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

DEPARTMENT OF COMMERCE
REAU OF THE CENSUS

FieD oct i0 %4

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nom

30875 7
State File No,
Regisirar's No._. 76/ ............

1. PLACE OF DEATII:

Regmtmnon District No...
( 7‘“;9 EeNE

(0} County .comeeriiciins
(b) City or town..

([fuuu!de cil.y or ‘town limits, write “HURAL" und nama of township)

(e} Name uf hnsp:lal instit
N /\? £ \ﬂ/’fb/\/ ]

(ll’ aotin bospital or iustitution, writa streat number ur localian} I
{d) Length of stay: :

In hospital or institution
. (Specify whether

In this community...,
years, months or days)

2. USUAL HEE*IUENCH OF DECEASED,
0.z

(1) BState

{c) City or town..

(Ir g
Street No. /7‘/¥ }’ ﬁ

) .C

city or t:g Emiu. write "RURAL") 'f .

e

{1 rural, give lucation) R
/\/& .

-

(d)

{r) Citizen of {foreign country?

(Yes or No)

If yes, name country.

Sl MY MI DDIE LETHEL

3. (£) Social Se

NONE xo. /YO

3. (b If veteran,

name war.

\ 3. Color or 6. (a) Single, widowed, married,

4@”“5_« race. ¥ l{[ﬂf_ dwm’c:ed_A’?.‘E}E?P“fE
7bv’(b) Name of husband or wife.... / 6. (c) Age of hu, or wife if
ames _A. ACKER 724 ative.. 22 2 e
7. Birth date of deceased - /3 /¥
O(Month) {Day) (Yur'}

Ac kerem, A'/ MEDICAL GQERTIFICATION
CAER 7R, .
20. DATE OF DEATH: Month . day.

L9 S o A

minute...é...s......ﬁ..M.
21. I hereby certify that I attended the deceased from

/___--'/4 . 19%_(;-. » /?/ wﬁ(
that I last saw h&R« aliveen aat / x4 W . |
and that death occurred on the date and hour stated above.

vear,

Immedi

cause of death
»

8. AGE: Years Months If less than one day

. 7

min

9. Birthplace......_.... /Ml""’"qM m 0 '

10, Usual cecupation

[
-

Due to

Due to,

Other conditions

12, Name.I{,

g, -
o

. Birthplace.....

. Maiden pame

Mo, N

. Birthplace._.._..... .
Miate or foreign country)

MOTHER FATHER

16. (a)
(U]
17. (a)

)
18. (a} Si
(b)
19. (a) ... %

£
- {Include pregoancy within 3 montha of deaLh) \
Industry or hgisitiens - N o PHYSICIAN
,V h&/ Major findings: { \ \ \ -
A g3 Of operations.... ; Undeline
M . o ) _______ . U\ - \ the cause to
- == * \ A which death
State jgn country) Of autopsy.. ’E:":é’ be
' charged sta-
\‘ tistically.

"ta}

22. Il death was due to external causes, fill in the following:

Accident, suicide, or homicide (apecify)

(4 Date of gccurrence
(¢} Where did injury occur?.

d)

(City or town} (County) (Stare)
Did injury occur in or about home, on farm, in industrial place. in public place?

(“pedrr type of ptace)

While at work?...ceee. (e) Means of mjury(:\ remeeemseras e aneenes

23. Signature.. . (M. D. grotmer)..

Address ... e A‘:b% Date signed. 9@
ent. everse Side) ‘/ﬂ

) -
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STATEMENT BY LICENSED EMBALMER B ,
. : ha V )
- T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e reen
- Registered Apprentice NO.. _....oovomerei i .
‘working under my personal supervision, . )
Signed..... 0 - %‘—2 y ,,,,,,,,,,,,,, beeesee e
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 abave, ﬂ




