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DEPARTMENT-0OF COMMERCE
BUREAU.OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI -

STANDARD CERTIFICATE OF DEATH

w 26596

Slafs I-‘ lk ‘No

JLED AUG 21195 g

Registration Distriet Noo .o 7

Primary Registration Distz:ict No.__.._.._.._.L_‘.i_LJ Q 8

w

chlstmr s No ............ g Wq

1. PLACE OF DEATH:
{a} County....£H07 - e aZdeme
) City or town..S4 L -Ordam

Ifnuun:fe city or town Limitay write * RURAL
(3] Name of hos t%lgx_*%l?mn j

(TE not ol hospital or mnlfl:_twn, write ;lmt s bar
(d) Length of stay: In hospital or institution ¢S

y of township)
i ,

(Bpecily " whother

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED: p

oo
(@) State.. hflfﬁ ff,,.,

(b) County. 27
(¢} City or town

&
(Ifﬂuuld city or town limits, writo RU“AL")' 2 3
(d) Street No.. L5 "!‘. ‘2“77

""" {if rural, give location)

{¢) Citizen of foreign cpuntry? ............ W#ﬂa ..........

I{ yes, name country.

{Yes or No)

3. El.). PRINT
FULL NAME.

"3. {¢) Soclal Security

Nowwrom

3. (b)) If veteran,

name war,

Fd
6. (a) Single, widode. married,

5, Calor or
s YA N divor
6. (b) Name of husband or wife.. ..oveovceceeeree. 6. {¢) Age of husband or wife if
alive. .=
7. Birth date of deceaaedjﬂ?’l&._l_o___ LK (ZQ
{Month) (Day)
8. AGE: YVears' Months Days If less than one day
‘.h . ' 7 , ", - hr. mit.
yg. Birt}‘i place. - M Q /

«+ LCity, town, or couoty} - {Stata ar foreign country)
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10. Usual occtipation

MEDICAL CJ%RTIFICA ON

T,

mmpém/’

d frog "g
8- d

20. DATE OF DEATH: Month.,

ﬁ_}%@_hm,,“: ‘

21, I hereby certify that 1 attgded d

<%,

ot s, . 1927%
, .
that Ilast saw h L""-"ﬂlive on &—‘u b 1925.6
and that death occurred on the date and hour st{t#d above. .
K Duration

Immy € cause of deathiy

Qther conditions. ——

(Inclade pregnancy within 3 mouths of deaLh)

11.gindustry or business PHYSICIAN
i e p ‘Major findings: N
g 12 Name....l. ... MW 7_ - Of operations.. h'm dertine
t
& 1 13. Dirthplace ﬂ,{),yv/ L,,q,g(;-pu;vt/ , - the cause to
(City, town, of county iata or foreign codntry, Of auto should be
E 14, Maiden name. ..o ot DAY i 7 T |erarged sta-
£ T L o O ‘ 9 = = = - .
& | 15. Birthplate W 22, If death was due to external causes, fill in the following: o
= (Cll.y, lo'n, or count (State or foreign cjl’lnuy) i S -
16. (a) Informan i Ny - . Foo-"% [f (8) Accident, suicide, or homicide (specify)... - -
\(b) Address _,{ &J) y (b) Date of occurrfmm L
‘ {¢) Where did injury occur?. - . .
i7. (a). e o " {City or town) {Counnty) (State) > )
. Lt (d) Didinjury occur in or about home, on farm, in industrial place, in public place?
C. S -
(c) Plage: burial . A
y . o 0 2T (Specif type af flass) ‘1 T
18. (a): While at w_'ork?.. T M‘W of injury.
() Address_.- 23. Slgnaturs- e I\ “FiM D. o
2@ s ¢ arirarad & (418 Faes K 51/
{Date recoived local registear) . ﬂ (Registrar's aignature) Address . Ds.te Bign:

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

~-T'hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

, Registered r@p\elmtice No...
working under my personal supervision, 2 *

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER iu his OWN HANDWRITING (Failure to comply with~"
the above censtitutes gmunda for revocation of license.} .

If this body is not embalmed, fact should he 5o stated above.




