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

DEPARTMENT OF COMMERCE
BurEAU OF THR CENSUS

LED MAY 101

Registration District No....704

STATE BOARD OF HEALTH OF MISSOURI 14 1-2 .E.

STANDARD CERTIFICATE OF DEATH State File No

Primary Registration District No... 30 [ 7

Registrar's Na.., 4‘ 5 S

f

1. PLACE OF DEATI: R‘ 2. USUAL RbleLNLF OF DECEASED:
(a) County. e 0 o l.jl 4- L\, E (a) State. /MI s 8 é p R\(h) County. MDNI!EAUJ
b ity or town........ 2. . & 6l SR L [ e e e
) City or town. {1 outside c:u ar wwn hmiu write *“HUNAL" and name of tuwnahip) {¢) City or town.. ? l I aN L,_ R__u K A D ﬂ
(cl(? qmual aor :n.mlzon H “{1F atuida city or town limiLs, write “RURAL"}

/?q ‘-j 0> p ! fa‘ l (d) Street No...

wot in hm:ﬂal or Institution, write al.te-al ber of i . (Ef racul, give locotion)
() Length stay: ln%spunl oé fnst tut:lon {Specify whather {¢} Citizen of foreign country? ,A-/o {Yes or No)
h;:uhr]: 39?1::::?:,:) If yes, name country. A_/’A, T ' V E
3. (2) PRINT ﬂ S’ ]_E MEDICAL CERTIFICATION
)
Al L‘ e HUST LA pa

FULL NAME A Bl" H’ "20. DATE OF DEATH: Month day /
30 Wveteran, o ) 3. {e) Soctal Security yoar B vour. DSBS ninute. G 1 M.

name war, NOw et s .

21. I hereby certify that I attended the deceased from

5 Calor or

¢ s Frnnstte

6. (c?l

ngle, widowed, married,

duvorced.m._:____..
6. (b) Name of husban 6. (¢} Age of husband or wife if
N A alive... .years
Birth date of d o ,2 ?D-;,) ?/ gu') -
8. AGE: Years Months Days If Jess than one day

min

Zl| 3
22

11. Indusiry or businesa ....7

thal

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

Imm}e%cnuse of death %/{ /06%‘

B3I — 197 30 ‘f[//’_ 1925

t I last saw hgf' alive on = / ‘ lé...z,

Duration

Loorrta. %1/

Du

e to.

Due to

Other conditions.
{Includa preguancy within 3 months of death}

4
\
)

Sip

PHYSICIAN

B 12
12.
E{

=4 1a.

& [ 14,
g
o 15.
=

16. (@)
)

17. (a) o e J et
{Burjal, crematlon, or removal)

(¢} Place: burial or cremation.... /) S

18. {(a} Signature of funeral directo
®
19. {(a)

(Dnl rectived local registrar)

(Registrar's ugml.m)

Major ﬁndmgs
of oDemlioM Underline
the cause to

: W {,{h nguchga,;h
shou e

Of autops S Rarood st

tistically.

22,
{a)
(b

13.

Address.........__...

If death was due to external causes, filt in the following:
Accident, suicide, or homicide (specify)

Date of occurrence.

Where did injury occur?.

(City or town) (County) (Jtate)
Did injury occur in or about hotne, on farm, in industrial place, in pubuc place?

fy l(y of place)

While at work ¢) - Means of Injury. 2% oo

Signature,_.
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(Licensed Embalmer’s Statement on Reverse Side) ‘



RECEIVED
Distrigt Heaith Ofticer N
.Districl: Fl'le Numbor_ > 8

- Date Filpq _l.. -7:/_../. fﬁi

Lt

STATEMENT BY LICENSED EMBALMER

LY
S . . sl
. \

R | . .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,w...

............... S N . . ferenenn Regtstered Apprentlcc No R

4

1 . . . . .. - .
working undeér my personal supervision. L. . -

‘ﬁ' ‘ ' M ke . Licensed Embalmer No.. Z}{é é

P. 0. Address... 7 2. A OR m f

Note: The above I\IUST BE SIGNED BY THE LICENSED E\IBALI\[FR in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ~

If 1this body is not embalmed, fact.sheuld be so stated above.



