-

V.8 No.2
00M-—§-43

Re

)
7

5-17.39
[ X37823

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

DEPAR‘I‘MENT OF COMMERCE
BUREAU Of THE CENSUS

geT 291

e stration Distelct No...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

33475
4184

_ /0.0

Registrar’s No.

1. PLACE OF D

(g} County ]

(¥} City or town.. ﬂ -
{ar outsida clty or town limits, write - MJRAL' nod name of township)

(c) Name of hw

oy S

{II not in hoapital or institation, write street nny location) e
(d} Length of stay: In hospltal or institution . <75 %_
[Speclfy whcl.hnr
In this community vv TV ]

yonrs, months or days)

2, USUAL RESIDE‘IQE OF DECEASED:

(o) State  FlLlt E: ;i) County. % yarllle, ol
{¢) City or town x C’.-M
. {If outaide city or town Himits, write "RURAL") '4
(d) Street No .
{If rural, give location) 0
(¢} Citlzen of foreign country? [Yes or No}

If yes, name country.

Iﬁ

3. (¥ If veferan,

et o’ 4

MEDICAL CERTIFICATION

onth.M dny /7%

hour.... j mmute_._._._-_._._‘P.hr[.

20. DATE OF

year.

EA’

name war.
*21. I hereby certxfy that I attended the /9‘....,

/f/’ O 5. Color or 6. (o) Single, wii;wed. married, ) 0 - " —— 19?%

4. Sex : race divoreed. MEE 1| that Llast saw h.£e##. alive on 10 %
(5) Name gf husband or wife 6. (¢} Age of husband or wife if | and that death occurred on the date and hour stated above. Durati
urafion
. Ll it i (] Immediate cause of death
ot & ’ ive.... &S ... years %
. — Ll ctrmodrd m
27 ixth date Ftecensea... CAELs Z £ m £ APt et omartas
(Month) {Day) {Year) 4

8. AGE: Yeara Months Days If lesa than one day

& |/

hr, min

 Tww

- (State or foreign country) - -

9, Birthplace......

10. Usual occupation..___.

Due toggf_

rr

Due to

T — -

Other conditions.
Taclml

Y A L

7322@1

¥ within 3 months of deaLh)

11, Industry or busmess
12, Name .
13. Birthpiace.

15. Birthplace

MOTHER FATHER

{City,

16, (3} Informant. 7.

“% s

{Buarial, mml.ion. or rcmovll)

{&
17. (a)

o (c) Place: butlal or cremation
-18. (a) Slgnature of funeral director. _W
(b) Address

1. (@ __/Qﬁ...ﬂ/_Lc/ [ /s

PHYSICIAN
Majgfr findings: .
opemuon:.... Bt LAl P TP Wi " 4
of Tt At ‘ y Underline
m _E e IORA A el -_.|the cause to
(CiLy, town {3tate or foreign nounl.r ] wt?dlﬂfaﬁh
. . * "? ¥ Of autopsy shou e
14. Maiden mmh_____w?"— W W G alrori. charged eta-
.t M tistically,
P Etato o Tomcigm soanien) 22. If death was due to external causes, fill in the following:
7”- . WW_ ) ! (o) Accident, suicide, or homicide {specify)
m 2 '-,Wﬁ'" g (5) Date of occcurrence
/e Where did i ?
(b) Date thereol. //7/¢}{ © ere njury oceur ity of bown) pro——. Bate)
““” ey} (Yeen) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(Specify type of place} i
While at work?__ LX) {eh _" of imy_.ry..

Data received local recistraf (Runﬂ.mt ) nmlm)
’
3 { 4

{Licensod Embalmer's Statement on Reverse Side)




| STATEMENT BY LICENSED EMBALMER - S

I hereby certlfy that the body whose name is rc-corded on the reverse side of this certxﬁcate was embalmed by me, ot by

. 4 . '

...... . . — : S . Reglstered Apprentlce No

. N
working under my personal supervision.
. . b ca :

A

! ) T ’ ,l ’ Licensed Embalmer No ;‘f’;//

' _.;7 5
. PO, Address &é:%‘ e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in ]:IIB OWN HANDWRIT[NG (Failure to comply with
. the above constnutes grounds for revocation of lncense )

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




