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

DEPARTMENT OF COMMERCE ' STATE BOARD OF HEALTH OF MISSQURI 24}:690 ’

BUREAU oF THE CENSUS STANDARD CERTIFICATE OF DEATH Stale File No

FILED JuL 25

Registrar's Not__j'éj

Registration Disttict No.......... U&=
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: .
(&) County GRFF“ m p J{é g #
N (a) State../f/ . (b) Count
() City or town grmnl—'lnl ) Vo L AAL,
(T outside city or town i writd “RUBRAL" aod name of towaship} (e} City or town ) .
(¢} Name of hospital or lmutuuon """ (If outside city or town Limits, write “RURAL™) o/
....Burge Hospital . (@ Street No. !? K3
(If not in hospital or instilution, write atrest n\lmber or l.ion) lj """"" (ll'rurnl give locution)

(d) Length of stay: In hospital or Insthutlon....2u(2... d««ﬁ)“

d Specify whether || (¢) Citizen of loreign country? . 2 _.{Yes or No)
In this community.. /g Gt AT

“years, monaths or daya) L\ I yes, name country
MEDICAL CERTIFICATION
a) PRIN J%
Ful? NAMEQE/Q rteude . \WPJ/./E. Moo .. ? cé‘,o
PITRT, 3. () Soclal 5o 20. DATE OF DEATH: Month... S5/ &d . . day
R veteran, . al Securit,
er ¢ v year, LZLY hour.. .o
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21. I hereby certify that I attended the deceased from...»

5. Color or 6. (a)

4. Sex )2 \ race Zd
ah) Name ofj:eu?and or-mfe,

7. Birth date of deceased.. )

“(Month)

6.7(¢c) Age of husband or wife-i

Single, wid;)wed. married,
d:vorccdqu?_

8. ACE: Years Months Days

9. Birthplace. ..., L Gt

30 ' 19.‘.‘..4'.!0.

that I last saw hW alive on..

and that death occurred on the da e a:d hour jated %ve
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= ajor findings:
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the cause to
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16. Accident, svicide, or homicide (specily)

{City, towp, or coupty)
{a) lnfurmanL.@ _/_‘Z—_Zééﬂen,

. Sig wZl T Dbt ... (M_D ,-orother.) i

Date sign fp"f- P

Date of occurrence

Where did injury occur?

{City or town) {Count: (State)
Did injury occur in or about home, on farm, in [ndustrial plnoe. in public place?

. (Specify Lypa of place)
While at work?> ..t ... .. (e) Means of mjurya. ............................
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* STATEMENT BY LICENSED EMBALMER
s , ot
- » " I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by!
: : S UV UU U : ... Registered Apprentice No N - i N
warking under my personal supervision. .
S . gu% ..................
L . s R ‘ . Licensed Embalmer No &?'2—
e L . L . . LT : R .
) , . .P.O Addresm......%Om ......
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. -(Failure to comply with
the above constitutes grounds for revocation of license.) . . . . .
If this body is not embalmed, fact should be so stated above. i \?\,\ t




