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

|

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

LD FEB 141902,

MISSOUR! STATE BOARD OF HEALTH -. A

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.i—‘/yr

S

. .“F'
K., Stole File No

2801

Registrar's No.:

1.

PLACE OF DEAT

In this community.
Years, montha or days)

CH-
(2) County.._ - rrve G Y
(&) City or town.. £=frtet ™ 60'7 Lot s
(1f outsida city or tawn limits, ¥Fite “RURAL" and name of townahip) U
(c) Name of hospital or institution: / -
(1f not in boapital or inatitution, write atrest number or location}
(d) Length of stay:

(Speoify whether

2. USUAL RESIDENCE OF DECEASED:

State. 7??_0 ¢,

Ma) &) County.

{c) City or town.%~
(Ef outside ity or town limits, write *"RURAL") id
{d) Street No.
{Ifrural, give location)
.
Citizen of foreign country? % )

()

(Ytyr No)

If yes, name country.

3. () PRINT 10 : Q_;-
FULL NAME. S ~ ,C}M.a T
3. (&) If veteran, U vV 3. (¢) Social Security

name war, Nao.

J 6. (%ingle. widowed, married,
§ divorced...W

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month, gt Catl /04 Aday.
- /??(‘,';/hnur S’ mmutc..é.g..... .M
21, I hereby certify that I attended the deceased from....

4 19‘)4 to...
that Ilast saw hda®te, alive on k W

]/ O%

4,
6. (b) Name of husband or wife....... .c.cooememeeec... 6. {c) Age of husband or wife if and that death occurred on the dagnd hour stated above. 3
Duration
alive
7. Birth date of deceased.. e ™
. (Moaoth)
8. AGE: Years Months Days iflessthanoredny  |[Due tooo e ARl Y S T iy u...e.oooorerereee e,
- - 1 hr. min.
9. Birthplace.....m- e‘q' 72(‘0' d v,
. (City, mw% county) (State or foreign country) / [
U . . Other conditions. o
10. Usual eccupation {Include pregnancy within 3 months nfdonlhy' (\ /
11. Industry or business oot 9 PHYSICIAN
o Major findings: l v -
g 12, Namcw Of operations, § .
o . @ . - hUnderl:ne
E 13. Birthplace.fwd.= L :‘,ﬁ,gﬁ‘?g‘a{ﬂ
o ) é. A town, or oounr.y (S te or forel n coum.ry) Of autopsy........ should be
i { 14. Maiden name.... 4!‘*-’.1 . charged ata-
E J tistically.
o [ 15. Birthplace....... L1 0t d0. S NN f " - DU - . s : T,
2 P (State or fomm o) 22. If death was due to external causes, fill in the following:
16. (a) Informant. (a) Accident, sujcide, or homicide (apecify)
5 Addrgsa...... 0N () Date of ocourrence
. I (¢} Where did Injury occur?
17, (o) —-laid o ) Date thereof. i m) (D 4 # (City o1 tawn) {County) (Srate)
(Barial, cremation, or romova % f- on * (d) Did injury oceur in or about home, on farm, in Industrial place, in public place?
(£} th:,h@l or cremation.. . é’/bf — -
18'. (a) Signature of fugeral director., k... While at worf#. . oo, (W‘ y(gwﬁe:;:ﬁg; inj
& _Address. 4 23. Sie
- . Signature
19. (a L3194 ) Fpr 7. by
recelNed local registrar (“axul.rnr s signature) Addresy. ...
[ 4 {Liconsed Embaliner’s Statoment on Reverse Side) s
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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'mg. or b\% ........

-

....... , Registered Appreritice No......

o - K L : icensed Embalmcr No 39? ; ,7
. . P. O. Address. - P

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

If this body is not embalmed, fgct_shgu]d be so stated above.




