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

13

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

FILED FEB 15 /1;9515

Registratlon District No...._....7

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

State File No.

X732

—y N
355_3;‘5" Registrar’'s No -

1. PLACE OF PFEATH:
(@) Count MIJ £z s

{# City or town.,

(Irnnl.uda city or tow
(c) Name of hospital or institution:

(I not in bowpital or institution, write streat number or locatian) /
(4} Length of stay: In hospital or institution

{Specify whether

In this community,
years, months or days)

-

2. USUAL RESIDENCE OF DECEASED:
Hretatn D

(a) State... Kl (b) Counly e e S
N L . ’0
{c) City or town... ' -
writs CRURAL™) P 'd
(d) Street Na.
{If rural, givo locatian)
(¢) Citizen of forelgn country? v - (Y/es or No)
If yes, name country. 7,

Wi P BesIamiN_Fra MKL: N Rect

3. (b} II veteran, 3. (¢) Social Security

name war.

5. Color or

race. XAl .

6, {a} Single, widowesl. married,

4. s.-_:“V_WQ

: ) divorced Wik orane
6. (), Age of busband or wife if

MEDICAL CERTIFICATION

DATE OF DEATH: Munt%ﬂmm_day
year._[_.i._ﬁ..s:..__...ho - L

21. I hereby certify that I attended the d

IQ_ L, to_..

that [ last saw h.f . 2live 0n e i

b
20.

2.1

minute.

6. (¥ Nameof hu?d OF WRe v ecmneaee and that death occurred on the date and hour p{3ted above.
g 1 i f death A
m A e .- T, T alive. .o YEQIS m@z cause of death . -
7. Birth date of deceased X ¥ LA At A . __..3_[__ ______/ E é_i R « - / AP O
{Month} (Day)
B. AGE: Years Months Days If less than one day Due to.. !
hr. i ; 4 -
75_ — 7 - 2_, O T '! min Dus to "’ ' / /
9. Birthplace. S e ! VALV
. (City, town, ar county) =~ (State or foreign country) A V/ ) N
it Gl b Other conditions.
10. Usual occupation ) FrI 3 (In‘clu{do progoancy withio 3 months of death)
11. Ind ¢ hpsiness PHYSIGIAN
nety o Mmcc;nfr findings:
t
E (perations v . Underline
& : hich death
F= _—'1 / Y {State or foreign country) Of autopey.. ehould be
4, A S, O ., . : charged ata-
..[tistieally. =
§ 15. Biate or forsiga coemird) 22, If death was due to external causes, fllin the following: : ' “an
16. (6) Tnformant \ (a) Accident, sulcide, or homicide (specify}
) ) Add > {¢#} Date of cocurmence LS
Where did i ? : -

17. (@) . (5) Date tHakeof.. v fm 28 45 ||© Where didinjury oocur Sy G

"~ (Burial, crematian, ar removal) (Manth) {Day) (Year)

Place: burial or cremation. M A?MC/M.&M‘L&GE

18. (a) Signature of funeral directo:. W:E MWT"‘""‘
()] Aﬁr S

) L= #S

(c}

() ..~

19. (a}
(Data rectived Joca] reristrar)

ty)
(d) Did injury occur in or about home, on farm, in industrial place, In publlc place?

{Specily type of place)

work? - e

Whillgat wo

.

235:

Addm@f, ) ﬂ'p‘ X

3 A%

naed Embn.l.mcr s Statement on Heverao Side)




Received ______ ' __._ = o

Lacled_e_e..Co.unty"Health Unit
File No. . -.5"_—_10

Date F;t@u____ ‘__-/

- --—--- -

~

. STATEMENT BY LICENSED EMBALMER L

" T 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. e

T P. O. Address. Rp

Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.)

’ '

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




