DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

21865

State File No.

NT RECORD

.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMAN

JUL 10 1903 779

Primary Registration District No_¢£_87

Registrar’s No.

1. PLACE OF DEATH;:

Registration District No...
L INC 2N

{a) County.

USUAL RESIDENCE OF DECEASED:

State.... /]/]15500.?’! (% County. L/A/CDR/V9

2.

(a}
(6) City or town 7- ﬂ )] \/. 7\
N (If outside city of tuwo limite! write “RUHAL" and name of township) (¢} City or town.... R 0 v ‘ <}
(¢) Name of hospital or institution: / (1 autaida ¢ity or town limits, writs “BUHAL") ‘
(1f oot §a bospitsl or fnstitution, write strest aumber or location) (&) Street No. (I ruzal, give Joontion)
{d) Length of stay: In hospital or institution )
{Spacify whether [l (¢} Citizen of foreign country? (Yes or No}
In this community
yoars, nonths or days) If yes, name country.
3. ts) PRINT (p )/}ﬁ ENCE i / A é/q/ﬁ’ d MEDICAL CERTIFICATION
FULL NAME L/ . 55
" ¥ o 20. DATE OF DEATH: Monm-...()....[././x.é._.....da <
X t X . i i
3 @ yeteran 3 cial Seeurity YEar. / q #L‘? hour. / o minute IOM
name war, No i
21, I hereby certify that I attended the deceased from. e
5, Color or 6. %Slngle. widowed, married, a{fw ......... % “a_‘_ I 19‘/?
4. &xMAZém Qmﬂbé)rp divorced.....ss_/..{y_.ﬁ.).g.... that I last saw h. 1 M., alive on 1952
6. (8} Name of busband or Wife....coormnce 6. {€) Age of husband or wife if || aud that death occurred an the datk’and hour stated above. Daretion

[

/E 23
{Day)

(Yoar)

b

7. Birth date of deceased........

Months

//

Years Days If less than one day

v

8. AGE:

min

RO /M fs'ﬂur,/

Immediate cause of death

Due to..

Due to

9. Birthplace.
(City. hwwl oonﬂj) (Stato or foreign country) ')
Othi nditions. *
10. Usual occupation }N } 5 R (luflf:dn:wumm__wilhin 3 monihs of death) J q 0}
11. Industry or b ,R E Tr EVorse T 7 PHYSICIAN
] ajor findings: -
E 12. Name {/ N/¥ NI)W»/' Of operations A Underline
5 [ 9 U the cause to
& { 13. Birthplace o 5 i which death
t 13} L8 eouniry, h

& ( M. Maiden name p%' v 777 /7( 0 B BA ST Of autopsy :pfr::g.&f
a TR0y Mozl S
g 15. Birthplace. i h'n d Bermo nf{iunm) 22, 1f death was due to external causes, fill in the following:
16. (&) Informant. _A  DEFAR . /7( . é j || (@) Accident, suicide, or homicide (specify)

& Address R ) ),' M o, (4 Date of occurrence
17, {a} {‘?'? ‘} Y‘f A ) (5) Date thereof.. J.E) 2 12- /?&'3 (e) Where did injury cccur? (Clicy or tawn) {(County) (State)

{Burial, cremation, or remov-l)\ @ {Mon (D-J (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

(¢) Place: burial or cremation... ) ﬁm&l‘ﬂﬁ){ /)‘0...
18. (a) Signature of funeral dlrortnr While at wo (Sp?clfy |(v 5 ohrl'::l:;) of infyry. ... %

b) Addre:
1. : : 3o m 23. Signature % ..... E( orot er’

¢ Ioc"ag‘ %ﬂ% éagbuu;ygum) | Address / / DM , #Via b Date dgnedM

"

(l.l‘e%od Embalmer'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, OF BY e eeoeeeeeeeereeemmeerereeen

.......... . . ooy Registered Apprentice No

/ Licensed Embalmer

o
N
P.O. Address....[/ufk%..: .......... Lo Tl el A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failire to comply with

the above constitutes grounds for revocation of license,)

working under my personal supervision.

Signed

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



