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

DEPARTMENT OF COMMERCE
BUREAU OF THE TENSUS

FILED JAN

Registration District l\]f»_.g.lg_d?_%__

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. ig.amfl._._

! d73

Strate File No

Registrar's No. 3/ ZO .

1. PLACE OF DEATH
(a) County......._.

e

(Ir oumdo city or town limits, write “IRURAL" nand | name of township)

() Name of hospital or institution: . m z 3 .

(If not in hospital u’insT:t;mn. writs sireet number o location)

(d) Length of stay: In hospital or institution. ’
{Specify 'he‘tha

In this community.___..
yeors, months or d,_n)

2. USUAL RESIDENCE OF - DECEASED:

City or town......... &) 2 ada
(il outside cily o town limits, write “RURAL'"} /j
Street No.
{If rural, give location)
Citizen of foreign country? 2¥rror No)

If yes, name country.

o B850 e Dreed

3. (&) If veteran, 3. (¢) Social Security

name warm_...._ No.__.....ﬂ.W::.'

5. Color or .| 6. (c)-Binghe, widowed, ﬁamed
;H:; .". ’1’&_“4____‘ ’
Joa - =

. +6. (#) Age of hi.:sbangi or wife if
OSSahve““n._... 5 years

20.

21,

MEDICAL CERTIFICATION

day.. _42

DATE OF DEATH; ‘zmh_ A .4’2
mr._._/_..?u.ﬁ{..............houz LLT= e M.
T hereby certify that I attended the deceased from

L= X~ 1wl L R 19.54}/

that I lzst saw h eldlalive on

and that death occurred on the date and hour stated above.

Y] -9./"' 19.4 sl

Duration

7S 0‘ = 4.5eL..
s - (Manth} 1o ®"(Day)l 7 (Year)
8.* AGE;: Yearn ’ M;ntha Days If Iess than one day
g .3 g 5 - hr. . ._min
9. Birthplace Q‘-ﬂg&édafgﬁ/!
{City, (.S:al.c or foreign eunnl.'iy)

10, Usual occupation....s

Due to

Othﬁég&& W
. within 3 months of death}

11, Industry or business

E 13. PRirthplace. ...
E 14. Maiden name.......
S{ 15. Birthplace..._
=
lé. E;)- I-nfo-rfnnnt

() Address_.. ...
17. (a)

{Buul. mmuon, or -r_e-:;:mul)
{¢) Place: burial ot ¢remation f
18. (¢} Signature of funeral director.,
(B) Address _J1 LK

19, (a) Lh&l

(Data received local

Major findinga: . /
of 411 L‘Mrkl&m [R>S . 4 cl—

operations ' : /- ra [}J Underline
: ¥ Ao the cause to
27 4 ¢ W Vol which death
Of autopsy. v um ‘bae
c] sta-

tistically.

22,

{a)

()
{c)
@

If death was due to external causes, fill in the following:-
Accident, suicdde, or homicide {specify)

Date of occurrence

Where did injury occur?.

(City or town) (County)
Did injury occur in or about home, on farm, in industrial place, in pubhc Dlaﬂ!?




Digtrict Health Offiger Hc. .

- District File x ber. 1244 24 6

Date mled... JAN 1 “_-19-4 """"""""

-----.—-‘--“‘“

STATEMENT BY LICENSED EMBALMER

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

‘T. e eastanens , Registered Apprentice No cremsreen e .

working under my personal supervision.

Licensed Embalmer No

- P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN; HANDWRITING. (leure to comply with
thc above constitutes grounds for revocation of license.)

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




