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DEPARTMENT OF COMMERCE
Burgau OF THE CENSUS

L0 DGT.20.1948 <

STATE BOARD QF HEALTH OF MISSOURI -

STANDARD CERTIFICATE OF DEATH

Primaory Registration Distriet No.... £ £ 2. 22 . .

. 34870
S¥FS  aimrsvo. Sl

1. PLACE OF DEATH:

(a) County Q.1 rf“

(8) City or town.......Z~ XD .. el e T Y
([ otitside city or b limits, writs "RUNAL" and uame of township)

{¢) Name of hospital or institu

{If not in hoapital ar institotion, writs street ndmber or tocation)

(d) Length of stay: In hospital or institution

{Specily whather

In this community
years, mynths or days)

2. USUAL RESIDENCE OF DECEASED:

State.%ﬁ. 3 Connty..>
City or town _.pJ -~

I (§f outaide city or town limits, writa “"RURAL") =

Street No.

(1T ruzal, give locstion}

Citizen of forelgn country? %ﬂ (Yes or No)

If yes, nante cotuntry.

Rl _his Lile
3. {a) PRIN

FULL NAMEAVA'REL HUE'AA M /l’.

3. {c) Social Security
No

3. (b) If veteran,

6. (a?‘.ngle. widowed, married,
divorced..ﬂﬁ'_t.r..l..ﬁd-
6. (¢} Age of husband or wife if

Blo. . years

name war,
5. Color or
éce.\d)hllrf

vslMale
Name of huzband or wife.

6. (&
M.fj?f..1.::..L..J.?3.f’:..!§..!..

allve.__..
7. Birth date of deceased Tole 7 190
{(Mond) (Day) (Yoar)
8. AGE: Years Months Days If less than one day

hr. wmin.

3711

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. \ga,y‘f?&lflﬁday Z J/ / f 6
YEar. hour. minute M.
25, I hereby ¥ that I attended ghe deceased from.... coprrvniremmrceee g rrmemerens
IO /-4 %.m . ermers 1%}
that T las®saiw alive on h L —
and that death occurred on the date and hour stated above. .
“Duration

Due to
9. Birthplace..... f’jﬂ vy Laaal __Go . L1550 U L—d..
{City, town, or connty) Stata or foreign country) - "
10, Usnal oocupadon_._...A:.... = .?Q'._ S —— ‘%}L‘f{;ﬁi’ﬁ,‘fﬁ,’;‘;ﬁ, within $ months of death)
11, Industry or business ' ' : , PHYSIGIAN
E 12. Name ’-v ew e (7% Kim M aperntions U;um
E{ 13. Birthplace L’uu-/hu-v-bv—w Lo w a. / m'é'étﬂ
5 14, Maiden name.._.~ A W?"“V)_ﬂ_%@““" fm"““'”“‘" ’ - Of autopsy ;tlll:l'::g lge-
E{ . & ”l_‘ ) ‘/)— : = tistically.
g 15. Birthplace . EC“! o or m““) (Sum P hfm-c;m;;i"- 22, If death was due to external causes, fill in the following:
6. (@ tiformant. Z, . x. ?}) (s) Accident, suiclde, o homicide (specify)
(8) Address,.... feferSrte m (&) Date of scenrrence
17, (@ ... W 0(5) Date thercol/’( () Where did injury occur? {City or town} aty) (State)
(Buml eremation, urlem"l)m D-r) (Y“f) (&) Did injury occur in or about home, on farm. in induumnl place, in puoblic place?
(¢) Place: burial or cremation.... £. 2.5
18. (a) Siznnture of funeral director,
\ (5} Address....e... —
19. ( I el & 4 5(3 ® .

(Date recoived lucst registrar)

7




STATEMENT BY LICENSED EMBALMER

I hereby certily that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me, or by... 22

....... . . . . weneeeeenens Registered Appréntice No.... -,

working under my personal supervision,

P. O. Address...

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

ailure to comply with
the above constitutes grounds for revocath‘ of license,) f

If this body is not embalmed, fact should be so stated above.
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No..,.l.'.’l__a...m...

THE STATE BOARD OF HEALTH OF MISSOURI1

STANDARD CERTIFICATE OF DEATH

S ¢ ;
Primary Registration District No...3._ %% _&*

-

HiLel gy

State File No o

£¢

Registrar's No.

1. PLACE OF DEATH:

{g) County... ..

(&) City or town........—.
1 city or tawn writa “RURAL" and mame of townshi

fo
(¢) Name of hosplml or tnstitution:

{1f pot in hospital or institotion, wrila etreet pumber ar location)

{d) Length of stay: In hespital or institution

{Specily whether

In this community

2

()

()

{e}

USUAL RESIDENCE OF DECEASED:

State (5) County.

City or town

{[f outaide city or towa limits, write “KURAL"™)

Street No.

{{I ruzal, give localicn)

Citizen of foreign country?. (Ves or No}

If yes, name country,

years, monihs or days)
{a) PRINT

Yol NAME__MM.M.Q_(@

3. (&) If veteran, 3. {¢) Social Security

name war. No

6, {a) Single, widowed, married,
divorced_ W N,

6. (c) Age of husband or wife If

5. Colqr or
4. Su_._._‘.zn_._..__. rac:.kl[......ﬂ....

6. (b)) Name of husband or wile .. .inreamn

7. Birth date of deceased .

20.

21,

DATE OF DEATI:

year._.
I hereby certify t

8. AGE: Years MOnths -dxy
37| et (DN
5. Birthplace———— or u) & {State w%cﬁnun

§ty, to
10. Usual nﬂmﬁ

-
-

. Industry or huem

PAYSICIAN

a5
E 12. Name
£\ 13. Birthplace
P (City, town, or county) (State or foreign country)
% 14. Maiden name.
51 15. Birthplace
= {City, town, or county} (State or foreign country}
16 (s) Informant
(b} Address
17. {a) (b) Date thereof.
. (Burial, cremniion, or removal) (Manth) (Day} (Year)
(c) Place: burial or cremation

18. {a) Signature of funeral director.
{d) Address
19. (a) )

{Dinte received local reristrar) {Registrar's signature}

Major findings:

OfF operations
Underline
{ l oz { the cause to
\ [which death
Of autopsy. should be
charged sta-
tistically.
22, If death was due to external causes, fill in the following:
(a) Accident, sulcide, or homicide (specify).
(6) Date of occurrence
() Where did injury occur?
{City or tawn} {Counly) (State)
{d) Did injury occur in or about home, on farm, in industrial place, in 1;".1bl.u:| place?

L — !
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