢) Name of hospital or mautut:on /
J

(It notin Imnpn.nl or mlul'.uuon write strsel number or looul.wn)
I'y wl§57

(d) Length of stay: In hospital or instit oA

In this community.
years, months ar doya)

2. USUAL RESIDENCE OF DECEASED:

State m D

®) County &C Oé:-«-ﬂ-.

%3

3. () PRINT
FULL NAME

Gl o |2etnel
I Y-

3. (¥ If veteran,

name war.
P olor or 6. (0) Stegle—widowed, martied,
4. q{“jﬂ"‘"“""&— rage t“ dizarced. :'La"“"—‘-‘l‘»‘-

6. {b) Name of husband orwife._... 6. {c) Age of husband or wife if

and that death occurred on the date and hour stated above.

{a) 4
(¢} City or town J FI M -2.:
(It outside city or town limits, writs “IIURAL")
(d) Street No
{If rural, give location)
(e) Citizen of foreign country? {Yes gr No}
H yes, name country,
MEDICAL CERTIFICATION
20. DATE OF DEATH: Mooth{ oy dt
ear lqeLxB_.hour ~ mivute. {8 Ou. M.

21. I hereby certify that I attended the deceased from.

- 18 — 1911!,.2\“; L}' i S S 19.4-3
that Ilast saw b = alive on l"""“/ 5 T . lD..iéj..

o Duration
? "f:f-&%_&g._ ative... LT 75 . ...yeara || Immediaje cause of death.,.
7. Birth date of deceased fr? 2 1—
(Month) {Day) (Year)
8. AGE: Years Months Days If less than one day Due to.
6 f hr. min '}
. Due to.
9. Birthplace ,J—f‘ £ L Wiz 4 /7 i
. {City, town, or cg% : (State or foreign country) 1" ,) ij_
i < Other conditions
10. Usual occupation (Fndude pregnarcy within 3 months of death) I f
11. Industry or b / PHYSIGIAN
= Major findings: [Pu—
o { 12. Name L7y Of operations )
= thUm:lerlu:e
g 13, Birthplace. bﬂ{( 5 & ; ; . wheig-l;léseeatg
C town, or county, tates or foreign couniry,
hould be
;51 14, Moiden name__. TG Of autopsy........ :[l :I“ uct
stically.
5 15. Birthplace &1 o £l in the following: |
= {City, tawh, or counly) (State or fareign country) 22, If death was due to external causes, fill in the following:
16, (s) Informant () Accident, suicide, or homicide (specify)
(8} Ad (b) Date of occurrence
17. (0) o A NROWIY A (5) Date thereof q } q Y3 |l @ Where did injury oceur? {City or town) i) (State)
(Bariel, remation, or removil) (Mgnth) {Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place. in public place?
{6) Place: burial or cremation....... .k =07 L
i i s (Spoclfy type of place)
18. (a) Signature of funeral dir While A WOTE? oo eicressioeieen Means of imury ...................................
Adire ., 12 ; M {M.D.
19. (c) éﬁ yﬁﬂm i
Bate recelvod Iucl lsln.r Address Daf - __,_‘;ﬁ

(Licensed Emballn'er’s St

U ey

atement on Reverse Side)

/




STATEMENT BY LICENSED EMBALMER

+ T hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

, Registered Apprentice No.

working under my personal supervision,

Licensed Embalm'er No..

.

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in,_i:i.a OoWN E‘[:A_NDWBITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ' :

If this body is not eml;almed, fact should be so stated above.




