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Registration District No.......0 .0 9__..... X

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Diatrict No_'_—?‘aao....

21686

87

State Fils No

Registrar's No

1. PLACE OF DEATH:
(o) County

®) City or towrld . Jb...... .oT 2t

([foul.ddu city or town limits, write "RURAL" and nama of township)
{¢) Name of hospital or institution: /

(If not in hospital or i:mtitution, write street number or location)

(d) Length of atay: In ho;pital,nrf'nstituﬁnn
e

7

{Spevify whether
1n this community.
yoara, months or days)

2. USUAL RESIDENCE OF DECEASED:

‘_(If outaide ihy or town Umits, write “AURAL")

{s) State.,

(¢) City ortown,

{d} Street No

(L eural, give location)

(Yes or No)

7

{e} Citizen of forcign country?

If yes, name country

I‘UL

SN eeerats Bvinas & ern)

3. (b) If veteran, 3. {¢) Social Security

&95.12.-871

nAme war.,

6. {a) Single, widowed, parried,
divorced._ AL M

f,ZHLh

o sdemeate|’

6. (&) me of hunba:dﬁ;v?.a oo & (£} Age of husband or wife if
7. Birth date of deceased., el -i 1898
{Month) {Day) {Year}
B. AGEy Years Months Daya If less than one day
4+ 4 g 23 min

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

9. Birthplace oﬁ:—@—ay )‘)’\.& d
(City, un-f. or ounty) * ! (Stata or farelgn country)

t0. Usual occupation....... Y/
11,
. Name.... MM po).l-q.v‘t—/ w

24 gy . "/

. Birthplace
{{ity, town, ar mnnMSﬂ.nu or foreign nnunl.f{
. Maiden name... &f :
. Birthp]am._cmé @'z;f }h“’ : 0
ts or foreign country)

(City, town, uroourn:)

Industry or business

Lot

e,
i

e,
- e
TS

MOTHER FATHER

(S
16. {a) Informant

(3) Address. C MM @:.Eg /510 \
17. (a) () Date thereof ~ - 43
{Durial, cremation, crremovll onth) [Duy) (Year)
{¢} Place: burial or /5’2)2:-&4«0
18. {a) Signature of funern} director. L, MW/
{b) Address -@H Ve ( ;
19, (a) é_ﬂ.g LL;__ ) —W* KM&%_M
Dute received Jocal registrar) (l\cmtﬂu’ s ignatare}

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.  hAZCY 757 day.
ywm.lum__hour__.___b
irom_a

1 hereby certify that | attended the d

that Ilast saw M* alive on..

21.

and that death occurred on th
Duration
late cause ath "
okl
Otherconditiona, [ o
(1nelode pregonoey within & ot of death} ¥ -
PHYSICIAN
Major findings: —
of t
Underlize
L the cause to
jwhich death
Of autopsy. shonld be
charged sta.
tistically.
22. If death was due to external causes, £ill in the following:
(e) Accident, suicide, or homliclde {specfiy)
(#) Date of ocenrrence
{c) Where did injury occur?.
(City or tawn) {County} (State)
{d) Did injury ocetr in or about home, on farm, in industrial place, in public place?
(Specify typo of phcn)
() Meg [£1175 o
AL e?
23. G { T opher)
Addres - Date sign

/xS

{Licensed Embalmer’s Statement on Reverse Sidé



' STATEMENT BY LICENSED EMBALMER

S
L . N

o A T .o :
I hereby certify that the b:)dy whose name is recorded on the reverse side of this certificate was embalmed by me, of by..ooo
N . AY N .

, Registered Apprentice No. ... )
working under my personal supervision. :

P. O. Address...

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

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



