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

FILED Jun 8 134§3

DEPARTMENT OF COMMERCE
BUREAU o¥ THE CENSUS

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu_&zcz.?_; ;

18243
7.

i

State File No.

Registrar's No

1. FLACE OF DEATH:
(8) County.........

(5 City or town,. o =l £
(Iouhiducllr . m'u Iimlu -rlu RU“AL iy nnmuufm'nahip)

{c} Name of hospital or msl.ir.utl)/ /

{11 not in bospital or tnatitation, writs streat oumber or loeation)}
(d) Length of stay:

(Specify whethar

In this community...,
years, munths or dayl)

(a)
(e}

(d}

(e)

. USUAL RESIDENCE OF DECEASED:;
State.. . -{g - B Coumy
City or town.. e
lé ﬁiu. Frite - ) d
Street No. / & ﬂ
(fr ve location)
r
Citizen of foreign cottntry?. (Yes or No)

1T yes, name coumtryu.. .. 1/

3. (o) PRINT
FULL NAME

//M,ggf oy

3. () If veteran,

3. (¢) Social Security
No. /

20,

MEDICAL CERTIF

; - M
minute_.._( ﬁ.a

PATE OF DEATIH  Menth,........

year...... jfjj ....... ~hour.

name war.

21. I hereby certify that I attended the dccmscd from.
6. {a) Single, widowed, marrled,
E : (c) gl 2
4 LAt 6251 vorcedml £ s that I last saw b alive on
6, (& Name of 6. (¢) Age of husband or wife if || and that death occurred on the
L 2L, | (e ve..
7. Birth Zte of dec //fé? )}T 7’ 7/
{MoathY’ (Day} “(Year)
8. AGE: Yeara Months Days If less than one day

min

/AN Ve

9. Birthplace.

{City, town, or county) "(Btates or foreign <

10. Uzual cecupation................

Other conditlons. 2.,
{!netude preguancy within ¥men|

.| FHYSI

11. Industry or bysiness.....f...
p Major findings: (_ I /
i12. Name. { operations. .

' l U_ Underline
= e f e ... [the cause to
&= L 13. Birt I ﬂ {which death
I Of autopsy. shonld be
& ( 14. Malden nam ! v charged sta-
E tistically.
g 15, Birthplace. 22. Ii death was due to external causes, fill in the following:

. [ S—
i i fy)
16. (@) Info . (o) Accident, sulcide, or homicide (l;:e_cl ¥,
(% Addr (#) Date of occurrence r
Where did inj ur?.
17. (a) ... - (b) Date thereof. @ e Iy ocenr (City or town) {County} {State)
{Burial, eremation, or ramoval) (d) Did Injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or cremation... =570,

18. {(a)
)
19. (a)

Addresa....

)?Zﬁ..{iun"r{.{‘é:j @ ’wdﬂ H:rbu-r--in-m-e)

23.
Address.

While at work?_...

Signature K454 0

g,

7239~

(Licensed Embalmicr’s Statemont on Roverae Side)



RECEIVED
strict Health Officer No, 8,

b File Mumber .

. Fiod .= T — 3

L a1 Y= S,

STATEMENT BY LICENSED EMBALMER 3

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

.............. . . . .-+ Registered Apprentice No

Licensed Embalmer

working under my personal supervision.

P. O. Address..{/]1/.~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN [HANDWRITING.
the above constitutes grounds for revocation of license.)

allure to comply with

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




