V. 8. No. 2
50M-—5-42

- FkED J

50
0
0

DEPARTMENT OF COMMERCE
Burgau oF TuE CENSUS

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No. 2 2 -1- 5 8
Registrar's No / ¢ g

1. PLACE OF Dpag N
(g} County........ el -l- . -

(b) City or town..

(Ifontaide city or town liciits, weite “HUNAL® nod name of townshi
() Name of hospital or institution:

(3f nutin bospital or institotion, write street number or localion)

(d) Length of stay: In hPspital or institution

14

(Specify whether

In this community.....
yenra, mouths or days)

2.

{a}

{«) Cityortown......

(I antaide city or towa limits, writs ~HIURAL "}

(YeeQNo)
0

{d) Street No...

(1f roral, give location)

7=

{r} Citizen of foreign country?

If yes, name country.

3. (&) PRID

FULL Nnmd INE. tc? % Z& TN

3. (b)) I veteran, 3. {c} Social Security

name war. No
3. Color or 6. (a) Slegler-—widewed, ed,
6, {#) Name of husband 6. (c) Age of h? %r wife if
Ma ﬁ AT e nhve years
7. Birth date of deceased.._... / ?é E ,
(Mont (Doy) {Year)

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

: ‘g 9 I hr. min
V4

o ..

9. Birthplace.
foreign munl.ry)

10. Usual ocenpation...

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month..... o 7 ¢&%5f . day

-3. ............ hour...........% \j-

YR vwirrcrsragfunrse

21. 1 hereby certify that I attended the deceased from..

% PPy - 4.
that 1 tast saw h 2227, alive on... A /f

and that death occurred on the date and hour stated above

Duration
Immediate cause of death

Other conditions

(Include pregnancy w'il.h'iW(mth- of death)

Informant...

16. (a)
(b) Add
17. {(a)

(c) Place: burial or cremation... A J.
18. {(a)
&) Address..

19. {a) /:3 /ff\i (b))'m
Dats received local registrar)

Signature of fugeral dire

{Registrar'y uml?ei ~

11. Industry or business,... oo - . PHYSIGIAN
o ’ Mngfr ﬁadu;gs: ~

] [ ions......

E 12. Name.... G gt , opers ' Underline
- . ’ — the cause to
&= | 13. Birthplace..._.... A / . which death
w° L Of autepsy....-... should be
o [ 14. Maiden name.__J. o ’ . charged stn-
= / tistically.
S 15 Birthplace_..... / e B R "ﬂ' “-4.fF— | 22, If death was due to external causes, fill in the following:

= (Stote or¥fureign country)

(¢) Accident. suicide, or homicide (specify).\_.=

() Date of occurrence
(¢) Where did injury occur?. /

(City or town} {CourlLy) {Suate)
(d) Did injury occur in or about home, en farm in lndusmal place, in public place?

(Specify type of place)

..72’./

While at worl ol’ ll'.ljlll'

- (M. D, mdng,p——-—-
: Date signed..

23. Sipnature....™w

Address. ......

- Jo A A

(Licensed Embalmer’s Statement on Reverso Side)




RECEIVED
District Haalth Officer No. 8

N Y .

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, or byt e

, Registered Appr_entic'el No.......

working under my personal supervision,

>

Note: The above MUST BF S[GNFD BY THE LICENSED EMBALMER in his OWN ITANDWR ITING (Failure to comply with
1he above constitutes grounds for revocation of license.) i

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




