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

DEPARTMENT OF COMMERCE
HurRAU OF THE CENSUS

FILED OCT 221348

Regiatration Digtrict No...

STATE BOARD OF HEALTH OF MISSO"URI 33838

STANDARD CERTIFICATE OF DEATH State File No
Primary Registration District N ..'(/2/?[ Regisirar's No, g 3

1. PLACE ORK H: .
{5} Cuum&::; gi : bl e

() City ur}o{ .......... C-/ﬁu.zz‘

(!I‘uu!.nde city or town limits, write * *RURAL" and nome of wwmhm) o
{¢) WName of hospital or institution:

(1f oot in bospital or institution, write street number or location)

(d) Length of stay

: Ehuspilal or institution

In this community..

yoars, wobths

{Specify whetber

or duys}

2. USUAL IDENCE OF DECEASED: :p
(0} Statder et eex £tz (1) County. cz§—Ettres YA
(¢} City or town (e L ./ :

([T outsida city or town limits, write "HUNAL") w

(d) Street No............

{If rural, give location)

{e) Citizen of foreign country?. (Yes or No)

12,

If yes, name country.

f;( cen ,4;7’/)1:"'/7;: 5’2{2’9 6.5

MEDICAL C) IFICATION

bl KA \
20. DATE Of DEATIL: ALl day 23
3. () 1f vet , 3. (¢) Social Security 3
() 1f veteran ;) year. L. hour... // mztecé:?ég
7’@');1/ a.. L
fiame war 2t. I hereby cert attended the deceased
{ , §. Color or 6. (a) Single, widowed, married, v 1943, 10.. 4 '
4. Sex.fmfrERrt e divarced.. that I 1azt saw ho@<3"alive on. _,_,@'0 ‘. L z 192_,,;{
6. ¢ of husband or . 6. () Age of hushand or wife if |} and that death occurred on the date and hour stated abave, Duration
.............................. e, L= alive.. 742 years || Immediate cause of death = 7 [?)
7. Birth date of deceased.. g P rreachces . {25 :
{Month} {Day) {Year]
-
-
8. AGE: Years Months Days If lesa than one day
= / |/ .
hr. min
Due to....
9. Birthplace . =7 V4 A
A Other conditlons......... T _K'\ {] .
10. Usual occupation {Include pregnancy whthin 3 manths of death) 'J v
L HERAR AN DR
. Industry or bus 4 . PHYSICIAN
Major findings: JR—
Of operations Underline
Ll . e . I ! ! ! the cause to
which death
Of autopsy. s:ll:ugg be
charged sta-

(©

i

(Burial, cremation, or r:movl

18. (9) Sizual_

7:2,(7 4

reccived Jooal regisl .r—)

tistically.

- Address

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

{0) Accident, suicide, or homicide (specify)

(& Date of occurrence

(¢) Where did injury occur?
(City or town) {Couoty) {State)
{d} Did injury occur in or about home, on farm, in industrial place, in public place?

While at work?_..:_..__._.

23. Signature....




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this cernﬁcate was embalmed by me, or by ... T

reerresees . . .y Reg:stered Apprentice No.. oo .

working under iny personal supervision.

-

." . - . S . .. Licensed Embalmer N —25/ 2

P. O. Address e
Note: The nbove I\IUST BE SIGNED BY THE LICENSED EA\‘IBALMFR in his OWN HAVDWR[TING (Fal]ure to ecomply with

the above constitutes grounds for revocation of license.)

-
4

sy

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




