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

DEPARTMENT OF COMMERCE
Bureay oF THE CHNSUS

D AUG 1319n

Reglstmtmn District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE

Primary Registration District Now...ooooc e

24232
F DEATH Stale File No.

Registrar's J‘Vo. } OQL

1. PLACE OF GEATII:
(a} County.,

(b) City o town.. A.Jf.
(lfouuule nnty or tu nhmn.s write "RUHAL" and naina of township)
(e) Name of hospital or institution: /

{Lf nonin haapital or institution, write street number or location)
(d) Length of stay:

In hospital or institution

{Specify whethor

In this community........
ysurs, monthe or days)

2. USUAL RESIPENCE OF

‘ln A a".

City or town

DECEASED:
[

=
(¥} County. Lica -7
l ] . -2‘
{If outside city or town limits, write “ILLJHAL")

“Wi. Plom re €

(lf raral, give localiun)

{a) State

{e)

{d} Street No.......... 9 )

{e)

Citizen of foreign country?

(Yezj No)

If yes, name country

3. () PRINT
FULL NAME..

AnpR &l [Dreot

3. (&) If veteran, (£} Social Security

e word ST, n—Q«%luw

5. Color or 6. (a) Siaghe, widower, matried-«
4. Serx M"v’uk qu»l_ll'u-*)ﬂ

3dworced
6. (b) Name of husband or wife..vccceecececeeeeee. . 6. (¢} Age of husband or wife if

alwc .......................... years

G

MEDICAL CERTIFICATION
2 b
minute. /J’ F‘ M.

20, ..day.

Year...

21. I hereby certify that T attended the deceased from

19...... + to. | L
that I last saw h Talive on 9. H
and that death occurred on the date and hour stated above. .
) Duration

Immediate causgof death M - :
1 ﬂ ‘ o ﬂ._‘_r ‘E - R w f - bQ,

Celon L

8. AGE: Years Months Days I less than one day
# f Z 4 ) min,
9. Birthplace...u...... g@-ud rm d

10, Usual oceupationf.

town, or oounty'}“"‘m _Wr {State or luraign cabmtry)

Other conditions.

(Include preguancy within 3 manotha of death)

11, Industry or business SRR =2, PHYSICIAN
ajor findings:

é 12, Name Q‘-’ W { W Of operations...__.. } V b

_ ” " o l I I . Underline
£ .-WU——JJ‘ @" the cause to
E 13. Birthplace ’ ’l which death
o . town, or cqmty) {Saie reign conntry) Of autopsy........ | shonld be
m { 14, Maiden name. g OFTHd oo, L St SO charged sta-
E tistically.
g 15. Birthplace. (sw:e : Mﬂ I ¥ || 22. 1f death was due to exlernal causes, fill in the following:

o g
16. (a) Informant, (ai AQ‘iienI. Euim‘de, or homicide {specify)
) ‘ (d) Date of occurrence

—
o
=

17. {a) .
(Buna] eremation, uremovuﬁ
Place: burial or cremation._. J.

{c}
18. (a)

Signature of funeral director,

(¢} Where did injury occur?.

(City ur town} {County) (State)
(d} Did injury occur in ar about home, on farm, in industrial place, in pubhc place?

- ("pe-.il'y 1ype of pluce}
While at work? ... lxso « {¢) Meanaof i mjury

L et N/
{ lei,lslrar umgnu\um)

1)}
19. (a)

eo“‘“’"‘\'-'\ (M. D. or other)..

o~

23. Signature...
Address

B ZQA : Date slgned..?[&.!é‘

/07 &

{Licensed Embolmer's Statement on Reverse S!de)




RECEIVED S o v g
Distriot Mseth CTiose Ted 10

Bl Ry %m.---_fé.’.ﬂéj@ ‘ USSR
.nmwaa--.-.........ﬁ.l 11943 < G
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- ~
‘STATEMENT BY LICENSED EMBALMLR

. - ' + T
.. I hereby certify that the body whose name is recorded on the reverse side of this ceftificate was embalmed byme,or by
¢ 29 B W o . .
.............................. tereennyes Regristered Apprentice e SO
working under my personal supervision, o R »,"-“l IR

. (B - TP O ‘Address. .z ... -
Note: The above MUST BE SIGNED BY THE LICENSED l‘.MBAU“ER in his” OWN HANDWRITING. (Fallure to comply with
ihe above constitutes grounds for revocation of license.) -

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




