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

DEPARTMENT OF COMMERCE
BurEAU OF THE CENsSUS

IEelzli:tgatlon qum No..... J% ............

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noa.oaé

37157

State File No

1. PLACE OF DEATH:

(g} County....

() City or town,,

() hospit;

“(If not in hospital or inatitution, write stredd oumber of loca

(d} Length of at

In this community

Colitonndetor

(o) State f /.

ay: In hospital or institution,...z ...........................................

(H outside city or town limits, write "HURAL" and name of towoship} {¢) City or town...0,
Qr institution:

................. s |E () Street No.

2. USUAL RESIDENCE OF DECEASED:

%

(Specify whether {e} Citizen of foreign country?,

"{If outside city or town limits, write “RURAL™) - p
T

‘ B

{If rural, give location) Lo

years, montha or days)

If yes. name cotintry.

M (Yes or No)
a

3. (a) PRINT,
FULL NAME.

Mo BERT. .. YWoa.D.

3. (&) If veteran,

name war,

20. DATE OF DEATH: Month

MEDICAL CERTIFICATION

LQ

day. q

3. {¢) Social Security 194 u_

yeat.
No.

4. Sex.‘m

6. (b)) Name of hugband or wif

0

5. Color or

race. W

6. (a) Single, widowed, married. 2-,

divorcedm.-/.‘.'.q

that I last saw h.£.9¥)\ alive on..

6. (£} Age of husband or wife if and that death occurred on the dnte and hour st ed abave,

hour......... Lﬁ—-

21. T hereby certify that I attended the deceased gum WAL

194{‘ t

B A SUSIOR 1 N

Duration

LA Mo alive... 4 6 O years lmg nf death WW
7. Birth date of GeeaBed . ..o overers eersessireessersreeesoessesmsssesnsaemsereesees eresamsasmsmeosrmaeermenn |} =5 ﬁ UL ALAL "Q—:
{Mounth) (Day) (Year)
8. AGE: Years Months Days If less than one day
G é é ! hr. min.

9. Birthplace. G)M'{J M%ﬂ ﬁ

(City, town, or county)
10. Usual cecupation., Q/DM-AJAA//

(Stote or foreigs cogntry) T B
COther conditions.

[
—

12, Name

. Industry or business

NI & . Siagor s A O W o)

{luclude pr: ancy. within 3 months of death}

jlﬂ'SICMN

e,

13. Birthplafy

7 siatrilahl  LoeRomcg, |y Jndertine

14, Maiden :n.zu:ne

ity, lf::f'z;ntr)

MOTHER FATHER

o
I

16. (@) Informant.-

‘(b) Adidress.
17. (s} -

. Birthplace

L.
(Burul cuml.ion. ar remn“?

; H 'which death
{Stats or fureign codatry) Of autopsy should be
charged sta-
f/l tistically.
’ + 22. If death was due to external causes, fill in the following:
n, or county) - (S!.a_l or fureign country) )
| (4) "Accident, suicide, or homicide {specify)
’ (b) Date of occurrence
AP o heabtn st bbb e b T ——
- (¢} \Where did injury occur?
(b} Date thereof... ’ 0 -nee (City or tawn) {County) {State)

(¢) Place: burial or cremation Q=% \"

18. (o} Signature of fune

(6) Address..

19 @ Lh—

loca;r!:ftrar-) " . é"" 2

- .

(Monthy (Du) (Year) (&} Did injury eccur in or about home, on farm, in industrial place, in public place?

g

While at wark?.f ... ...

it _[) e

{Specily type of place)

Ieans of injury__ ﬁ S . —-

(Registrar's ngmlltrr) Address

23, S!gnature (M. D. urolher)
/l@ Wﬂ LA?/U- Z’Ld?j( Datqunef{/

MLO

{Licensed Embalmer's Statement on Reverse Side)




RECEIVED
District Heal

Dls\'nct File Num\':er_--_:%.:.(_z_
Dato Filed i e Ay

i Officer No. 9,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.::-.. ) e , Registered Apprentice No

- working under my personal supervision.

- Licensed Emba-lgﬁ ...................................... S
P. Q. Address !

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp]y with

the above constitutes grounds for revocation of llceuse )

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




