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DEPARTMENT OF COMMERCE
Burzau oF THE CENSUS

STATE BOARD OF HEALTH OF MISSCURI

. STANDARD CERTIFICATE OF DEATH
Prim.ury Registration District No..!f.&:ifé__

S:m File No. 2 1‘ 2 1

Regisirar's No, /b

HED. Jyn-L70988Y
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(d) Length of stay:

In hospitaVor institution
. (Specily whether

In this community
yoars, munths or day)

2. USUAL RESIDENCE OF DECEASED:
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(¢} City or tow

(d) Street No.

{11 raral, give location)

(¢) Cltizen of foreign country? 2212 {Yes or No)

If yes, name country.
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3. (b If veteran, 3. (¢) Social Security
No.
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4 Su]é:‘"__“!é_

Name of
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MEDICAL CERTIFICATION

DATE OF DEATH: Month.. % %L___
year..... ? % -..hour.

20,

21. zierebz certify that I attended the decensed
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Other conditions.
(luctude pregonncy within 3 montbs of death)
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- Major findings: ] LV L4 —_
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j
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17. (@ . (b) Date thereof? _/47 /Z43|| (@ Where did injury oceur? PSR o

_ (Barial, cremation, or removal) . (M) (Dlr) (Year) (d) Did injury occur in or about hottte, od larm, in lndistrial place, in puble place?

(¢) -Place: burial or crematio; 3 . P
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(¥) Address p gl £ .
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{Licensed Embalmer’s Statement on Reverss Side)
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- . District Pile Number £.%.3.-.2.3 }‘.-.

Date Fllﬂd-----.--.b.-.. ----n- -;l-llll

5EP 26 1947

,t\ ’ &\o,

- .
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- I hereby certify that the body whose name is recorded on the reverse 5|de of this certlﬁcate was embalmcd by me ‘m-b-y-:

Reg:stercd Apprentxce No

vbbrking under my personal supervision,

UL ) ' Signed. .2

‘\' o - Lic#hsed Embalmer No

P-.QO Addres;.? .................. 5%0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (Failure to comply with
the above constitutes grounds for revocation of license.)

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




