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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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BURBAU oF THE CEKSUS

FILED MAY Lo

Reglatration District No......4. yA /.

1949

STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH

State File No.

Registrar's No

Primary Registration Diatrict No%%{?..

(a) County.....c7"
(¥ City or town,,

lfon
{t} Name of hospital or institution: /

s Ity oz town limits, writs “RURAL" and nsme of towsahip)

{d) Length of stay:

(It not io hospital or i b, write street ber or location)

I1n_hospital or institufion...

2. USU4AL RESIDENCE OF DECEASED:
4 4 d e Countyﬂ._._c

(If outslde :hy or tawn, llmil.l. write “RURAL" ")

Street No.....

( al, giva location)
20

W I poy

6. (b) Name of husband or wife...

6. (g) Single, widgw d.

Color or ’
race...

o

g o
Ilast saw b UAAL, alive on - i  —

ivorced LA St al X
6. {¢)} Age of husband or wife if

7. Birth date of deceased

&

{e) Citizen of foreign country? (Yea or No)
In this community.. . S
years, months or days - If yes. name country.
3uiy ERNT W W
[-‘U NAM E
20. DATE OF D
3. (b)) If veteran, 3, (¢} Social Security
year...
name War. No
21, 1 hereby certify that I attended the deceased from......

and that death occurred on the date and huufﬁteﬂ above.

Immediate cayge of death

l 19. (o)

. Name............. £
. Birthplace.
. Maiden name................ ¥ AT

. Birthplace.

{Toclude pregoancy -ithin 8 mnlln of death)

(Month) (Y:;r) —_—
8. AGE: Years Montha Days If less than one day Due to
/ é /é hr. min.
Due to.
9. Birthplace € .
X
Other conditions. 2 2 A AN SK A 2. SN B0

.

PHYSICIAN

- EECR,' tawn,or county)
Informant., o e S N

Major findinga:

Of operations

Underline
the cause to

Of autopsy...ceveees

which death
should be

charged sta-
tistically.

(Bﬂ-rh!.crlml.ion. or rmvll)

Place: burtal or cremation.,
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,m’vﬂ --i
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22, 1f death was due to external causes, fll in the following:
) Accident, sulclde, or homicide {(specify)

(3) Date of occurrence.

(¢} Where did injury occur?

or town) {County)

te)

(C1 (Sta
11 (4} Did injury occur in or about hotne, on farm. in industrial p!nce. in publIc place?

Lype of place)
E§ (¢) Means of h-xju.n;_...‘r




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 S

..... .- . . rrieey Registered Apprentice No. .. oo

Jy. . s . !
working under my personal supervision. .

Signed... M%
Licensed Embalmer No.é./c / (<)

. P. O. Address
Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fzilure to comply with

the above constitutes grounds for revocation of license.)

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




