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

Rt

DEPARTMENT OF COMMERCE
BurBAU or THE CENSUS

EWLED JAN 34

Registration District No...... =2 /... e

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

o
Primary Rcmstrauon District No.__ _f 4 7

2058
Jo

Siate File No

~ "'Registrar’s No.

1. PLACE OF DEATH:

{a} County..__ ?
(&) City or town..

(lruuma. cin.y or l.o'nhmil.- -nu lIUHAL und nnmn ul‘ tnwmhlp)
(¢) Name of hospital or institution: /

(IT oot i hospital or institution, write street number or location)

(d} Length of stay: In hospital or institution

{Specify whather

In this community
years, months or duys)

2. USUAL RESIDENCE OF DECEASED:
-

.7

{a) State....t -
74
C/

'

{¢) City or town......
. {11 outside city or town limits, write "HRURAL"}

(d) Street No.....

{1f rural, givo location)

O

(e) Citizen of forelgn countr'y?

(V; ot No)

Tf yee, name country

) ﬁi‘z‘»f.?'/l//u. o Fowaro Nuwsown

3. (b) If veteran,

— 3. (0 Saclal Securily

A
name war, No

6. (a) Single, widowed, marrie

. ‘5.,Color or
4. Sex m drnm w

MEDICAL CERTIFICATION

/V day/"é

. s,
20. DATE OF DEATH: Month

Iy 7l 3

. ¥ear, hotr. minute M.
. i
21. 1 hereby certily-that'T attended the deceased from
19........ , to 193

divorcedf #L &30 that I last saw h alive on
(b) Name of husband or wife... 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above, Dusation
A//‘} 7-7_f£ FAAY ) /VS' e /\/ alive ot years || Immediate cause of death
7. B:rthdateoldﬁmmd ‘/ /i /i /2 g, IV
(Month) {Day) (Yoar) (A eecdau.
5. AGE: Yeara Months Days If less than onc day Due to..... > W S NP m -
hr. min
Due to_.. 2.
P4
9. Binthplace.... < 5 & ; / | -y v
- - - . oF comnty} - . (Sunts or foreign country, o
0—‘-‘-\’-—-&-4/ Other CORAItIONg. oo /] ﬂ U'/
10. Usnal occupation (Indnde pregouncy within 3 monthe of desth) ‘ i/ ’}_’
' < sls -
11, Industry or busi A PHYSICIAN
T % mmm Wiy g : 7
g 12. Name Of operations .
Z b i, . N .. v, . Underline
£ ¢ 13. Birthplace..... éJ -t . : : &"h',ff.“é’;tﬂ
o Of autopay......... 2o shoutld be
14, Malden name. $.o7, o Lo T TEN 2 e tesrcsssts s jcharged sta-
E - tistically.
% 15. Birthplace i s PR Aol 22. If death was due to external causes, fill in the following: ,/j'
16. {a) Inform‘int% MM (a}) Accident, sufcide, ot homicide (specify) M' //
" ! (5) Date of occurrence....,[.,&.:‘.‘.‘../ et 3 %
® : —¢t7 - fa () Where did injury oceur?... L ‘ /' :
17. (2 (Ch.yul.nwn} {County} (State)

(e}
18. () Si
(%)
19. (a) A%
“

(&) Did injury occur in or about home, on farm, in industrial place, in pnblic place?

{Specily type of place}
{¢) Means of [TL301 5" - S

) 9\ r. y’ (Licensed Emb,

er's f;lntemenl on Reverse Side)

o




.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, oy.hy_\ :

Y e eeemeenenees N ...y Registered Apprentice No... N -

LT o - . Licensed Embalmer No. #3 / 3

P. O. Address. W%

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWH]TIVG. (Fallure to comp!y with
the above constitutes grounds for revocation of license.)

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

working under my personal supervision,




