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

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

HUWIEC;zm”

Registration District No.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No
Primary Registration District No_%//‘7 Registrar's No. /;Z,Z_ ..........

37733

~

1. PLACE OF DEA

{a) County...... ... iy
{& City or town

(If outside ¢ity or town

{¢} Name of hospital or lastitution:

Limils, write “AURAL" ond name of

&~

(d) Length of stay: In hospital or i

i
In this community ... ” V/) e, :
yeara, mouths or days) /

(If not in bospital or institutio:

1, Writs streat number o lucnl.lnn);'

nstitution

! {Specily whatber

7

2. USUAL RESIDENCE OF DECEASED:

(a), State.. _\47 Do % County_.=r
& A

City or town.. .

(l!ou?nny wwnl)ufm.wnw “RURAL") e
(&) Street Nn_'zf‘, /4 M x-f"

H (If rweal, give loc IDIl)
{e) Citizen of foreign country?. e .C

If yes, name country

{Yes or No)

[
bl BT 22z 52 8. S Grra bl MaFald,

3. (b) I veteran,

name war L

s
3. (¢} $ocial Security /

No?d.d’..é‘.

MEDICAL CERTIFICATION

20. g/mop DEATH: Month_. _.L@@m_._"day %

6. Name of hushand amuibsy==2r ... ...
{Monoth) (Day) 44

7. Birth date of deccased..... €&

\

Lrz,

5. Coler ot

M/G. {a) Single, widowed, married,
FACE namsmetrernnmaneenc] | divorced.g!.44,4......_........,..

6, {c) Ageof ht;sbaz?ﬂ\' wife if
alive.... p

year. / ? Y/V hour. / o ‘/utC..m,4_L{.
21. I hereby certify that T attended the deceased from %‘- F |
Ao lop

195 3

L4

............. e 108K Y

Dumlxou

8. AGE: Years Months

Daya If lesa than one day

20 k _.hr. C-._.:.-:.._mm

o |\ 7

9. Birthplace ",

10, Usual occupation.. ...~
N
11. Industry or business._..._..

MOTHER, FATHER

-
o

18.

19,

e

-
2]

 r——

12.

-
I TR

{a)
(&)

. (e

(c)
(2}

(bvddress
{

. Ma.ld:n name...

. Birthplace...."™7

Name._,

. Birthplace

/«J )

{Siate or foreign country)

Other conditions
{lncluda pragnancy within 8 months of deatb}

unty) .'— : eulmh'r)
PR

Ii:fnrmaﬁt....:...
Add

e S ﬂ_.} (

{Buria), cremation, or remo

Place: bunalbﬂnmnnn_,/.

Signature of funeral

(Date roouved loc- re

o N1 PHYSICIAN
Mm&r findings: ‘-} |
t g :
= operations L% Underline
the cause to
wﬁlich&eabth
shou e
Of autopsy e e
cltistically,
22. If death was due to external causes, fill in the following:
{Stato or foreign country) .
. {a} Accident, suicide, or homicide (specify)
(&) Date of cocurrence
Jn ,
(5) Where did injury ocour {City or t.own) (County) {State)

d) Pid injury occur in or about home, on farm, in industrial place, in public place?

IV
Ib‘,‘

1o 4
- (Specily l(nw of place)

i (R-e-n'is-tr-ar A signatore)

’.:' While at work P o Rtormren. (¢) Means'of i ln;ury

/ / e, f (Liccnsed Embalmer’s Statement on Reverse Side)}




STATEMENT BY LICENSED EMBALMER : C

k]

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

- ‘-l--‘l.‘ﬁ . B ) 1 h\‘
. Signed....% _____ /% - m .
o - Licensed Embalmer No. /f? f/

P. O. Address___«e
Note: The above MUST BE SIGNED BY THE LICENSED EMBAL_WIER in his OWN HANDWRITING. (Failure

the above constitutes grounds for revocation of license.)

comply with

If this body is net embalmed, fact should be so stated above, i



