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

DEPARTMENT OF COMMERCE
Bureau OF THE CENsUS

Registration D

THE STATE BCARD 'OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH sate Fite o B REEQ

4’ -3

Primary Registration District N'o.__/_..!...t.?....é....... Registrar's N a.,"“mﬂm

1. PLACE OF DEATH:
(a) County

() City or town.. M
autaids.

(¢) Name of hogplml ork

(Ifpot i l.nlnr :ns\.ll-uuon. write .ueemmn)

(d) Length of stay: In hoapita.l or institution_ ¢ -«C_@
(Specify whether () Cltzea of foreign country? W {Yes or No)
In this community....... .. thrfe ... 3,.,...%7_, S LA
yoord, months or days) If yes, name country. D ,/,1

¥ or low :mlu. write "RURAL” ond name of township)
titution:

/0¥,

2. USUAL RESIDENCE OF DECEASED:

(o) Smae_._.._..,.m.__.._m

(¢) City or town......... H !
@ Street Nowkn D /5‘

(d) County..

it :‘GbeEA./ELLIE —— HALE Y

3. (b} If veteran,

3. (c) Socxal Security

Bame war. —M Na. J..CE)......‘.

e Fo

6. (0).Single, widowed, ma.med
dworced.

YRR 7N

6. ushand orwife ... 6. (¢) Age of hushand or wife if
...... s o P a.live._.._é.. 0

7. Birth date of deceased.......

9 ...... 1618

Month)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month .. A&-ﬂ‘&day_._/- S S
| S s_hour minite 'I ¥, M.

21, I hereby certify that I nLLended the deceased from

NV N4 19403 Y/ N S 194 3
live on_&_._u Ay 4 ; 19£ 3

ahd that death oocurred on the date and hour statcc!above

Duration
Im igte cause of death...

____________ AL tanren, ... a&-}p

8. AGE: Yeara

Montha Days I leas than one day

SINA | e

9. Birthplace At

- Co _2ted 0.

{City, Imrn:z eounty) {Stato or foreign country)

10. Usual occupation. e Gl

Due to.. @/&4‘.—9«—4\. W I

Due to
At -«f’ gy
Other conditions. s U

PHYSECIAN

13. Birthplace

11, Industry or busing
{12. Name....... M- A

5
g
£

15.

Birthplace

16. (o)
)

(Cu,-,
{ 14, Maiden nome,, ... Yy 2B . /
=2

. Where did injury occur?

17. () {City oz town) (County) (3tate)
Did injury occur in or about home, on farm, in induatrial place, in public place?
G ['/j
. . (Specily typs of place)

18. (a) While at work?....... _—— (¢) Mecans of injury_.._ ..

(%) dreaa _...._. y '

3 23.
19, (a) ()]
(Data rmed. Ioal rexistrar)} £ Add

(Includs pregoancy within 3 months of déath) O
r-4

Major findings:

operations

Underline
the cause to
'which death
Of autopsy. n}t\x: ugéi be
charged sta-
[l s : tistically.

. If death was due to external causes, fill in the following:
Accident, sulcide, or homicide (specify)

Date of occurrence.

/A 6J (Licensed Em.ba.lmer s Statement on Roverse Side)
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STATEM'ENT BY LICENSED EMBALMER -
. - . il
I hereby certify that the body whose name is recorded on the reverse side of this cértificate was embalmed by me, or by. ; “ :
. : r
~ . . 1y '
' istered Apprentice No . _ N
working under my personal supervision. . By
Signed..... z
)
Licensed Embalmg
‘ ) ; ~ P. 0. Address ........
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWR
the above constitutes grounds for revocation of license.) i )
If this body is not embalmed, i'a.ct. should be so stated above. Lot T v s
g X o . . BT .




