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

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

FILED JAN 19 194

THE STATE BOARD OF HEALTH OF MISSOQURI

5 STANDARD CERTIFICATE OF DEATH

b
',' ,‘ anary Registration District No.. s. l 7 J

Sg.* o }?0

State File No

Registration District No... Registrar's No...
1. PLACE OF DEATH: /é é 2. USUAL RESII')ENCE OF DECEASED: /
13
() County (o) State. A HAALK . (&) Cgunty &‘”m ‘5
(b) City or town

(c) Name of hosmtal or instltu)@f# S WA y ; pyh

{If outside city or town lunil-l, write RUR.\L and name of lownship)

(d) Length of stay: - Iyxoapilnl or institution
In this community . é % A

(If oot iz hospital or institution, weite strest number or Iocnuon)

(Sﬁgci[y wheLher

years, months or days) *

(e} City or town.. )
(Ir7mide city or town limita, write © numu..") ¥4
[t ’ Street No }E / i
{If rural, give location)
{e) Citizen of foreign country? m (z_es or No)

If yes, name country. ’t}

0 FT /%z&zm,/ﬁm }/Wam

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month A9Lo day d

3. (&) If veteran, 3. () Social Security
® year. /? fé% hour. 7 h.m)q...\I.
Ame War. No [l 7
21. I hereby certify that I attended the deceased from..... .
: () 5. Coloror | 6. () Single, widowed, marfied, 190.% ¥ o Vonr T2
4. Sex. 4 & dﬂvﬂmd. eTmIResSr oAt that I lﬂ.ﬁt Baw h’ 41! B.lee on -MA_JJ- 3 ﬂ - 192.-2-:
6. () e of husband or ¥ife..—o-. 6. {¢) Age of husband or wife if || and that death occurred on the date and hour statell above. .
Duration
atL. ahve.......ZQA.......yean usge of death.
7. Birth date of dmd.,M 0 /873 % .34,9..,4.,4044 a /
(MNonth) {Dny) {Year)
8. AGE: Years Months Days If less than one day S
7 / 5[ 2 / hr. ; min
9. Birthplace..... Pl AL T - el '
- -~ - n,or county) =~ # — - — (3tale or foreign couniry} -
Other conditions
10. Usual occupation..._._.. (Iactuda pragnancy within 3 mosths of death) /
11. Industry or hugffess A £ PHYSIGIAN
Major findings: il —
rations....
g{ﬂ. Nam i- .ope e i [N xr\‘. PR i hUnderllne
3 £ the cause to
&1 13, Birthplace... { }\ v which death
" utry) Of autopsy...... should be
14. Malden no \ charged sta-
E _L tistically.
& | 15, Birthplace %7 - o 22, Ii death was due to external causes, fill in the following:
= [C.l}y, town, or coupty, (Suu ar I’uru;n coantry)
16 (&) - Informant! ? i 7 (¢} Accident, suicide, or homicide (specify)
@ Addgeys 7 y v " (5} Date of occurrence
s s
1. (@ }gfw . ) Due thuoof/&" ,3 ‘/ 4 (¢) Where did tnjury oecur? e -
(Burial, erezsation, or ramoval) h) (Day) (Yoar) (d) Did injury oceur in or about home, on farm, in industrial place, in publ.u: place?
(¢} Place: burial preremation. WAL
- . M/u, (Specify t po of place)
18. (a) Signature of funeral d dora While at v_vork? L TN (i), Means.of i mJury ..... - VOO
(v Adgress (L2E ‘. d 2 i
gonture
19. (s} .LL/ 4 ’/445( ) Lk i M

{Date reccived Jcal rexistrar) ﬂ\uumr » ignature)

/00 ¢/

{Liccnsed Embaliner’s Statement on Reverse Sldc)
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[
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STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

Signed d }%/ Mda/ WM
Licensed Embalmer No.... 2= %f Y ¢ |

working under my personal supervision.

P. O. Addressk C&##L ‘ (77’&’/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revecation of license.)

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




