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

DEPARTMENT OF COMMERCE
Bunmu or THE CENSUS

. FILED MAR 43, pm_

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Stats Fils No

Registror's No. oozt

1. PLACE OF DEATH:

Regiatration District No...
(8) COURLY.cimcucnre RS g .

(b} City or town...

(ll'onuido city or lown lienits, write “AURAL" eud name of towmahip)
(¢} Name of hospital or institution:

qu—

(d) Length of stay: In hoapit

1o this community

(o) State L #F -
() Cltyortown. oo o L el /] ]
| (If catald clty ox town limita, witts "RURAL") &
(d) Street No.
{1f racal, give locatlon)
| oo W (Yes ar No)
If yen, nratiie country ’7

21,
It %

- l%‘lzxt saw hm(h.»alwe on... ?% ~5_--.

20,

DATE OF DEATH: Month___

year. f

[ hereby certify that I attended the deceased from .,

A 19.’(.{7!&: Iuﬂﬁ {':":
W e

and that death occurred on the date and hour stated above.

Immediate cause of death......1 %m—mx-c ol 41

Mong Days

. AGE: Years If less than one day

hr. ..n ..

e

—..Ioin,

(Date recolved loca! regisirar) {Reglistrar's eignatare)

Address......oceamcrnmn o - Date signed

777 O

(Livensed Emhbalmer‘s Statement on Reverse Side)

R/ 2%

9. Birthplace..._ /L
Other oondilgn . : . 2 i ;

10, Usual occupatic (Inc!udn prognency wir.hin 2 months of death) g ﬁ
1t. Industr . PHYSICIAN
o= ndustry or Major fin q&r * i
29§12 . Of operm ons
= . a - P f Underline
=~ - the cause to
=1 13 which death
. Of autopsy........... should be
[ 14, stla-
E ’ [tisticaily.
g 15. 22, If death was due to external causes, 6ll if the following:  °
y © (@) Accident, suicide, or homicide (specify)

@ (% Date of occurrence ) aai -~

il Where did | ur? -
17. (a) — ¢ did Injuey oce (City or town) ©  (Connty)
i } DMd Injury oceur in or about home, on farm. In industrial place. in pnbl!c p!am?
(&) Qs T,
{Specify type of placs)

18. (c)_ L LTI — . {¢} Means of injary..o_a

b T 7 A

® ‘zﬁmtmc__ﬁb..dﬁ__ [t B, or other)_# W
19. {a} ; W‘

4{

-
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AEGEIVED
. t4ct Health Officer No. 10
it Fi's Tlumbor -~-¢-L—: 5& 3
WAR T Afa2n
sate Filod e mmmm e .
STATEMENT BY LICENSED EMBALMER
I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me, or by.coevieiriiiieeiician
.................... ; Regxstercd Apprent:ce No 4 s
working under my personal supervision. ’ '

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRIT[NG (Failure to eomply with

the above constitutes grounds for revocation of license.) '-f"

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

4




8. No. 2B
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOQURI

Bussay or rus Cavevs STANDARD CERTIFICATE OF DEATH i ric vo.. J2AA.

Registration District No..a_.._gm.............. Primary Registration District No....

% :5/ J - Regisirar's No.

1. PLACE OF DEATH;:

{e} County

(b Clty or town........
(41} nuuida city or Lown hmh.-. ‘rnu RURAL nnd name of townahip)

(¢} Name of hospital or institution:

{If not in beapital or institulion, write street number or location)
(d) Length of stay: In hospital or institution

{Specify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED;

{a) State - (¥ County.

{¢} City or town

Rz,

(e)

{If outside city or town limits, write “RURAL")

Street No,

(I rural, give location)

Citizen of foreign country?. {Yes or No)

if yes, name couniry.

3. (a) PRINT
FULL NAME. —

3. M I vetemU )

NAme War. No.

20,

MEDICAL CERTIFICA

year. s

21, I hereby certify t
-m 5. Color % 6. (a) Single, E"dowedl married, -
[ T S — race . 8 . divoreed . r
6. (b) Name of husband of wife. ...oeceeeeeee.e. 6. {¢) Age of husband or wife if he date and hour stated above. .
y Duralion
alive..._. th
7. Birth date of deceased.... # AL LLAg....... [.. 2_,
%Momh / (Duy)
8. AGE: Years Months
9. Bmhpmm.m_ﬁ% & e ~L -
Ly, to! tate qr [areign counlry,
Other condltlons
10, Usual nrmﬂ {Includs pr within 3 months of dealh)
11. Industry or hmm PHYSICIAN
E Ma%)o’}' ﬁndlnigs:
3 operations
& 12 Name Underline
5 13, Bicthstace - e e to
(City, town, or county) (State or focoign country) Of AULOPSY.nenne should be
E 14, Maiden name. charged sta-
& tistically.
@ | 15. Birthplace - .
= (Cots. tommn ot covaaiy) Stats o= foesign sountey) 22. Ii death was due to external causes, fill in the following:
16, (a) Informant (a} Accident, snicide, or homicide {speciiy)
" (4) Address {3) Date of occurrence
1 @ (5) Date thereof. () Where did injury occur? a2 -
(Burial, eremation, o rewaval) (Month) (Day) (Year) (d} Did injury occur in or about home, on farm, in industrixl plnee in public plaoe?
{c) Place: burial or cremation.
" pecil’ f pla
3. (¢) Signature of funeral director. While at work?_________Lll ?3” ‘iipm.:s)of imjary
@ ad 23, Si (M.D ther)
. gnature. . 1}, or o e
. @ a5/ © WMM ______ _
Drate received bocal T} {Registrir s si Addr Date signed







