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WRITE PELAINLY-—USLE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
ByrEAU OF THE CENSUS

FILED JAN 1

Registration Dlst!‘lct No..... ﬁ ..........

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrct NOEOIO .........

o
State File No....5a. 20 8

Registrar's No, d;g’._

1. PLACE ()/éEATH
(8} County. -NJEYLE .

(b) City or town... :i ........................... .
(If outside city or wn]:mlts wnte RURAL and name of towoskip)
: o

(¢} Nameofhospxtaloraltutle

(If uot in hospital or institution, write strest nul

(d) Length of stay: 42

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

L
/

In this community

2. USUAL RESIDENCE OF DECEASED:

{4 County.& ......................................

(a) State

{c)

City ortown____.. ./ M2&=WP .

5 3 q i:;)tyor{? Hmits, w?m Rumu. )%

{if rural, give location)
Citizen of {foreign country?

{d} Street No...

() {Yea or No)

e

If yeg, name country.

years, manths or days)
3. (¢) PRINT

FULL NAME/&

3. (b) If veteran, 3. () sccmg!ecurity

No

No

nafme war.

6. (rz) Single, widowed, marned

Color or
/ race 4 M dnvorced
Eb}.. Name of husband OT Wif€ e eceeeeenn

LA 4
(ed

7. Birth date of éeceased
{Month)

6 (c) Age of husband or wife if

?’e """""""""""" 1575

(Day) (Year)

MEDICAL CERTIFJCATIRN

_that I lastsaw h . .
and that death occurred on the date and hour stated above.

8. AGE: \.l'ears Months Days If less than one day

/ ’Z 9[ hr. min
9. Birlhplace.........;(&.gfl..._......_....'._ Al Ay A %0 0
o . (Cit. tnw:?.?coumy) .

(State or foreign country)
10. Usual cccupation................ st £ =t

- I

Other conditiona...

{includa Pregnancy, wu.hm 3 monihs ué‘t{)

11, Industry or business / RisoE . YSICIAN
=] ajor findings: -
2§ 12, Name..... q/ﬂ/ﬁ/m. W . Of operations.. .Y Z CD : .
[ | X “ . hUnderlme
the cause to
21 13, Bisthplace.... 6) ’ [ l A which death
o Of atopsy .. eeene. g &4 should be
e { 14, Maiden name.......... iy ! ] charged sta-
E .......... tistically.
g 15. Birthplace......—. P T 22. 1f death was due to external causes, fill in the following:
16. (a) Informant (a} Accident, suicide, or homicide (specify)
-(b} Ad'dress (1) Date of eccurrence
1. @ - Baanaal. i) Date wereor. Lae o= £ fi"?(‘) Where did injury occur? Gy ariowa) " (i o
(Burial, cremation, or remmoval) M (Month} (gay) (Yeur) || () Did injury oceur in or about home, on farm, in industrial place, in pubhc place?
{c} Place: burial or cremat:nn. ...... Attt . A1
. . Specify t f pl
18, (a}- Signature.of %ﬂl d.lr‘et_:tor.n., -~ While at “ork?._._..“.._ _( ]y y[):e 112:12?0{ Injury.. . oo
Address. N N 4 .
23. Signa

...... (M. D. crnthe
-~ E e WDme signed. £

Addf?
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STATEMENT BY LICENSED EMBALMER - '
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.... IO S SO

T - -
]

S— Reglstered Apprentice No : . N

‘working under my personal supervision.

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

If this body is not emha]med fact shou]d be so stated above.




