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

DEPARTMENT OF COMMERCE
Bureau or THE CENSUS
FILED FEB 27 WA

Registration Dlstrict No.o o cccuinene £

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registratfon District No.. _..__........I.QO 3

5?2
State File No.

1. PLACE OF DEATH:
(a) County....

(8 City or town__ & ’(MM

{Ef autalde city or tows limits, write "RURAL” and neme of township)

{c) Name of hospital or tution
ﬂe.'ﬁ:.-.é N~ dad /]

{11 not in hoapital or inatitution, write II.I'FQ. nomber or lacation}
(d) Length of stay: In hoapital or Institution

{Specify whether

In this community......
youts, monthy or days)

2, USUAL llF.‘:alDENCE OF DECEASED:

{a)
(3]

{e)

Registrar's No._..... ....._.56{.1_
State

; ] : Eg:: : : €] Cou ..,.3; :Z
City or tow,
{If outsld ‘o town I!mih, write “RURAL"}
Street No. ..___? ? _I i ......._74
aral, lncluon) 3

Cltizen of foreign country? {Yes or No)

~

If yes, name country,

ol BT v E B KR WG ER.

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

name wat, No
5.,Color ot 6. {a) Single, widowed, married,
4. Sex.gﬂ“'& race ‘,Zdivorced.“..&ﬁd.,._.....,.

6. (B l\ame of hushand orwife i

#Guz.

(Momb) (/

6. (¢) Age of jushand or wife if
aﬁ\'e_ﬁk‘. J ..years
FYRN/ 4 Xy

(Day) (Year)

7. Birth date 3 decensed

8. AGE: Years Months Days 1 less thatt one day
L 8 ‘+ Z 6 | hr. min
e O

(State or foreign coantry)

9. Birthplace......
~ {Citv, town, or rountyy

10. Usual occupation......

—

1. Industry or business

20,

2.

MEDICAL CERTIFICATION

DATE OF DEATH: Month...... MAM . an, /]

5-=ar........,1ﬁ..!'f_'.yl___..hour____....é‘,.gg_._.nﬂnme__.ﬂz......_.

d from.

19......... tO.

that Tlast saw .,

and tbat death occurred on the datc a{?}j hour stated above.

Immediate cause of death

Due to

/e

Y _aliveon ..

I hereby certlfy that I attended the d
19 ..
lD.ﬁ..} *

Duration

-/4?4(’1??7

I]n

Due toéz.j..z-._ A

Other conditions . . T
{Include presnancy within 3 months of desth)

12, Name

J. Wfaﬂ
. Birthplace
. Maiden name.. m&gj mm (

. Birthplace

iﬁt!’ town, or cou|
Informant

e,
“

%u- &

te or forsign country)

A

(gt.:. te ot foreien con 'nir:)

MOTHER FATHER

—e,
-
[T B

16. (o)
o Addregs_ DY 3 q i<
17. (@) al B DateYhercot... / ~2o~-44d
(Burl-l. cremation, or remoral) {Day} (Yeur)
. (&) Place: burial or cr‘en'_z?t‘;io Lo S o L —

Signature of funeral direct'or.._...
Address. ...

-:'Jégl.;k 21940

18. (a)
[€)]
19. (a)

3 ‘ﬁ PHYSICIAN
Major findings: 1 J
Of operationa e

v . ' . Underline
S i N jthe cause to
lwhich death
Of autopay. nhould be
: lcharged sta-

tistically,

22,
(g}
{»
()
{d

-

If death was due to external causes, fill in the following:
Accldent, suicide, or homicide (specify)

Date of oceutrence

Where did injury occur?.

) (rlity or town) {County) (State)
Did infury occur in or abont home, on farm, in industrial place, in public place?

{Specify typo of ploce)
(¢) Means of injury ... ...cuuue...

,......@_ (M. D. or oth

(Licansed Embalmer's Siatement 9o Reverse Side)

@_ IR 517 ) t'lgned.././-




STATEMENT BY LICENSED EMBALMER

me.

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentic;: No

Signed G -Q-, S'V:Egﬁlrbﬂ

working under my personal supervision,

Licensed Embalmer 1\]013 ?[ 4

P. 0, Address..._3.240 )’? gﬂﬂ—ug/

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

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




