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

DEPARTMENT OF COMMERCE
Bursavu OF THE CENsUS

FILED FER 11848

Registration District Noe—oo .. ....&

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH Stale File No 30 59
Primary Reglstration District No_ﬁ':@zcgg Hrerisirar's No 6 . '

1. PLACE OF DEATH:

(a) County_m_w

N
(& City or town... Am;ita.n_a___‘iﬂ_ux QJ..).
{If outaide city or town Iimit{ write "RURAL" and name of Iawmhlp)
(¢} Name of hospital or institntion:
" A youna® Joap

aLd

{1f not in houpital or inatitution, !rrll- sirees nambeor or location)
(d) Length of stay: Ia hospital or institution 3

In this commun!ty___d.._[..,._ﬁnig- "-‘

yours, monthy or days)

{Spocily whether

2. USUAL RESIDENCE OF DECEASED: yﬁ’

@ Sth.M_LS_S_A.ﬂ,.i'_L_. ® Oounty_...do_,..m._.!‘.‘[_ “
{e) City or town Al’ms.’.l‘ﬁ neg “%-____“

{If outside city or towdlumts writs “RURAL™)

(d) Street No.
{if rural, give location) 0

(e) If forelgns born, how long in U. S. A.? years.

8. PRINT
L RAME.. Mg_tq_q_tt_t__ﬁ.ﬂ.h_.lﬁljﬁ_ﬂ.t&
8. () If veteran, 3. {¢} Social Security

name war, No.

F 5,, Color or 8. (a) Giegle, widowed, mesried;
4 Sex.. cmqlﬂ_.. dpueed V€S

7. Birth date

) of huaband r wlfe. .
EH.L . alive_______ FeAra
i aber ) ekl
(e- var)

of dmwd

8, (¢) Age of hushand or wife if

7
minute. -7 *

attended the dtwm%_{b._&

18 2 19.%
V7 ¢ 19

Duratian

21, I hereby certify that

that I last saw hgﬁ._. alive on
and that death oceurred on the

8. AGE,:

Years
¥a

(Munlh) (Day}
Months Days If less than one day
I 6 l o br. .. ............._min.

3 BirthplanLEU. Qﬁ_rbw __ZM_LAS .

10. Usunal occupation Hh usSe | Q{.

11, Industry or business
&
2 { 12. Naine. S C 0 L,t ___M_AJ [0 . W
= U1, Birtnpla Y ,.‘.{ L'.J:Ln_l s’
{City. t.o- or (Suuorfnmi(n country)
E 14. Malden name. 3.0 4= Q.
‘6{15 anhpracLUnJ{m_bM L4
) {Stage o farkign country)
18. (#) Informant
(b} Addresa
17. (a) e
(Burial, commtiiog atunsmaya))

b L, oF mn!y) {State or foreign country)

- (lnclnde preguancy withic 3 months of death) 2 / 4' Mi—
/ PHYBICIAN
w

oo o O Car oy Va WM%_@_}QQ.

Due to.

Other conditions

Maig{ ﬁnding}s:
operationa,

I Underline
the cause to
which death
0Of autopey. S . ahould be

. . |charged sta-
tistically.

22, If death was due to external causes, fill in the following:
(6} Accident, sulcide, or homicide (specify)

(b} Date of occurrence.

(¢) Where did injury occur?,
{City or town) {County) (Stara}
(&) Did injury occur in or about home, on farm, in industrial place, in public place?

{Specily lm of place)

* While at work?_ (¢) Means of InfUr¥e e o
Y rx Signat o (M. D, or uther)#ﬂ-
di

()] A}ld
<SS
19. (a),{[)n"reeelvfdlwalrogum,) O] L (Regiatrar's dm\:rm) dress. ._.MWJWH Date eigned,_!_,,,,l 3-,_,9

I _‘)/ ‘, (Licensad Embalmer’s Statement on Reverse S:dm




RECEIVED
Detrict Health Officer No. 8, . -
Digtrick File Numbar __ . __ .

Date F’lmi — -.._?:._. j_ - '{f..:t-..

' 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

Registered Apprentice No ' .

working under my personal supervision.

2&47 ,

Note. The above MUST BE SIGNED BY THE LICENSED EMBAL‘VIER in hna OWN HANDWBITING. (Fail
the above constitutes grounds for revocation of license.) - i

. Llcensed Embalmer No....

If this body is not emmbalmed, above space should be left b]ank.




