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

DEPARTMENT OF COMMERCE

Registration District No...

‘

BUrEav oF THE CENSUS

uf_nAUGl

4

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........... M. 292

24003
State Filc. No

Regisirar's No/G@.

3662

1.

(a) County....
(b} City ortown...._...

FPLACE OF DEATH:

Aydrain
Lexico

(If outaide city or town limits, write “RURAL" and name of township)

{¢) Name of hospital or imtilution'

{d) Length of stay:

In this community..

4%“ rico.St
(l r unt in pal.n] or |mnmtmn. ), write atroet number or location}

i

In hospital or institutlon
{Specily whether

yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

Mo Audrain

State.

(a)
6]

{b) County.

City or town

Street No... 944 w

Leoxip

20
ﬂlvnnuidn city or town limits, write "RURAL")

‘arico
{IT tural, give location}

Mo

Lt

)

Citizen of foreign country? (Yes or No)

{e}

If yes, name country.

MEDICAL CERTIFICATION

{Date reccived local registrer)

(a) PRINT
Full NAME._ K Julen
argaretie tuls —— 20, DATE OF DEATH: Month.. 9B1Y day 28
3. (& I veteran, 3. (¢} Social Security year 1944 e g minmAO A M.
N
me =2 21. I hereby certify that [ attended the deceased from m
5. Color or 6. (o) Single, widowed, martled, || A A R4 [f TT N/ TR e B 0 2, & — . 19. %{
4. Se; \ ce W divorced... Larrled / i 7\& 4!‘-—’
- Sex : I 1votce .. alive on.. 194{...
6. (b) Name of husband or Wife ... 6. {¢) Age of husband or wife if || and that death occurred on the d Duration
oe Hulen ALV oo years || Immediatg cause 61 death
7. Birth date of deceased.... Juna 2 7 19C9 /(
{Month) (Day) (Year)
8. AGE:. Yez'irs Months Days If less than one day Due to
F] 34. . 1l 1 - L
l/] Due to ’f)
9, Birthplac
wrpace: Qﬂr‘ggﬂuf’ i (Slﬁg foreign country) S . o B Q 'L_/\
i Oth nditions.
10. Usual occupation iﬁ ac t Ory & H o sewj' fe (ln;_du;mvn‘:nc, within 3 months of death} ’ i
11, Industry or business nternatl onal Dh o8 Vo . ] P PHYSICIAN
= I Py Major findinga:
B 12. Name........ ,arnas t - alley Of operations....... ST T Underli
E o LIONTOETUY h"uo 7 R A e o Mderline
= { 13. Birthplace which death
(City, town, or county} (State or foreign country) Of autopsy.. should be
E 14. Malden name... Siowd a-Eannah ' ﬂ::-ga:ﬁ;m-
S| 15. Birthplace Honroe Co M n 22, 1f death was due to external causes, 61l in the following: e
=2 (giu. town, of county) {State or foreizn couatry)
16. (2) lx;in;m1nr.- ""Yqaa Hulan - - .(8) Accident, sulcide, or homicide {specify)... _
13 M (b) Date of occurrence.
(5 Address. axico, Missomri
17, (@) e -@‘L‘lr ial . .......m. v (b) ‘Date thereofJul ol 44 {e) Where did injury occur? {City or town) {County) (State)
(Burial, cremaLion, or removal B c J(Day} (Year) (&) Did injury occur in or about home, on fa.rm in industrial place, in public place?
(c) Place: butial or cremauon..._....._].:mwo od ,am
- Spocif f place)
18. (a) Signature of funeral dirc.:ctor;,.‘_ - While at work?.-. ¢ mm.;, ';:’c’)h 'i\ﬂ,a'; of injury....... "\.‘. ....................
(b) 23. ‘S&ﬁathre XM&LM“. (M. D. crolhem ‘3’
19. {a) .

...... Date signed., Z=2% "4’(




RECIVED o
District Héalth Officer No. 16

e/ : {
District Filo NUK{TG% Tﬁ% __?_'/5/,3 )

Date Filed __o_._*_ - -

E . . +

'STATEMENT BY LICENSED EMBALMER

I ]{ereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice Now.. . I \

working under my personal supervision. S ) . .

B - Prtasiar /% ......

Note: The above IHUST BE SIGNED BY THE LICENSED ED‘IBALI\‘[ER in his OWN HANDWRITINC (Fnllure to comply wit.
the above constitutes grounds for revocation of license. ) -

If 1this body is not embalmed, fact should be s0 stated above.




