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

P

o

DEPARTMENT OF COMMERCE
BuUREAU oF THE CENSUS

FILED DCT 11

Registration District No.

i

THE STATE BOARD OF HEALTH OF MISSOURI 31 98{;

STANDARD CERTIFICATE OF DEATH State Fite No

Primary Registration District No..é.z'.‘.:j...ﬁ.,....... Registrar's No q”b

1. PLACE

(8) City or

(a} County..

OF DEATH:

town_-.G;AAA—dch.
(If ou «i!

Ly or town l.unm. write

(¢} Name of hospital or institution:

“RURAL" nndmmeofto

(d) Length

In this community_.
years, months or days)

{If not in hoapital or ipatitution, writa strect number or location) /
of stay: In hospital or institution

(Specify whother

2. USUAL RESIDENCE OF DECEASEY):

(c) State % {#) Count uJ_MMa’A.. /JV

(¢) Cityor MWW ....... &ﬂl“ﬂa‘\/m—/ SV
{[f outside city or towa Limits, write "lIURAL ) =4

{d) Street No

{If raral, givo location)

{¢) Citizen of foreign cotintry? e {Yes or No)

If yes, name country.

3. (@) PRINT *
FULL NAMEM_._W.%T

3. (B) I veteran,

3. ) (¢) Social Security

6.

%) Name of husband ary

name war, — No —
' 5. Color gr 6. (a) Sm9¢‘ ed, married,
4, Sex SIS SO .?AJ_ divor 4 Ak L

6. (c) Age of husband or wHEH

ahve.._.._zz...."y
AL LE TS

8., AGE:

If less than one day

min

¢ o0

{State or foreign cogntry) -

MEDICAL CERTIFICATION

s ™
20. DATE OF DEATH: Month,.. ...~ T Aurenen. (B,

year. (Tyy hour. ? : % o minute P- M
21. I hereby certify that I attended the deceased from_.._ RAorm o..dQ
L 1944, to_ . _.h.._.:@:._._“., 10 4y
that I last saw h #a. - alive on.__,%utl- ! ... 19.5k4t
and that death occurred on the date and hour atatcd above. )

Immediate cause of death..._ ¥

Other conditiuns -

(Tnckude pregnancy within § months of death) - t q

PHYSICIAN

11. Industry or bughess

. Birthplace

12. Name >
13. Binhplaee.&

14, Maiden namo

MOTHER FATHER

o
a

o
.
4
:
;

(Burial. cremation,

18. (a) Signature of fu

(<) Place: burial or cremation. $

ral directg

{Reristras’s signaturé

Maj“gfr ﬁndi::gs: K‘ n \
. D!_'m 10039, - :
L I AV o WP A v

~ \ ] which death
Of autopsy.. W should be
’ \ r's charged sta-

....... tiatically.

22. If death was due to external causes, fill in the following:
(s} Accident, suicide, or homicide {specify)

{#) Date of occurrence,

{¢) Where did injury occur?

{City or town) {County} {Stata)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?
(Specily typea of place)
. While at work#. Py G Means of ln;u:y_..a__._.____,.,..
23. Signa 4 f b(k‘! D.o —
Address.__.3f. SUS K AAL LA L L) - Date signed Z. L 4

(Licensed Emmbalmer’s Statement on Keverse Side)




RECEIVED
District Health Ofiicer - No. 9,

District File Numbar ..................
Date Filed /ﬂ (oo 9/

*

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me,)?.f/'v

, Registered Apprentice No . .

working under my personal supervision.

Licensed Embalmer

P. O. Address.. L]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIL
the above constitutes grounds for revocation of lucense.)

1f this body is not embalmed, fact should he g0 stated nbove

(Failure to cﬁ?ply with




