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BLACK INK—MAKE A PERMANENT RECORD

~
»

WRITE PLAINLY—USE UNFABINC

DEPARTMENT OF COMMERCE
BUREAU of THE CENZUS

FILED SEP 9 l@

Registration District No

STATE BOARD OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH
Primary Registration District Na. é 2‘4 2"

Stote File No

29610

~
Repistrar's No, j 7

(&) City or town

1. PLACE OF DW
(8) Coubty.... il CECFTeWP7 LI LA L7

State_%ﬁ'

(b)

{c) Name of botpita) or institution:

{11 cutaide clty ur town limita. welte "RUNAL" and nlne ofln i City or town.._.

. USUAL RESHDENCE OF DECEASED:

County

M@:}Zﬁ/g
&

{If uct in hospitnl or izstimtion, write stroet nombet o location)
(d) Length of stay: In hosplial or Institution.

o limits, writs “KURAL™)

() Street No Z !

In this community... .,

(Spmclfy whother {| {¢} Citlzen of foreign country?

(If ruzsl, gtve location)

L

(Yes or No)

years, motihs or duye)

If yes, natme country.

3, {a) PRINT g
Yol RaME._

MEDICAL CERTIFICATION
W7 4 Mﬂa«gé_..___. -

. I ver.en:n,

name walr.

20. DATE OF DEATH: Month.

3. (¢} Soclal Security ?¢7 hour

B— 1

2]

5..Color or

4 Scz.ﬂ]..,... Umcoﬂd’/_

6, {4 Nome of husband or wife....._....

No.
21, 1 hereby certify that I attended the d

d from

6. (a} Single, widowed, married, 19

that Ilast saw b alive on

Immey cause of death

and that death occurred on the date and hour stated above.

7. Birth date of deceased.... S Zatatr?
{Moath) {Day)
2. AGE: Yearu I Months Days If less than one day Due to._.......

g ....... hr. min H

vg_ |4

/j Due to
L.

Informant_

Address ............K

17. (o) —
(

{¢) Place: burial or cremation__J/
18. {a) Signature of funcral director...

-

o
P
A

uri-t. c:mnm ot remoral)

(b) Address
19. (8) 2‘-— / ?4‘
{Dxte roceived locs! registrar)

() Accident, suicide, or homicide (specify)

9. Rirthplace.... .
e . sign country) - -
) Other conditions. » [/ /
i0. Usual occupation....... ﬁ/' (Include pregnancy within 3 months of death) ‘*U/
11. Industry or business, . pacxg F j ﬁ.n ” PHYSICIAN
ajor
8 ( 1. Naae. oo (2P peratons.. ) —
E . Ry ¢ d J( Underline
. Bmhmmﬂ@ww. e U the cause to
o (City, town, gr coanty) ﬂ "{State or forelgn country) Of autopay... should be
&1 { 14 Malden name_. —dé@ﬁ{do 2 R ; charged sta-
E E / 4. 0 - tistieally.
15. Birthplace.. M Ao,

g = " tate o Tasien comntey 22, If death way due to external causes, £l in the following:

{¥) DPate of occurrence
(¢} Where did injury occur?

ty

or town)

(Stara)

(c {County)
{d) Did Injury occur in or about home, on fam in industria! place, in pablic place?

23. Signatore=?_
{Resistrar’s slznetars) Address ... if. [ 7

VI' \\

- {Licansod Embalmer‘s Statement on Reverse Side) ‘/

(Spwcily type of place)
While at work? g - prceann (’) °M "

eans of §




&
. - RECEIVED ;

A District Health Officer No..... 7 ..
§ " District File Number_ 7% 3-2685¥
Date Filed....... R S w2 4R

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
‘ - o N
Registered Apprentice No.

working under my personal supervision.

Signed

Licensed Embalmer No.

P. O. Address.
(Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

the above constitutes grounds for revocation of license.)
If this body is not embnimed, fact should be so stated above.




