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

v
v

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED DEC 221

Reglstmation Disitdet No. o o

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......

40@@1

State File No.._

Leo " Registrar's No i

1. PLACE OF DEATH
{a) County....%.ﬂ.cz‘ﬂ”—r Co L
{d) City or to _......./ | of. SOV WV N %»u......._......).’k\-o_.._.._.._........_...
(If cutsida city or town hmu... URAL" ond name of township)

{c) Name of hospital or institution: .
S el [ AL

StEZ Y NES :
v oI

{If not in hospital or instltation, write street
{Specify whether

of stay: ﬁ hospital or :nstxtuuon_/z{#/. "

In thi commumt.y ot /fm 6‘41 Y.< = - S

years{mouths or days}

Fi USUAL RESIDENCE OF DECEASED: ? ? P
/¥

(Lf outsids eity or town limits, %UML") ‘;
- # /
v

(If rural, give location)

{a) State. /.

(¢} City or town........

() Street No.

(e) Citizen of foreign country? (Yes or, No}

If yes, name country. ."'L‘*-

PRINT f
FUGENAMF c-en'rqe d [/o.:a/vo
3. (4) If veteran, Vs (¢) Social %cumy
name war Py ?176 od 7
’ 0 5. Color or 6. (e} Single, widowed, married,
6. (¥ Name of husband or wife...oee et 6. {¢) Age of husband or wifeif
alive e YCALE
7. Birth date of deceased Bk oL 5"3' Vb
{Moath) (Day) (Year)
8. AGE: Years Months Days If less than one day

22 domin

Zd

g
Lo H/mmw

(Cn. , town, or eo:ml-y) {Siate or foreign country}

10. Usual occupation... 22 élerl ol B2 . ...........

9. Birthplace.

11. Industry or businegs . ._.5_1?&?,0..._._
12, NameSfi- 5 J—— !.....
13. Birthpl

ty. m ,or coanty) . (State or fpfign oannu,)
. Maiden naxnC&/ %z)‘. -+ SO —

. Birthplace. e

MOTHER FATHER

{State or { n cmml.ry)

16, {(a) .Informan

19. {(a)

(Hepisirar's signature)

Bte rwewed Ior.nlnxiﬂ.nr)

MEDICAL CERTIFICATION

&
minute %% AP M.

20. DATE OF DEATH: Month_ .. /2.2 day
e L EJL e £F

21. T hereby certify that I attended the deceased from

IR 7 3419t

that I last saw h alive on
and that death occurred on the date and hour stated above.

Duration

Immediate cause of death.

:

PHYSIGIAN

Underline
the cause to
7 which death

of aumpsy..._?«d should be

ata-
22. 1f death was due to external causes, fill in the following: u-f‘b

QOther conditions.
{laclude pregnancy within 3 months of death)

Major findings:
Of operations........

charged
tistically.
(a) Accident, suicide, or homicide (specify).
(5) Date of mmm“wﬂéﬁ w7 /f ’ b
¢) Where did Injury ocour?... &
(Clity or tows) { (State)
{d) Did injury occur tn or abotit home, on farm, in industrial plaee. in public place?

While at work?

({Licensed Embalmer’s Statement on Reverse Side) 4




STATEMENT BY LICENSED EMBALMER . ' '

= e N . ‘
.7 . . .

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

. .
- s..., Registered Apprentice No..._... _— ,

working under my personal supervision,

- .
ro T . .-

: w2V .
P e T
_ ’ o P.O. Address. . o A 2 2
_ 3. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN I{AN'DWRI TING. * (Failure to comply with

the above constitutes grounds for revocation of license.)
2 .VIf this body is not embalmed, fact should be so stated above..

i “u *
- e




