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

DEPARTMENT OF COMMERCE
Bureau ov THE CENSUS

FILED APR 11

Registration District No... 22 /...

MISSOURI STATE BOARD OF HEALTH : 0 5 813

STANDARD CERTIFICATE OF

Primary Registration District Nojﬂo

ATH Stale File No
Regisirar's No /0 3

i. PLACE OF DEATH:

(a) County tﬂ M
O
&) City or town Q—M

(1 outside city or town limits, write “RURAL’ and name of tawnahip)

() Name of hosplﬁ or msif:uon 2

{If not in hospital or institution, write skpet number blmatioﬁ l
{d) Length of stay: In hospital or institution 5'

e ’ (Spoml'y Iﬁmlhcr
In this community. £ e

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(¢) State.... D 'f. - (5) County..... o
(¢} City or town /M"‘g-‘f/ il

(If outside city uq;m Limits, write “RURAL")

(d) Street No
(If rural, give location)
{¢) Citizen of foreign country? Aj [ =) gs or No)
" _If yes, name country

FULL NAME .. SVl lddd N o
3. (b} If veteran, 3. (¢) Social Security

name war %0‘ W Nom

S.aCclor or
4. Sex.M,. race"...w.

6. (a) Single, wi ov.ved. ried,

divorced
6. (3) Name of husband or wife.....oceeoocecocreecencs 6. {¢) Age of husband or wife if
alive e Y EATS
7. Birth date of deceased :_D KJ
{Month) {Day) {Year)
8. AGE: Years Months I;ayu 7  If less than one day

S ‘I . TSN . | — min.

[+ % Bu-thnhr-p ‘ ] D a

11.

17..

19.

. . {City, t.?. or county) . - (State or foréign country)
10. Usual occupation w) :

Industry or business

12,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month... qu ........ KA.
yearl?l#’* .hour. - 5 ?.S" minute M.
21. I hereby certify that 1 attended the deceased from 777
o L 19.424, to... mm 3-11—-

that T1ast saw h..ém.... alive on.._ 2 AGAcRs 24

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

) y e Tturalion
Immediate cause of death 2 femeealnds T

J/Q?\jlmzzim{/ Mﬁ»—aa*‘rr‘&q_&/h -

Due to. = ..
Due to.

‘-:-)-t'.hcr mndiﬁ;ns @.{7 MJ Mﬂw
wit! mao:

Birthplace

(Include pregnancy nths of death}
Fs PHYSICIAN
HWLM m Malor findings: ) —
operations S I
Name . R ﬁ Underline
& 2 £ the canse to
i A i | o s AW i
. Maiden nzlm.e;..l.... o P ... LA & - 3 ’ charged sta-
tistically.

. Birthplace. J ] 0 ) ﬂ
- — - (City@wn. or munt,y)i e {State or foreign country)
Informant.

. {a)

(&) Address W’"‘ -t
() ... .{b) Date thereof. Pranned 20 -y
(Burml, cremnuon orremoval) {Manth) (Day} (Year}
(¢) Place: buriai or cremation M “Frp—
{a) Signature of funeral dm:cwr W ‘\’/‘//{‘f.’:’ e . ? Zotiostoerallich
(b) Address )‘{“"hM—C / = _:/6—1’\
- 4 - -Zm.z.w.‘.
@ [(] nurmved]nm,/lgﬁé & Registrar's gignature) ;3 i

% Signature. &WJW 6) (M. D. orother)._.

22. If death wna due to external causes, fill i in the folluwmg

(a) Accident, uu:c.lde, or homicide (upeﬂfy)

(b) Date of oceurrence

(¢} Where did injury occur?
(d

(City or town) (County) {State)
Did injury occut in or about home, on farm, in industrial place, in public place?

e

{Specily rypa uf place) .
While at work?..._, (& of injury . x

Addrpx-: ?-(&607\/ W

cd"z/:t'}'#ﬂ‘

Date sign

K] ‘[ (Licensed Embolmer’s Statement on Reverse Side




-

STATEMENT BY LICENSED EMBALMER : B

.,

I hereby certify that the body whose name is recorded on the reverse side of this certificate was Pr‘nbe_lmed by' me, or by
Vel . - - . . .

S Registered Apprenticé No.

working under my personal supervision. N \
. S ; .

Licensed Embalmer No...2 7 X2

- P. O. Address f'fm Y et

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

' (Failure to comply w
the abote constitutes grounds for revocation of license.)

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




