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

DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

LED.DEC. 1110880

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

State File h‘

1 BSULS

30458

Registrar’s No.

1£7

1. PLACE OF DEATH:
(a} County, /6 ﬂ S e
(If outaide city or town limits, writa “RURAL" and name of township)

(b) City or town,
{¢) Name of hospital or institution: /

{If not {n bospital or iostitation, write street number or lnuhol{
(d) Length of stay:

In hospital or institution...........

2. USUAL RESIDENCE OF DECF.ASED

{a) StatP_.SZ‘):ﬂ.

Y.
® County.. _eg Q.ﬁz.d}gq)

{¢) Cityortown
(T outside city or town lmita, write “RURAL?)

{d) Street Now oo lotbo .

(1f rural, give locaticn)

“

i;. Smémzz_

6. (o) Single, w{dowed married,

Color or E i

d:vorced
6. (¥ Name of husband or wife.... 6. (¢) Age of husband or wife it
allve .o years
7. Birth date of deceased. .= ” (7 L83
(Month) {Day) {Year)
B. AGE: Yeats Months Daye If less than one day

g0 /4

9. Blnhplace.._(&..__. .........

{City, town, or Gounly}

10. Usual occupadoﬁﬂga:bm‘ﬂm.%

11. Industry or business

Nnmemg.lﬁi'f...._........ 4
&

. Birthplace. .. . ) S
¥, tawn, or county,
. Malden name. & oarieertcttd 2

(Clty town, or co my)

Dtrseadial, L =

{6 Date thereof. & a2 1, - 193
{Month) (Dl") (Yoar)

/

hr. min.
(Suu or foreign countiy)

12,

e,

o
L

. Birthplace...._

MOTHER FATHER

e,

(Stata or foreign muu!.ar)'

16. ¢a) Informant._..
(b) Address___ {"‘6-; f
17. {a) (B.‘_uﬂﬂ)

{Burial, cramation, or removal)

ot < o denar ot S

a Ao

{¢) Place: burial or crematio
18. (a) Signature of funeral dimgorﬁ[....&. A

(Specify whetbar || (¢} Citizen of foreign country? (Yea or No}

In this community.
years, months or days) It yes, name country
3. (a) PRINT g MEDICAL CERTIFICATION
i T i ;,! 20. DATE OF DEATH: Month... S 02zt oy oD,
3. (&) If veteran, 3. @ Soc?nl Security
Year__.._.z.m......honr minute. M.
RAME WAL e sensressvnrrmem e e e e N0 Wa ¥V T 3 .
21, I hereby certify that I attended

that Ilast saw h alive on
and that death occurred on the date and hour stated abovc/

Coron 6’/"5"—?222(7 il 62'/’/19

=

Duration

Immediate cause of death.

O,
Due to.
[ o

Due to..e— MW C_ZZJLLF:Q.M '
Other conditions. < Efer2
{[ocluda preg y within 3 hs of death)
. (/;[ I3 [/}/ PRYSICIAN
Major findings: 2 . 4 JR—

Of operations 'I { v Underline

- hih deai
L lwhich dea
Of autopsy. 0743 ' ! should be

charged sta-
tistically.

. If death was due to external causes, fill in the f°1V
Accident, suicide, or homiclde (specify}

/

Date of cccurrence

Where did injury
{City or wwn) {Co

Ly) {State}
fir in or about home, on farm, in industriz place. {n public place?

(%) Address... ﬁt?[ﬁ:.)_?.. et
19. (a) //" y“/fﬂ (]

{Registrar’s signature}

{Date roceived local registrar)
/Syl

{Licented Embalmer's Statement on Reverse Side)




. ,:&‘_-v.

STATEMENT RY 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

, Registered Apprentice No -

working under my personal supervision.

Licensed Embalmer No By ? 5._1’

' | P. 0. Address 20 Zi;&w&o Feo-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in .hia OWN HANDWRITING. (Failure to comply wit
the above constiturtes grounds for revocation of license,}

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




