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

DEPARTME
BUREAU

T OF COMMERCE
F'THE CENSUS

FILED JUL 1 .a%

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noh;aﬁ

State File No

2194y

Registrar's No........

1. PLACE OF DEATH;

22

{a) County..._.... 4
(&) City or town...

(l{ouuw'e cal.y or lo-rn limiv, !rrme ‘RURAL" and name of towaship)

{) Name of hospi lormsutlimn z 2; &

institution, write strset nu:‘!;:r or Iinlmn)

In hospital or institution............ XN
{ ily whether

{d) Length of stay:

In this community......
years, months or days)

2. USUAL

SIDENCE OF DECEASED: %
X a . N ) Cougty.

(a) State’
<
(¢} City or town . 7}
(I ontside city or lown limits, writs “RURAL") hd
(d) Street No.....
([T rural, give location}
(e) Citizen of foreign country? (Yes or No)

Lo

1§ yes, name country.

3. {¢) PRINT
FULL NAME..

3. (b) If.veteran, \ 3. {c} Social Security
name war, )‘ No \r{

ﬁolor Oy 6. (c}&ing]e. widowed, rna,rried.
4 Sex.m race V] !m.l divorced
6. () Name of husband or wife.. Wﬁﬁﬁ? 6. (£) Age of husband or wife if

ahve ........................ 8

Iﬁ'b

(Yenr)

7.” Birth date of deceased.__:.'/......

{Month}

MEDICAL CERTIFICATION

2.7

20, DATE OF DEATH: Month M A1 day

H.A
I hercby certify that I attended the deceased from...

2.2 1953, 0. /WAj

yeat. hour............

21

that I fast saw h. aliveon......cs
and that death occurred on the daae and hourasgred above

Tmmediate cause of death

d,OZJmIHHtC

2...9.. ............... 194‘/....5

o
-

Diration

8. AGE: Years Months Days If less than one day

£ .3 ' /o

.
9. Birlhplace.............[g&hf.w lw /
c . (Cily, Wwwn, or county) '

10. Usual occupation.................

11. Industry or business
g
= ¢S
E=
E 13, Rirthplace.
o (Cily. wn, or couoly) . (Sl.aluurfﬂrzlgncmmlry)
i3 { 14. Maiden name,.ovi e
5] Z“G{W ~
o § 15, Birthplace
= {City, 1own, or ﬂ:lllll!) tate or foreign country)
16. (o) lnformntﬂw.ﬂ_ VA" N
(6] Address.....................)f..-lam-odbg_
1. (@ e (8) Date thereof... 5] 3119
{ Businlrerematian, of removal) (hlo ) {Dok}
{¢) Place: burial or cremation........cooeue.e... M:
18. (o) Signature of fungral director... LA .. e £ OCA o, ... .
&)

3 ®

19. {a)

(Registrar's signature)

Other comll.tmns ........................... !

HYSICIAN

B5:
Of operations
Underline
.............. the cause to
which death
Of autopsy should be
charged sta-
|tistically.
22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide {specify)
(&) Date of occurrence
{¢) Where did injury occur?,
{City or town) {County) (State)

(@)id injury oecur in or about home, on farm, in industrial place, in public place?

(Specify type of place)
{¢} Means

. .
While at \\0:L.7?-~~? ...... e (e
S t . 4
23. Signature. - .

Address......-....

11T o

(M, @or otheM

. Date s:xncd\ﬁ‘....%.?...

(Date received’local registrar) v
//VE

(Licensed Embalmer’s Statement on Hes crne Side)




STATEMENT BY LICENSED EMBALMER

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

weeereemeery Registered Apprent-ice No.......

* working under my personal supervision. , -

L}

Signed.. .o,
Licensed Embalmer No. ..o
: P. O. Address.......c...c...... S
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.. (Failure to comply with
the above constitutes grounds for revocation of license.) ! . o

If this body is not émba]méd, fact should be so stated above.t

b 4




