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

DEPARTMENT OF COMMERCE
BurEaU OF THE CENSUS

JILED AUG 15 1049

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrct No.....

Stale File No

"Rdaaqg

JR ~<L3

Registrar's No. M. 77 .~

1. PLACE OF DEAT
(a) County.

tar’
(&) City or Lown

(-! ou-t:lid.n cliy or lown limity, 'riu- “f‘{UR nd pame of township)
(c} Name of hospital or institution: z

!

{If not in hospital or institution, write street number or locativn)

(d) Length of stay: In hospital or [nstItminn

In this community.....
yoara, months or day-)

2. USUAL RESIDENCE OF DECEASED:

City or town.._.@

()

.(a) SlateM (b)) County.... G-W a?‘g-

(ll‘ oumdn city or town Ilm: o "IURAL"™)

Street No

0

(d)
(If rural, give location)

{e) Citizen of foreign country?

If yes, name country.

{Yes.or No)

3. (a) PRINT
FULL NAME_

WI[IAM ny Dou.‘!‘h ff'

3. (<) Social Security
Nea

3. (b If veteran,

name war.

6. (a) Single,

0 5. Color or
4, Sex.m_ race_yy

6. (b} Name of husband orwife....ooooooomee .

6. (c) Age of husband ot wife if

alive......m.- .- ¥ears
7. Birth date of deceased.... < " / 3‘70
onth) (Duay} (Year)
8. ACE: Years Months Days If less than one day

73 g | 2/

II 17. (o) .

9. Birthplace.@
10. Usual oocupaﬁon&

tuwn, or caunty) -

widowed, marrded,
divorced)J;tl?&

MEDICAL CERTIFICATION

DATE OF l?lglh Month, day{.z.m
car 4o fous

20.

AL 2%

2. 1 hei. g ertify that I attended the dec

that I last saw W alive on

19048

and that death occuired on the #te and hoddr stated above.

Y17

Duration

(Stala ur forgign country)
16. {a) Informant ...} .
(b) Address.... ...

[Bunll cremntion, un'unmral)

{¢) Place: burial er-ewenmein;_ | @_

19. (o) 7m - AL, ?mmf 4

Data roceived local ra-uun)

‘{g} Accident, suicide, or homicide (specify)

u Other conditions,
ail A (lnc!ude preguancy wllhm 3 moaths of death) /‘ /
11. Industry or bus 5. e PHYSICIAN
5 _.-! g . “ Mag; ﬁndln&s
. . A . ot .. opcrations..

E { 12. Name . . e Lok 1 . hUndeane
=4 13. Binhplad /S oo/ AL LXerthe ST the cause to
B L DS P - ; which death
o= A . ¢ (State gr furgign country) Of autopsy.... should be
g 14. Maiden name_.. &£ & _/ L N cha,gcﬁl sta-

tistically.
g 15. Birthplace — o P = z
g . 22. If death was due to external causés, fill in the following:

| &) Date of occurrence

(¢} Where did injury occur?

y or town) {Coupty)

(Cl: (Stare)
(d) Did injury occur in or about home, on fnnn in industriat place. in pubhc place?

(hpu:ll’y type of place}
-, {¢) Means of inj

Jog3

{Licensed Embalmer's Statoment on Reverse Sider




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice Nou ..o ,

Signed‘QZ,..Ez...“.. 34>

‘Licensed Embalmer No ?I‘v

working under my personal supervision,

P. O. Address...
‘Note: The above MUST BE SIGNED BY THE LICENSED EI\’IBALMFR in his OWN HANDW[“TING. (Failure to comply with

the above constitutes grounds for revocation of license.).

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




