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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED MAY 15 L?O/

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrdct No....4..... 2.

15189
v/ 397

1. PLACE OF DEATH: f 2. USUA SIDENCE'QOF. DECEASED:
(@) County 7] L4 ‘AZ' y,7) (@ State . 7 /e o) County....g
(b} City or town oML PhA o
(f outside city or town liits, writa “RURAL" and neme of township) {¢) City or town o A Y T :
(¢} Name of hosmtal or institution: ; {1 outaide city o town iimits, write "RUBAL") = :
(If not in hospital or institution, write sireet nutiber or location) (@) Street No.... (If rural, give location)
d) Length of stay: In hospital or institufion.
@) Leost Y ” (Specity whethar || (&) Citizen of foreign country? 14274 (Ves of; No)
In thie commurity...... :_20 . &
yoars, months or days) d f F /p‘g ] If yes, name country,
MEDICAL CERTIFICATION
. () PRINT 53 f 4,
FULL NAME...<2.2] Mdﬁﬁ elvt]. .
/eg A jﬁ Social 5 20. DATE OF DEATH: Month. AA..-.....day / @ -
3. (& If vet . 3. cial Securit .
() If veteran / () po ¥ ear_._._l.zﬂ.“....;..........-hO“f ! minllte....z..?.....A.M-
Dame war. No 1
21. I hereby certify that I attended the deceased from

6. (a) Single, wi ow‘ed. marrie

Sfﬂlnr or
TRCEMMMN T S T

— —

1944 to.. AN S—1Y L £

4, Sex b TVENL reed. MR that I last saw W alive on _4( — /5 — %EZ'
6. {(b) Name of huaband or wife ____________________________ 6. (c) Age of husband or wife if || and that death accturred ont the date and hour 9“{% 350" Duration
aliv& ... ye0Ts %, 4 A
7. Birth date of deceased M 7 / g ? A et s -‘_4_4”
{Month) (Day) * (Year) ’ Py e
8. AGE: Years Months Days If less than one day DHW _—
73 f7 ? // Z ALl A
hr. min
v Due to
9, Birthplace olelabtANAr (a9 g AT ﬁ: ,/ N
{City, town, or cmms,y) (State ppfforeizn country) /} #
. Other conditions '
10. Usual occupation.. ' i g (!nduda pregunancy within 3 montha of death} , % o
i1 - PHYSICIAN
e Maj(_x)); findings: V [~
E | Of operations......... Underline
<Y 112 Rirkelare 2T ARl Carans did X bz~ S ] e , the cause to
-
Of autopsy........ shou e
g dronay charged sta-
=9 A - - . -4 4 I S dE | e tistically.
§ 15. Birthpla . If death was due to external causes, fill in the following:

Informant... ?‘f f“’

(Barjal, ntsmatwn. oF ram\'l]‘)

Place: burial or crematio

Signature of fune

19. (a) .7F.
{

locul rugilr."r) / Renﬂ.ra! 's signature}

. Signaturgt
Address..../7

Accident, suicide, or homicide (specify)

Date of occutrence.

Whete did injury occur?

(City o tawn) nty) {State)
Did injury oceur in or about home, on farm, in industrial place. in pubhc place?

{Specily typa of place}
() Means of injury...

While at,wor.

.. (M.D. aretiver)........

.. Date signed?f /F‘IJ

b7y &

(Liconsed Embalmer’s Statement on Reverse Sidg)




District ‘Fi‘;e Numh.%._.‘_-.)%;__: 5{

Date Filod e

/

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, se-by.

eeeeaeeneey Registered Apprentice No..ooooo

Licensed Embalmer No.._g.g X8
P.0. Address..@ﬂm&e;;{....m.r ............................

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.)

working under my personal supervision.

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




