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

FILED MAY 6

DEPARTMENT OF COMMERCE
Bureavu oF THE CENSUS '

Registration District No.......«..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No7

15358

State Fite No

Regisirar’s No

1. PLACE OF DEATH:

Sit..Sfouns.

(If outside city or town limits, write * num\l H nnd nams ol‘ l.ownah:p) -
(c) Name of hospital or lmtitutlon

( }II‘ not in haepltal in:tituﬁon. writs strest pumber or location)

{d) Length of stay:

(z) County.
(&) City ortown

In hospital or institution

15 Yeans

{Specify whather

In this community.
yoars, months or days)

/0746
2. USUAL RESIDENCE OF DECEASED;

(@ Smt&.W &'m 9//4

(&) County.

@ Cityor town........ AMCAEDALN, 4
{11 autside city or town limite, wrile “RUHAL™)

{ Ye?, No)

{d) Street No...............

-(l?l'l-l-lll, give location)

(¢} Citizen of foreign country? 4

If yes, name country,

3. (a} PRINT
FULL NAME _ ...

3. (b) If veteran, . {e) Sndalsj
name war...m Noqu‘lk' 0"50q
5. Coloror _ 6. (a) Single, widowed, maytied,
4. Sexmbe'_ 0mce.... jdilvorced

MEDICAL CERTIFICATION
day.. D
pos—— . 1,11 1.3 35 p.M

ttended the deceased from.
192 1o

20. DATE OF DEATH:

ymrlq-!ia

21. I hereby certify that I ;
Mat.. 4 As”

that I 1ast saw Beseme... alive on A 5
and that death occurred on the date au‘é hottr stated abave.

Month..

SRR .+ |1 SOV 101 T

[y f

6. (8) Name of hysband or wife,_...—.occcvrecseceenn. 6. (€} Age of Exaband or wife if ]

X * Duration
m,m A M alive..... ......years || Immediate cause of death

\ 4 - ]
7. Birth date of deceased.........mm (O |872 P i ot o T T
{Month) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to.
70 l 0 I Cl hr. min.
. DML BOuuuirticaiicsiesir oo s e e ee e tbe et it e meemsrarertama ket ALA R HAEE b besmTasmnr s emrameemmmmronees samers

9, Birthplace... NAVIWNSVIRMWVVM s W /

(City, town, or county) (S1ate os foreign country)}

10, Usual occcupation......

1}, Industry or business..

m{“
B
=0 13

H 14
o
511
=

ER

Birthplace.

Maiden name.. (G, w-n nmﬂ‘m “(Stato or foreign coantry)
UnEMown, )4

Birthplace
{City, town, or county) (State or foreign country)
6. {6} Informant.. AL )
(B Address, Ly 0. .
17, (a}

{Burial, crematic. or removal)

QOther mndmomm w -

........ PHYSICIAN
Major findings:

Of npemtionagfc’\! Underline

. the cause to

, A which death

Of autopsy should tbae

Bta-

tistically.

(b) Date thereof. Gfﬂ' - 1‘11{3' {¢) Where did injury occur?.
{Month) (Day) (an)

-22. If death was due to external causes, fiil in the following:

(a) Accident, suicide, or homicide (specify)

(&) Date of occcurrence

(City or town) (Couaty) (State)
(ﬁ Did injury occur in or about home, on farm, In industrial place, in public place?

(¢} Place: burial or cremzmon.@a& W cm.)fifb’h_m

18, (2}
(&) Address

1. (@ AER 98 104776

{Date received local

Signature of IUneml direc

C.&2.

(Degistraz's signature)

(Specily type of place)
While at work?.... ..oz sferenesy, (€} Means of injury....

23. Signature (M. D. or other}

Address.._ {Sadlg s . 0‘ _““:Q.n. Date signed. . s“ Y}

T

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



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁcaté was embalmed By me, or by

cweeceneney Registered Apprentice No

" working under my personal supervision, ; Z Z
. L , . " " Signed /

jaéé

_ ; . S . Llcensed Embalggi
RS ‘ P. 0. Addres %

Note: "The above MUST BE SIGNED BY THE LICENSED LMBALMER in his OWN HANDWRITING (Failure to comply witl

the above constitutes grouuds for revocation of license.)
-, . V- [V
- If this body is not embalmed, fact should be so stated above. .




