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

.

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

EILED AN LY B4%

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE pF DEATH
Primary Registration District \0.617‘70

State File No.

Registrar's No. / 17L0

1. PLACE OF DEATH:

(a} County...

(&) City or town..,
ll'oullldu city or tmrn hlm

(¢) Name of hOSpltﬂl o: lnstlmt on;

(Il’ nnt in hn-p!m im:l:ulwn. wnte :ueet numberur louni u) T
(&) Length of stay:

; wriu "R-UBA--[..-""nn.r.i r;..nme ;I‘ !.'c;wnahip)

In hospital or institution

{Specify whether

In this community.
years, monihas or days)

ﬂ?' City or tuwn7l{

% USUAL RESIDENCE OF DECEASED:

Statmm......m..m. ) Coumy/b(

(If ol Izﬁh‘l or |. Tite HU“:\L ") »
(@ Street NO\ZJJ‘-OM M J % v D2

If rural, give location)
(e} Citizen of foreign country?. (Y?r No}

If yes. name country.

3. {a) PRINT

FULL NAME AJ.AA/AN,BLAMCA’BFA&V}V

3. (¢) Socia(Security
No

3. (& If veteran,

name war.

G}a) Single, widowed, married,

divorced......fd b

4. Sex. ...... 3. S—

S/L‘olor or
race. Lo .

hmlm!mn()N
20. DATE OF DEATH: Month Bt %ed SOROR . |34

.4
ar..,/f,f‘ls.. ...hour, 4 minuteZ....... M.

21, 1 eby certify that I attended the deceased from
_ﬂu_ 2/ A3 o 19
that Tlast saw hkle . alive on......... e B 1909

)
18. (g}

&
19, (a)

I\e'illur . lixmlm) i

6. {¢) Age of husband or wife if and that death occorred on the date and hour ala:ed above. Daurati
sration

alive. oo years || Immediate cause of death

<3 1872 -4 A .

(Day) (v&ar) @ﬂa IR MWV

8. AGE: Years Moaths Days If less than cne day
28 :
9. Birthplace.,/yé
(Cl . towa, u;munty) gfnu or fureign couatry)
Other conditiona.
10. Usual mmﬂo“— Toclode pr wilhin 8 months of desth)
11. Industry or business Py z) PHYSICIAN
I~ Maicl):{ ﬁndInaﬂ:
=] ‘/‘m 5[24 e\ [ Jo]. - IR ./ N . WY /. - -
| ) 12, Name. L o o o 4 N pera ] Underfine
> " d[ U EEM & the cause to
& | 13. Birthplace b L LM R 1 which death
o (State or foreign country} Of autopsy........ should be
g 14, Maiden name, f}"ﬁ‘;ﬁ ;ta—
BLIC "
E 15, Birthplace. e sererr s R e 22. IF death was due to external causes, £l in the following:
16. {a) Informant. {a) Accident, suicide, or homicide {(specily)
1 {#) Date of oceurrence
) Ad i (¢) Where did injury occur?.

17. (g} (City or town) {County) (Stnte)

(d) Did injury occur in or about kome, on farm, in industsial place, in puhl]c place?

f)‘ type of place)
.ﬁ (¢} Means of infury.... :(L
g 1 L.
Z‘ ﬁr nther)‘£'0

. Date signed/2. "'3 1 #3

While at work?....

23. ngnature
Address......... %A

{Licensed Embalmer’s Statement on Reverse Side) [




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, or by_....... 2.7 A

..... . .y Registered Apprentice No
working under my personal supervision, :

Licensed Embalmer No.=2 ?(J ol

P. 0. Addres=..WM e )}7{9

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Fallure to comply witl
the above constitutes grounds for revoeation of hcense.) R

1
[ \

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




