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

DEPARTMENT OF COMMERCE

Reglstration District

Burray o7 THE CENSUS

FILED APR 11-m4

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary, Registration District Ne

State File No.

Regisirar's No.

1.

PLACE OF TH; %
" {a) County.... % 4 H.MMM

(b) City or town.._. 2. ——
(LI ou! city or town hmiu. wrile EURAL and Rame al' towm.lup)
(¢} Name of hospltal of Institutions

/

(d) Length of stay: In hospital or institution

In this community.

(If not in hospital or institution, wrile sireet ptumber or location)

/‘ ﬁ" Zg 2 (Specify whether

‘years, months or days)

2.

USUAL RESH)WCE OF - DECEASED:

State.. 7” () County..cif.@. T O

City or town ... 4t e P
{If outside city or town Limits, write “RURAL")} /
Street No.
(I rarnl, give location)
Citizen of foreign country? m {Yes or No}

If yes, name country.

PRINT
NAME

ChANIES=H-A bF/iWA'th/

3.

3. (¢) Social Security
No

(b) If veteran,

name war.

s 22

6. (a) Siogle, widowed, married,

| Saiolor or /

divoreed......

S P —

Name of husband of wife.....osoven. 6. {€) Age of husband or wife if

= 02,4_:( . _4#7—- a_live......A._#..._.....years

te of decensed .. St e St ._.._.._'.‘.{A__A /_W_ +
{Month) (Day) (Year,

20.

21.

MEDICAL CERTIFICATION

DATE OF DEATH: Month.WM e a2 .. m ......
ear..... Mf_ﬂ.ﬁmmhour __.3_............._.mmutc Z.a ﬂ

I hereby certify that I attended the deceased from .

that T'last saw h 4 Af aliveon _ “Zdtatt,.  T2. y‘
and that death occurred on the date and hour stated above,

Immediate cause of death.

wf(; to_%m

Duration

Ito.

Months

ﬂ

Days If lesd than cne day

L5 23

hr.

i9.

. Birthpmmmzﬂﬁtm .
oo {Givyreowa, a5 county)

. Usual eocupation

. Industry or b
12, Name__.
13, Birthpl

14,
15.

e
Maiden name.?g/'z.

(State or foreign %;;;;;u”
L 2O
Y .. (5) Date thereof % 2% A2

(e}
&)
)
(&

(Data received kocal reristrar)

Other conditions.
F.GAMP/] (Includ ¥ within 3 months of death) \
" . e A PHYSICIAN
Major findings: l"-‘ JRE—
Of operations........ / y
i J Underline
- d degete
town, or county) ~ Of autopsy :vho uldeabe
ol L O, S T fihargeﬁ Bta-
{ 9 atically.
Birthplace MMUJM 22, If death was due to external causes, fill in the following: :

Accident, sulcide, or homicide (specify)
Date of occurrence,
Where did injury oceur?
(City or Lowa) (Connty)
Did tnjury occur in or about home, on farm, in industrial place, in pubhc place?

(Specify Lype of place)
();) ilenns ofinjury . e ——

{M. D. ;:r om)w




RECEIVED |
District Heslth Offieav ﬂa,..ﬂt&_k_agz,_}
pistrict File Humber - 908
' Dat6 Fi10GmmmmmmencFrindinanininannasass

" 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

e eerime s anns , Registered Apprentice No
working under my personal supervision. ’

ILicensed Embalmer No = ’2 ?,;' 5/

. P.O. Address...,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
' the above constitutes grounds for revocation of license.)

RITING. ' (Failure to comply w

- If this body'is not embalmeéd; fact shéuld be so stated above.



