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

DEPARTMENT OF COMMERCE
BureAU oF THE CENSUS

FILED NON.2 00/

THE STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH

State File No

L3 % 0 gy

Registrar’s No. 2-

Primary Registration Disttict No.

1. PLACE OF DEATH:

(a) County
(b} City or town..

6

(Il'ouu:d.e cﬂy Iawnlimir.}. writa '-'-ﬁ

(c) Name of hospital or institution;

d name of towaship)

(d) Length of stay:

In this community
years, months or days)

A
(If pot in hospital or instilution, writa strest number or !m:al.hmir
In hospital or institution

(Specify whather

2. USUAL RESIDENCE OF DECEASED;

(e} State County.. i
(¢) City or town..
(lf’ouuida city or town limita, wrile “RURAL™) d
{d) Street No.
(If rurul, give jucation)
{e} Citizen of foreign country? (Yes or No)

i}

If yes, name country_..........

3. {a) PRINT
FULL NAME .

3. (#) If veteran,

fiame War. No

3. {c) Social Security

-

5. Color or 6.
NM. WA/

(o) Single, widgived, ,married,
divorméM

" MOTHER FATHER ..

6. (5) Name of husband or wile.. ... 6. (¢ \Age of husband or wifeif
P IV e —ereescransenes ears
7. Birth date of deceased. (SO + £ / f‘l
{(Monib) {Day) (T3]
8. AGE: Years Months Daya If less than one day
R 9__ Biﬂhp1 108, ?

- (Gity, town, w connty) L4

tate or { m-neauu E E - ) oz

MEDICAL CERT[E?CATION
DATE OF DEATH: Mont| “f ..t ..day
;{ —hour

21, I hereby cez‘that lmnded-the dece:ued,&nn
n L7 = /1/ — 191/4 to

hat 1 la.st saw h alive on

and that death occurred on the date and hour siated above.
4 Duration

A

minute

20.

year.. M.

Other conditions
Iaclnd

10. Usual occupation . Bet 0 g Z S0 .t ¥ within 3 montha of death)
1. Industry or businesa ) PHYSICIAN
Mag)tg findings: ’ u -
. rati 9ooonnoe A
{12 Name. At & R W T Y Undertine
13. Birthplace - ! ’ N th:iceﬁlésetg
. . ] Wu o foreln couatex) Of zutopay \‘ N : Should be
14. Mak y - charged sta-
den name R C’-‘ tigtically.
15. Birthplace ! I — 22. If death was due to external causes, fill in the following '
. . R wo, crgolnl - (State or foreign liuunu,) )
16. (@) Tnfa . y r {a} Accident, suicide, or homjcide (s A v
. rmant &AL AT R A A ”
®) Ad @ O (6} Date of occurrence. . L 5 _// = T AN A /5_?
7. @ (5) Date tmf__d’c.z_‘.‘_.izgﬁm (€ Where did Injury °°°“”"—“""""I&z,‘%ﬁ'%:;g"‘jz’“ﬁr“
(B““‘l'“““"‘“-“‘"’“""n (Month) (Day) (&) Didinjury in or about homeon farm, in irflustrial place, i puplic place?
(¢} Place: burial or cremationgl " 2ot gl T > _AU 4 ,&i - %m 2ol
ify type f tace)
18. (a) Signature ST A (‘;) i[pmns of in;ur%w.»
() Address 2 M.D
. @ L=2 ,

(Data received bocal rexistrar)
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STATEMENT BY LICENSED EMBALMER' ' :

working under my personal supervision.
Ll . . 3_. L

i

R

€ Licensed Embalmer No.....0» .

* P. O. Address..

(Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\ G.
the nbove constitutes grounds for revocation of license.)
) A

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




