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WR]TE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureat or THE CENSUS

1D MAY 2 mm%g_@q 3

Registration

MISSOURI STATE BOARD QF H I.'.TH

STANDARD CERTIFICATE OF DEATH ~  su e s

7716
Ly

Registrar’s No,

t. PLACE OF D

{g) County™d
{b) Cityortown

s
(IF outside dw orgbwn Inm'u. writs “RURAL" and name of towoship}
{¢) MName of hospital or lnstitution: l d

Gowan rnioapita
{If not in hompital or institution, writs streal number gr location)

(@) Length of stay: 2. days.

(Spoc:fy whulher

In hospital or icstitution.......

b years

In this community.
yoars, montha or days)

2. USUAL nEsrbENCE OF DECEASED:

27

@ sate....aji8souri. . (%) CountyBA€ i =i
(e) Cityortown ureenrieia g
. (1f outside city or town limily, write “RURAL")
(d) Street No 2 mlle‘s 1{. b4 REMHELD ..........
{11 rurnl, give location)
(e) Citizen of foreign country? uo (Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

ureenfiel

19. (B)Wﬁ
received Ipfal ry m.rnr)

3, (2) PRINT T TG
FULL NAME J-Lat ie lﬂas 011 Apr i l 2
20. DATE OF DEATH: Month day
3. (& If veteran, 3. (<) Social Security l 943
..,o uro year. hour minutl’
name war, 4% No. 2 9/3
21. I hereby certify that I attended the deceased {rom -
5. Color 6. (a) Single, widowed, married, 19 o A m 2 10.48.3
remale f white cé Widow 7 0. 49 2 ﬁ-/
4. Sex race divorced... === | that Ilast saw h.Meed__ alive on 9 sl N D K 9.
6. (b) Name of husband ot wife.........oooooooooeeoe.. 6. (¢} Age of husband or wife if || and that death oceurred on the date and hour stated abo(e. Duration
— E'earg Immegdiate cause of death . g
7. Birth date of d JepLemnuer 157 S
. tly b DT S Lo s T T o YR PPRTTUUR TR | SISt i T SRR TE T TEIEL JPRERTTY. Py
{Moath) (Day) (Year} e —
8. AGE: Years Months Days If less than one day e to. .
6 6 o D . hr. min , // /
Due to.
9. Birthplace , ArKa'n'Sas / l ] ~y
(City, town, or wunt% (Stato or foreign country) . k b [ 1
. H w Qther canditions. y !
10. Usual occupation noupe i e (Taclude pregnancy withic 3 montbs of death) ‘/7 : U
FT .
11. Industry or business. Qe i PHYSICIAN
“ . A 1 ajor findings:
£ [ 12. Namel DBBO ATE adwell jor findings: —
b nderline
g . sennessees / || the cause €5
m { 13. Birthplace i & W ; which death
Ci T counk tats or foreign country) Of autopsy should be
B ¢ 16 Moiden mame. SBTEN —Hbrton should be
E Tenne sges / tistically.
15. Birthplace " - -
s (Ciry. tommogt ﬁ."’) TP ———— 22, 1{ death was due to external causes, fill in the following:
16, (8) Informant.......d &.' 3# 3 M (a) Accident, suiclde, or homicide (specify)
@) Address 4 5 i3 (%) Date of cccurrence.
2 Whi H j ?,
17. (a) :nem O'V al (8) Date thereo! ; (e ere did injury occur s s Ferm)
(Burial, crematiou, or removal} {Day} (Yoar) (d) Did injury cccur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation. f£4.°52 77T
18. (a) Signature of funeral director While at work? (smr’(""ﬁfa"_;:"gf Injury

LAt )
) (M. D.orother}..........

0 Date signed e o

'Siguature
Address....

23.

(Liccn,lad Embalmer’s Statement on Reverse Side) ﬂ



STATEMENT BY LICENSED EMBALMER

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

., Registered Apprentice No.

working under my personal supervision.-

I i N
Llcensed Embalmer No. yﬂ 9 ?

P. 0. Address. W %

Note: The above MUST BE SIGNFD BY THE LICENSED EMBALMER in lus OWN HANDWI!ITI% {(Failure to comply will
l.he above consul:utes grounds for revocﬂtmn of license.) .

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




