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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANE

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED JUN 2

Regisiration District No%w ......

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nué[.z-g

CeCE9

Stale File No.

Regisirar's No.

PLACE OF DEATH:

(8) CountY.cvvvnrsrecsgremcme oo e
(&} City or town..

1.

* gﬂf skt &
(lfoul.nde cll.y or w'n hmiu wriu RUHAL and name of lnlgndup)l -
{¢) Name of hospital or institution: f

{Specify whether

(If not in boepital ar institation, writa street number or locatlon)

{d) Length of stay: In hospital or institution

In this commurity.
years, mooths or days)

.

2. USUAL RESIDENCE UF LECEASED:

{a) State ALY (b) County.
I(c) City or town L . !
R (If cutaida clty or town limits, write “"HUJHAL") v
(d) Street No,
(I rural, give location)
{r) Citizen of foreign country?. (Yes or Noj)

)

If yes, name country.

MEDICAL CERTIFICATION

1@ e S i) AAasie. Pornfnee
FULL NAME / VA T2) 7 23
20, DATE OF DEATH: Month,. /. . |- 1]
. N - Social it
3 (b) 1f veteran, L ] 8 (C) Cla"%‘l.lﬂ ¥ year /4#4 hour. K’ minute. I/ M.
name war, Ne 3 4
21. T hereby certify that I attended the deceased from
I;_ l 5. Calor ar 6. (a) Single, widowed, married, 19...... o 19 ;
4, race. 0 divorced... that I last saw h alive on 16. .. H
6. (8) Name of husband OF Wile....owrmmarscrrerrorroe 6. (&) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
" alive.. ....years || Immediate, e of death
7. Birth date of deceased 2 v LEGH || % %ﬂ‘@
A(Month) {Day) (Year)}
8. AGE: Years Manths Days If lees than one day Due to
3 .y
/ hr. min. }
Due to..
4
9. Birthplace. mj {D /f _/
(City, town, or county) {State or foreign country) N / : 4 v
Other conditions 1.{
10. Usual occupation R——s - (Inclade 'wmanc)‘ within % months of death) l b
11. Industry or businegs g) PHYSIGIAN
A % / ;5 Major findings: { -
E 12. Name i Of operations.. Underline
= . . . n
2. s 2 S
ot . ) {State or foreign cauntry) Of autopsy. should be
E { 14, Maiden name../. LI lghattlrgldl sta-
is y.
15. Birthplace )% n . .
2 it o Gl o 22. If death was dhe to external causes, il in the following:
16 " (8} Accdent, suicide, ar homicide (specify)
(¢} Date of occurrence.
17. reperenn VAL e {B) Date thereof. S LY — ;(Cf (¢} Where did injury ? (Clty or town) By} (State)
(Barisl, cremation, or removal), (Moath} (Day} (Yeas) (d) Did injury occur in or about home, on fa.rm. in Indullr!al place. in pubhc place?
{¢) Place: burial or cremation.. %% TN ekt —
. Specif 1 ol
18. (a)_ Signature of funeral director. L While at work2y ... it p':_’ ‘(‘3' °M';a°°n";) o DY e
b) Address o= pé, _
® - 23. Slgnature . JF Lo 2 o_ {M. D. orother}..........
19. (@) 95 23T FS @ .. }7{0 ;
{Date received local ragiatrar) (nnriu.rnr s ma:m} Addresa._.__ G4 =4 Date signed.. "'..f”‘q
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{Licensed Embalmer’s Statement on Reverse Side)



REBENED 6.
District Health Ofticer N}é 5-

. e il

District File Numbjzé—.-.‘z.5' |

Date Filod ——ommmet@e5

v -

STATEMENT BY LICENSED EMBALMER

H

I 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 ‘ ot

working under my personal supervision,

Signed......

Licensed Embalmer No

P.O, Address.... e e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING. {(Fallure to comply wilk
the above constitutes grounds for revocation of license.)}

If this body is naot embalmed, fact should be so stated above.




