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

DEPARTMENT CF (‘OMMFRCE
" BuREAU OF THE CENSUS ,

FILED MAR © 194&31

Registration District No...

MISSOURI STATE BOARD OF HEALTH .

STANDARD CERTIFICATE OF ?ng e Fie oo

Bl "‘*‘Primary"Rcaistrauon District No........ - Registrar's No. 1 90

3

1, PLACE OF DEATH:
(a}. County.... 1 / ﬂ

() Cityor town

fonu t n |.l m. wm.e ﬂU{lAL and name of township)
() W f hospital or i stitat W

(I not in hoapital or inatitution, wril et number or Incatiun}
(@) Length of stay: In hospital or institutfon

In this community.

{Specify whether

yeurs, months or days)

2, USUAL RE [DENCE OF DECEASED:

{a) State

(B) Countyes =04 .. =/ L
(¢) City or town MM%

(If ou mnu “RURAL" )
{d) Street No. ﬂ 5 7.

(It rural, give locatian)

Af

(¢} Citizen of foreign country? . (Yes or No)

If yes, name country. Zt

v 4

FU% gf&g/;/M _g %,60&7

3. (b) If veteran,

.. TAMme war.

3 (o SoEl}{Secunty

Md T
a3

5. Color or
| Qe A2
Tace.... M

......... 6. (¢) Age of husband or wife if

6.;) Single, widowed, married,
divorced...L A Wt

zlive....... _years
7. Birth date of deceased M & 7 - /XJ ')
— . // (MDDM (Hay) (Year)
B, AGE: Years Months Days 1f less than one day

63

Zﬁ_ b e

2
9. Birthplace =<7 5
- . (C:l.y

10, Usual occupation

11. Industry or busi

nﬂ
m 12, Name.
E‘

13. Blrthp]a{

15. Birthplace.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mouth -;(/C//\- day o I

A ?4 A hour.. \3 : e LS P m

21, I hereby certify that T attended the deceased from...... 7% L. .. : ... ? .................

- ‘%- EM__

that I1ast 5aW puapn, alive on.. Q{ h;_‘{'r Y
and that death occurred on the date and ho te above

Immediate,cause of, death.....? ...................................... ponnsrmeeanens

Duml;‘on

-y

Other conditions.
{includa pregouney

gaz
Of operations

14. Maiden name
E

16. {a) .Infor

' (Bunul mmnucn,nrremovnl)
03] Place : burial or crematxon%
13 (a} Stgnuture of fun irectpr..Lef
(8). Address dhhern e léd
19, (G)FE-B 2 b 19 )

{Date received local l‘ewtlar)

" iicniattar's simmators

' I Underline ?
- o, ! thecause to .,
3 e i
Of aut shou
- autopsy i charged sta-
tistically.
22, If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide {apecify)
(&} Date of occurrence - :
Where did injury occur?.
@ ’ (City ar town} (County) (State)

{d) Did injury occur in or about home, on farm in industrial place, in p

ublic place?

{Specify type of place}
While at WorkPoem .ooogntceegpit. (€} Means of i injusy..

23, “Signatur d o T - (M. D, orothe

Ac;drws_ = INIONY| N A T . Date sign /
() . 43,

0T T

(Licensed Embalmer’s Statoment on Reverse Side) ﬂ

o




E STATEMENT:IBY LICENSED EMBALMER

I hereby cr.rtlfy thqt the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

chlstcrcd Apprentlce No...

Note: The above MUST BE-SIGNED BY THE LICENSLD BMBALMER in his OWN H.ANDWBI d (Failure to comply with
the above constitutes grounds for revocation of license. } -

“If thls,body is not embalmed, fact should be so statcd ahove.




