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WRITE PLAINLY—USE UNFA‘['iIING BLACK INK--MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Busgav o THE CEnsUS

FILED FEB 18 19481 8

=Registration District No.._____....__....._

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF B%ATH

. Primary Registration District No._&_ 8

ob07
134U

State File No,

syt Repistrar's No,

1. PLACE QF DEATH: ~

{a} County
(&) City or town

ST Lo S

(11 outside city or towa limits, write "RURAL” and name of township)
(¢} Name of hoapital or institution:  ~

Lyl HERAN & ALTFN A’;/M
In this community.

{IF not in hoapital or institution. write stroet RTW'
{Specify w
years, munths or duys)

hether

2. USUAL RESIDENCE OF DECEASED:

(g} State... M.S.S 2. IE_ ......... () Couaty /7
ST Ao 5 g

(If cutaiity city or town limits, writea “RURAL™)
£72/ W LLs LERKY. A

{1f rurel, give location)

<@ oo/

{c) Clty ot town

(41 Street Ne.

(£} Citizen of foreign country? {Yes or No)

If yes, name country.

3. (a) PRINT
FULL NAME

3. (& If veteran,

(d) Length of stay: In hoapital or institution....
HeEpgy F. PRIGGE

3. (¢) Social Security

MEDICAL CERTIFICATION

day. %
hour......./ 0._._.-......_.._11:.!::%&_30 ..A .M.

20. DATE OF DEATH: Month...} E.]l...........

yer {9

(City, town. or coonty) - - = -- (State or foreign country)

RETiRED _FARM ER

10. Usual occupation

11. Industry or business.. .. ... Eé‘?!.’?..M. .E R

name war. No. :
21, I hereby certifly that I attended the deceased fr
Color or 6. (a) Single, widowed, married, i 10 q_s to. L 2. t ......... 19, ﬂ_-’f-
4. Sex. d._éé_f__ Omoe_y,/é/.zzf ,&ivorced...kﬂ.ﬂ_é._e.lﬁ.&.} that I last saw h:. ¥y alive on F—L‘n X 104 4
6. (b) Name of hu‘sba.nd or wife.....-.. e 6. () Age of husband or wife if || 2nd that death occurred on the date and hour stated above. k Duration
S p Y.y alive__ = Immediate cause of death - 7
7. Bisth date of deceased.__ /1A Y /& /fi/ Sreovarc YN .
ﬁlonlh) {Day) (Yaar)
. 8. AGEx Yenrs Months Days If less than one day Due to.
) / f; X ;‘ 3‘ hbr. o, VD . : ! ;}‘;— bx
- N b e ue te.—.
o. Birthgtace. S Lowss Co _Missoud" -

Other co.ndlitions !\T’*\?"‘\ D 52\'9.."' oS1sy
(lnd}lde preguancy within 3 months of doath)

{Barial, cremation, or remov (Month} (Day) {(Year)’
BLALLIAS M&_édé;_m_._.mé_eﬂ(ﬂﬁia/ £f/_»t
18, (a) Signature of funeml director, J o

® Address.....22 B4

19. (a) FER in @2
{Dinte received loca! reristrar)

g o
{Nogistras’s signntore)

PHYSICIAN

= c ;7 Maior findings:
= { 12. Name.... //’4 '_s' ﬁ)}ﬁ 6 £. - /’ Ol operations Underline
ol LR L T . oo, :
= | 13. Birthpiace "GERMA NJV Eciad

ty. tpwa, o ty) “““"";!ﬁ_l anufy) Of autopsy.. shovld be
& ( 14. Maiden name.. 8 l‘.‘?‘glﬁ _LN El . /V(E.EU z o . tt:{m{zeﬁsm-
= stically.
[
g 15. Birthplace [T pppp——1 - -Zv—tg 22, If death was due to external causes, fill in'the followlng o
“16. " (a) " InfoTiant ; - 5 ident. suicide, or-homicide (specify) -

(b) Address. [7 )’/ &) Date of fice
£ A

1. @ B r1A L . (5) Date thereof.f! .5 J9 S G447 () Where did injury occur? e prp— oY

(Reats)
(d) Did injury occur In or about home, on farm, in industrial place, in pubhc place?

(M D. or other!
. Date -t:gm:da

FAddress. [':L Q.

{(Licensed Eq:b-lmer’_- Statement on Reverss Side)




Cr o mp—

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 — :

N

“

Registered Apprenti&a No
o M A /7/
. S|gned V

- : N P.O Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ITING (Fallure to comply with
! the above constitutes grounds for revocauon of license.)

If this bedy is not embalmed, faet shou]d be so stated above,

working under my personal supervision.

+




