. 8. No. 2
DM —35-42

. 5 17-1}"

T Xan

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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

-0 Nov 1 843,99

Registration District No,

STATE BEOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Diastrict No/éo..?,___

State File No.

Registrar's N,

1, PLACE OF DEATH:

{c) County.
{b) City or town..

{r @u uf town Innh.a wnu HUHAL" AmI n
Eg of hospital or insiﬁuti:n

{c}) Na ) 2 )ﬂ
2 é‘ Vrm :s&miry whather

(ll' notin hulpll.ul. or institatiogl write street numher

(d) Length of stay: In hoapital or institutio;

In this commttnity.......... = 4
years, manths or d-y-)

2.

(a)
(e}

(d)

(e)

USUAL RESIDENCE OF DECEASED:

State...omee o g (b) County.

(H'oulnda ciz z tovrfin
% ([l rpral, give Imb%)

City or town

Sireet No

Citizen of foreign country? {Ves or No)

If yes, name country.

_.

o’ AR E/YC.’ E.M.WPZEASAN i

MEDICAL CERTIFICATION

. DATE OF DEAT, Month... / 0 SN - | -} Ty, S
2 e o

3. (b} If veteran, 3. (o) 1 Security
name war 720 " ottt ..
2 Z 6. (o) Single, widawed, B
1
4. Soxf L L4 ,Z:ne ivorced.. A L2 that Flast saw b
6. (b) Name of husband of Wife. e 6. (c} Age of husbagd gr wite if || and that death oc
e’ ive...k vears || I™ 5
7. Birth date of deceased..... . £.2.16 - o 4 - O O
(Dey) (Yonr) —
8. ACE; Years Months Days If fess than one day Due to ' II l g ) \
[l taln, |2t o aly C L0 Anag
'\ hr. min / »
! Due to /
9. Birthplace..... et A Stekctons e Q.50 ——
{City, town B (State or fLireign country) h -
Vi Qther conditions e ]
10. Usual occupation... ... fof\. &eire . (Tnclede pregnancy within 8 months of death)
11. Industry or busi . 4. - l PHYSICIAN
o i % éz Maqgtg ﬁndim‘;s: 0, ? [ -
operations..
E 12. Name... ' ! Underline
=1 13. Birthplace.......... g’}ﬁg‘é’;tﬁ:
" @ Ofauaow)/qM should be
14. Maiden name.. - / charged sta-
g A2 tistically.
§ 15. 32, 1f death was due to external causes, fill in the following:
=
16. (@) () Accident, suleide, or homicide¢spEaTy)..... ..
® (b} Date of occurrence -
Where did ovetr?, o
1. (@) @ fmiury {Gity oo awe) " [Coni) ()
Did injury murw. on l'arm. in industrial place, in public place?
(e}
(Specify t { place)
18. (s) Signature 0” While at w N pteien y (,e Ieans of Injury.. ., eeesbemenean
L 3
Add
® at:es: 0 y 23. Signat - M M(M D. or other)...........
19. (o
@ mreoei'ed local rexul.r Address ﬂ M g & 17 dgned/o‘ﬁ"

Uua

(Licensed Embalmeor’s Statement on feverse Side)



STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by........oooveromrrosemeee e

......... . T , Registered Apprentice No...........

working under my personal supervision,

Signed

Licensed Embalmer No..................

P. O. Address . et errna e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fallure to comply with
the above constitutes grounds for revocation of license.)

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




