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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

G253y

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nojros

250290

State File No,

1. PLACE OF DEATI}:

u - -
ﬁ I onbtalda dty of townHmi l.l rita H 4 nnm:ol' ln'-:—uln‘nl '
{¢) NanM of hoap[tal or institution: / /

(I not in hospital or institution, write street number or Incation)

(&} Length of stay: In hospital or instiagion

(Specily whether

-

In this community
yoars, months or days)

2. USUAL HESIDENCE OF DECEASED:

- @. (4 County

L2l 5

City or town.....co.cmm
(ll’ou?ly or l.olrn Iimll.-

v (ll’turul, give Iocn‘on)

(g} State..._..__..D. ..

{c}

% “IRURAL")

L (4} Street No........

{¢) Citlzen of foreign country? (Yes or No}

If yes, name country.

3. (a) PRINT
FULL NAME
3. (b) If veteran, 3. {¢) Sd!:ml Sccu.my
pame war. - No ‘/
5. Calor 6. (o) Single, widgwed. ma.m&
4. Sex....fo Y .. drm divorced. eor A Mo

6. (b) Name of husband or wife......ccccevecerceeee. 6. (¢} Age of husband or wife if
F VT S—
7. Birth date of deceased -2 2'( ; ‘2/
(Month) {Day) (bar}
8, AGE Years Months Days If leas than ore day

9. Birthplace . L L 5 %020
(Ciey,

%—'nl_é’miui' Y

10. Usua! occupation............

=

MOTHER FATHER -
o

Informant. . ke!™Se” Y

Ad

" {Burial, cremation, or remo
() Place: burial or cremation..... ™.
18. (a)

)

9.
1 (0)2

b‘dﬂ’d/c/zz{b/ ﬁiﬁ'

MEDICAL.CERTIFICATION

énnth..._. AN
.2 _ho

4

20.

year.._... .

DATE OF DEAT}J

21. T hereby certify

Major findings:

Othdr conditions.
(Inctude preguoney within 3 maonths of dexth)

PHYSIGIAN

Underline

{ operations......

should be
charged sta-
tistically,

Of autopsy........

. If death was due to external causes, fill In the following:
Accident, suiclde, or homicide {specify)

Date of occurrence

Where did injury occur?.

{City or town) (County) {State)
Did injury occur in or about home, on fa.rm. in Industrial place, in public place?

(“wlf! type of plece)
. {¢} Means of {nj
-




RECEIVED
District Health Officer No, 7,

District File Number._ ZNQ’ —‘Cfdg

A, — i

Date Fijed ___----_.f_--_é-::.ys

STATEMENT BY LICENSED EMBALMER

" 1 hereby certify that the bedy whose name is recorded on the reverse side of.this certificate was embalmed by me, or by.................

, Registered Apprentice No................ rr

working under my personal supervision,

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to co
the above constitutes grounds for revocation of license.) % '

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




