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

.

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED M

Registration Dde%._Q_l%_S

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OE‘ Bling

Primary Registration District No._,_,_.,_

State Pile Na____egge

Registrar’'s Na.,

1 dutifie city er town timits, writs “RUHRAL™ and name of township)

(c) Name of oupi(ml or institution: /
Bovsrnste sirtit /%503

{If not in hospital or inatitotion, write street oumber or location)
(4 Length of stay: In hoapital or Institution

7"IM

N

{Specify whether

In this community.
years, monthy ot days)

1. PLACE OF DEATI 2. USUAL RESIDEN(.‘.E OF DECEASED: T
(a) County, /‘ / - ’—-—/7
(b)) City or tow ZIM“‘ {8) State... ‘;1 z—

[ (&) County.

(&) City or town 7%—"“‘4
(11 outaid 4 ?2:: tawn uzu. write “RURAL")

{d} Strect No y?o J

(11 vural, give location)

{e) I forelgn born, how long In U. S. A.2 FeaArs.

8. () PRINT
FULL NAME

3. (b} If veteran, 8. {c}

MEDICAL CERTIFICATION

20. DATE OF DEATH, Monzhl!“.i‘.;_day 7
{

Industry or b

Sociat it.
w }M’?ﬂlﬂ v veat, 7 %‘i hour, 7z minute L G M
name war. No i ?J 267/
= 21. T herebyTcertifylthat 1 attended the deceased from > {25
£ : 8. Color gr 6. () Single, widowed, married, o, M_, A 19% 9‘.{
4 q" Face. = divorced that I last saw h.£aZ._ alive on M =N 19.'1‘/_?
6. (& aze of hzband or w{fms. () Age of husband or wife if || and that death occurred on_the date and hour stated above. Duration
N grig-t
= allye . years || Immedila of death 4
7. Birth date of d },W / /z :y :wyn/‘ #&lz,a,(—n-—\ #)
/ {Mouth) (Pay) (Year) / / P W—'
¥ |74 Vv
8. AGE: Years Months Days If less than ooe day Due to ! m
'/ ? / g /_7 e, SN | SO Qzlzz&aw Mm.ci/ ’{\/1 ﬁ -
0 r' Dhe to. 5 W
9. Birthplace Ay 1} s / o T T A W
SUEH ThESS” v
10. Usual occupation MV Other conditiona .
b (Includa pregoancy within 3 months of desth) 7/ (o’

PHYSICIAN

13. Birthplace.

Tl £

15, Birthplace.

Majar ﬁndm-

Of operations

Underliae

220

shouid be
jcharged sta-
tistically.

Of autopsy.

 MOTHER PATHER %

16, {a) Infnrmant

(Clty w % é '7(3;.;”. ?Zm m.ry)

{City, town, or ) {State or foreign country)
{ 14. Maiden a.__.__..__7L

40'3 bl Mad

{b) Addresa

& Dntethermf iw q’

17. (o)
{

Burial, eremation, of removal) - ootk) (Dhy) (Yeur)

(¢} Place: burial or cremation

19. {a)

(Dnhrmivl!d Iocal registrar) (Neristrar's signature)

22. If death dtie tp cxternal causes, fill in thc following:
{a) Acddent, sulddp! or homlddxpedfy\

7"
X

() Date of oo

Where did
@ ere n/(cn TCounty) *  (State)
(&) Didinj in or #, on farm, wace, pk

. f place) T
Whiie aiw/mj?\‘ ( ﬁmnrﬁ(iury_a—/_b

23. Signatore -

(Licensed Embalmer's Sintement on Revarse Side)




e

Ry
o

.- M ' b

%

- STATEMENT BY LICENSED EMBALMER -

- — . . “,
1 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,

" Licensed Embalmer No R é 0

. P. O, Address . —
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wi

the above constitutes grounds for revacation of license.)

If this body is not embalined, above space should be left blank. /




