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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANEN'I; RECORD

‘! "’gemstmtion D:stng

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

D MAY o 195'

No. ____ .

MISSOURI STATE BOARD OF HEALTH

STANDARD C_ERTIFICATE OF DEATH
Primary Registration District No._.ja_é_a__.

Slale File No

Registrar's m__,é.’lj__m_

1. PLACE OF DEATH:
() County M/, M/L(/"]/L

(&) City or town

(ll'ounlda eit, wn I.nmu writs “"RURAL" nrd noame of wwnahlp)
(c) Name of h% insti] // ; ,

{Hootin lanlmtnmut“ou. ﬂ'lt(}uut ramber ar focation}
(d) Length of stay: In hospital or institution

) {Specify whether

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(¢} Cityortown A
! (lfouhiyl. W‘nuau")
Le.a.(z

Ul rural, give location)

{a) State

{d) Street No

{¢) Citizen of foreign country?. {Yes or No)

1{ yes, name country

3. (a) PRINT
FULL NAME

Wallie 1414,

3. () If veteran,

({/(c) Social Security
No

ftame war
~— 5.,Colo 6. (o) Single, widowed, married,,

4. Sexf‘{?woé(_ . —race.Zﬂgfhb 3 divorced#.‘ﬂ:azkc‘-_...cn

6. (b)Y Name of hushand or wife______._.._ M. 6. (¢) Age of husband or wife if
W alive..

7. Birth date of d&elued ...... i

(Montt) owy)

Years Months Days If less than one day

AR |2 lay
9. Birthplace )\[ MM‘Q‘ mf) d
{City, town, or county) , (Srate br foreign cauntry)
0. Usual occupation L\a W

8. AGE:

MEDICAL CERTIFICATION

o/

20. DATE OF DEATH: Month

day.

11. Industry or bu:

=]

£ v Vieol P2 scid

[

=113, Birthplsce .. /MM %0 d
(State or farelgn country)

E 14, Maiden name.. ol _a

§ 15. Birthplace.......

16. (g) Tnformant

® Address....é{-_l.._a[.__..

17, {a) ..

q7~

(b} Date thereof __* ...... g 3
- (Month) (Dly) (Y

(Barial, cromatimrwe-reaval)
(€} Place: burial ctssasmadion. ... 4.1 700 ST A B

£ R

13, {o) Signature of funera.l director.

(&) Address 4 o anaddudt Wiz
19. (a) Jwg_i_._lq’_.__ &) .. ﬂ’_w_ﬁmmm
Daute received local recistrar) 1 (Registrar's digcators)

Immediate cause of death.
/ / / ) / .
Duekfx ;
i
7 :
Due to.
\
Other conditions . A ‘ .
{Include pregnancy within 3 months of death) {/ , ]
A PHYSICIAN
Major findings:
A e raas Y U —
/ l [ % Underline
the cauae to
[ "4 wl?iChl%taﬁm
Of autops shou e
autopsy (oe
tistically.
22. If death was due to external causes, fill in the following:
(a) Accident, moicide, or homicide (specify)
(?) Date of ocourrence
Where did inj occur?.
@ T (City or town) (County) (State)
{d) Did Injury occur in or about home, on farm, in industrial place, in public place?

ads

(Licensed Emlm]mer 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 certificate was embalmed by me, S ——

, Registered Apprentice No rereenesenetnanenares.

Signed, " o £ /A M

§
Licénsed Embalmadr No 0—2 ,/_,/$g_
p. 0. Address. . DV\/‘MM\%

‘ 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND%’RITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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

working under my personal supervision,

’




