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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BumEAU OF THE CENSUS

FILED AUG 8 1931

*  THE STATE BOARD OF HEALTH OF MISSOURI

8ST ANDARD CERTIFICATE OF ?&ATH

Primary Registration District No.______...___.

State File No

Registrar’s Noo_.........

Registration District No. . Ay e
1. PLACE OF DEATH: “ 2. USUAL RESIDENCE OF DECEASED: a‘{?‘é':
fay County. State. M a / =z l
® City or town.....9. 2t hou i S I8 (@) Stat (b) County %
(If gutside city or town limits, write "RURAL” and name of township) () City or town .s T. A g JiI s (]
{¢) Name of hospital or institution: / (If outside cily or towa limits, write "RURAL)® 2 '
S 000 No TTrocg HAM. @ SwectNow. 3l 08 L4 T Zroce (AaM _AVE

(Lt oot in hospital or institution, write strbet number or location)

(d) Length of stay: In hospital or inatitution

{Lf rural, give locafion)

(Specily whetber (e) Citizen of foreign country? {Yes or No)
In this community. 40 I//P 5
years, months or days) yd If yes, zame country.
. : MEDICAL CERTIFICATION
3. PRINT ;
Fuid NAME.M._..(_‘:D.Lu.ﬁ..&D._‘..ﬁ__'.-.aﬁﬁmm“‘,.u..“....... 5 ¢
3 @ lfve 7 0 P —— 20, DATE OF Dmmﬁ?mh_ ________ ;d;y
came w20 N7 Z PO rou 02 DS ALy p
21. I hereby certify that I atiended the dece frni'n g v
Fo]or or L-G. (a) Single, widowed, married, ) ? . / o _/_ t _)ﬁ
4, Su._mﬁ.LE....... Tace... w’{ / ‘Tl Vormd..ﬁsm&mgﬂ.<. that I last saw e ‘1! alxve on. m 1905
_6. (b) Name of husband or wife o 6. (c) Age of husband or wife if || 3nd that death occurred on the daY and th" Jate‘j above h‘ )Dum-tion
DAY ve..-.xf-‘x ------- years f?‘d““e cause of death w"y
7. Birth date of deceased..... . fAB— 23 j{ JL ||~ ). E Y 9’ /2/4,0
(Month) (Day) (Year} (/ / v
8. AGE: Years Menths Days If less than one day Duc to..
—
é 2 \5 I, :| (AR < 1+ N D
ue to
9. Birthplace.... ﬁﬂly CaunTy. - /:70 ﬁ) o
. tawn, or count, tate or foreign country) - - - i
Other condmou e (OM

10. Usual occupatmn......fllHAI&_..U_A.JTQ[,.&_A.M.._.......................

(Indude mmnny within 3 mnnth- or duth)

11. Industry or business._.._F k&% e sEryieE Co SR PHYSICIAN
" j ndi H
By o2 wome..... CHDRLES _DENN. "6 operatlons Onaerine
21 13. Birthplzce e (e ER M ANY the cause to
_ ¥, =nLy) (Buunr(mngnmntry) f autopsy......... hould b
g t4, Malden namc%A"p\ ”' ]-'- ‘ Of autopsy ::Pn(;!::ﬂam?
ity y.
E{ 15. Birthplace (g; 5‘_’5 o\téw}:n‘;yf b (stau{?ham mug) 22, If death was due to external causes, £il In the following; -
= , town, . 3
16.” (a) Tnformant /9. A,TT! & DB /9 N : (@) Accident, suicide, or homicide (specify)
& Addoess—. I=b. 0.0 LOOTTLI0y HAM_AVE || ® Date of occurence
17. (a} BeRLAN ) Date thereof._T... B4 ¥4 || © Wheredidinjury occur? P " S
(Barial, cremation, or removal) (Mouth) (Day) (Year) (&) Did injury cceur in or about home, on farm, in industrial place, in publ:c place?
() Place: burial or cremation....... S frjl‘-r EVR/ A
18. {(a) Slg-nnture of funeral director.. ./‘rﬁ.) E« 5. ﬂA & "t While af work?e oo {2} M
o JE L% 520 A 1. S L /iway--.. . q\ﬂ ha
E; . Signature ¥ {...0 [
19. @ (Dets received local rexistrar) ! (Regiatrar'y siguature) - I Address._..,..,;!_l_z AT A [ b

(Lictnsed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

. [
re

I hereby certify'that the body whose name is recorded on the reverse side of this certificate was embalned by me, or by.

................ , Registered Apprentice No.......

working under my personal supervision.
Signed.... %«,Wy ..... &

Licensed Embalmer No. J g -2. 1(.

- - P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED E‘\lBALI\IER in his OWN HANDWRIT]NG. {(Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact'should be so stated above, . :_




