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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED DEC

Registration District No _?_E!-

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

3P
State File No. ) 8‘—‘20

Primary Registration District No... 5 e b

Registrar's No........cou 0. ...
egisirar's No. 0 - ~

1, PLACE OF DEATH:

(a) County......_.. HM
(b) City or town., ..__fﬁ@ML

(If m.:;.-udn city or town limits, wnlc Rlﬁ-“:—m_
(¢) Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED;

{a) Sr.ate__m__ - . () County HZ’W‘”%
[ 0
{¢} City or town 'ﬁ

(If ouwide cit:

‘9';

— town limita, writeARUBALY z
(f nat in hoapital o instization, write strest number ar lacation) / (@) Street No (s ive ] /
{(d) Length of stay: In hospital or institution Lol - . i &
g’ (Specify whether (¢) Citizen of foreign puntry? (Yes or Na)
I!;:.:u"s' cmool:&u::} Ei’;yl) _I 1f ves, name country. & ':{/
MEDICAL CERTIFICATION

Wil Bne FANIE. B, BRAYT 0N ..

3. (B If veteran, 3. {¢) Social Security

"16. (@)

DAE WAL, — No. ot
[ 5. Color or 6. (a) Single, widowed, married,
1. SexFM"'ef’ Mm_ o divomed.«l(d&ﬂ}_‘.&_
6. (b)) W husband ot wife ... 6. {c) Age of husband or wife If
) Bll'.ve..........."".........._...yeam
7. Birth date of deceased 9 N V- [8e. t
(MoBth) " "#ThangdDay) (Yeor)
8. AG Montks Days If lesa than one day
‘B/% 2 |22 i
9. Birthplace Heamayy Co - % 1%

(City, town, {3tate or foreign country)

10. Usual occupation.

74

S .51

20, DATE OF DEATH: Month

Due to : g

Other conditions

H “}l,) - '. 5

{Inciud ¥ within 3 months of desth)

11, Industry or business SrEs PHYSICIAN
ajor findings:
e A —
E 12, Name.. [ T E{f ..S Fide Underline
g 13. Birthplace f v, iy :'h;ncalaz::g
o1 {City, lo:rn, or cougty) ] or foreign countr Of autopay should be
E 14, Maiden name. €, ,..549. py o ETA charged sta-
& -) ............. tistically.
g 15. Birthplace Frerye ; W(Suumfnm; e;;un-- 22. If death was due to external causes, fill in the following:
: , , or county) .

Informant... Af:' ...... ot . WA Bl
) Address_..a-.... arietbe K- 4 T,
17 (a) AT AN AL () Date thereat_ €1 =R =45

(Ii:;—:r;;;;lmn,orm-avnl) (Manth) (Day) {(Year)

{z) Place: burial or cremation...

Sigrnature of fnneral ducctor ...... g;/‘é/ .. ,‘M&W}

() Address........

(l)-uuc:lvedlocalramtrar) g g ; -

{6) Accident, suicide, or homicide (specify)._

{b} Date of occurrence

{¢) Where did injury occur?.

{City or towa) (County) (State)
{d) ‘Did i injury occur in or about home, on farm, ir industrial place, in public place?

(Specify r.(ypu of place}

. . — _
While at wor| N ()] vuns of i O

23. Signat o (M. D oremEiy

Address. g ot g e L Date signed.. M.

Job T

(Lir."én-ed Embalmer’s Statement on Reverse Side)}
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STATEMENT BY LICENSED EMBALMER ' e .
-, ] |' _ . ~
. 1 Y - . 1
I hen_by ccrtu'y that the body whose name is rccord:.d on the reverse 51;1(3 of thig certlﬁcatc was cmbalmed by me, or by
-5 - © e . _
. ! ] » Registered Apprentlce No ,

Pt i -
working under my personal supervision,

- : . ’ ‘ - S ' Licensed Embalmer No

‘p.O. Address [ .

!
§
Note: Thc nbove MUST BE SIGNED B’f THE LICENSED F"VIBl LMER in his OWN IU\ND“’R[TING
* the above constltutes grounds fOl’ revocatlon ‘of license.) i_ .
- o . L
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(Failure to comply with

* If this body is nT)t em])almed fact shou]d be s0 slated u.bove.
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