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

DEPARTMENT OF COMMERCE
BurEAU OF TEHE CENSUS

FILED APR 26

Registration District No...

I

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF EATH State File No

Primary Registration Diatrict Noﬁ‘p/ Registrar’'s No......... .5 &

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@) Couaty.... (@) State P Tnwagmrant, coumu???d}—u.ﬁiaxg
(8 Cityor townﬁ%&n—a—.«‘ % o
outaids city or town limits, writa * HAL n&tme ol‘ l.ulm;hlp 4 %
(¢} Name of hospital or institution: ’ (e} City or town.. Q T (1A i de city or town limlu “writs “RU ?""'“""‘" 3
[)
- (Mumnm el () Street No........... Q ..... Ty ‘k&&:‘hﬁ,\
() Length of stay: In hospital or institufion <
{Spocify whather {¢) Citizen of foreign country? o (Yﬂ or No)
In this community... a-' @O—g,g_
years, montha or day-) If yes, name country.
g‘ (@) r‘;ﬁl\g‘ é! :E‘f MEDICAL CERTIS](L\TION
- ~ 20. DATE OF DEATH: Month @‘M .h,/f
. veteran. 3. (¢} Social Security / 7‘ — g
27O N -3 o year. V4 hour. mlmuL__ hal
name war. o
— 21. 1 hereby certifly that I attended the dece:ucd{rnm 4// —
P 5. Color or 6. (a) Single, widowed married, 19, t0u
4, Ser.}f"rﬂdgo. race..4 (divorced P || that T last saw hoaet_". alive on 4(/7 CIf) ét—
6. (B) Name of husband or wife....oooeeeeemreces, 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated “ Duration
AUV e years || fmmediate cause of death /.
7. Birth date of deceased.... . MADGH. . I, J,.?,B T
(Month) (Dny) Year, N 7 4 / Vv \ \ N r
8. AGE: Years Months Daye 1f lesa than one day Due to m Vi (\7%&%‘0((@.. %‘
A v
10 1 5 hr. min. 4 pa §
M y Due to. L—/‘/) A y £} o 4
5. Binholsce.... Mopiteau Ce .. AT I,
{City, u“lr{ ur w]u-nl.y) - (State or fureigo country)- || 777 r s
[+ Other conditions
10. Usual occupation S oe BoY (Include pregnancy within  months of desth)
11. Industry or business . - PHYSICIAN
B( 12 name BErnest Dumermuth _ . | Malgy Endings: —
E - - 93 e B i - Underline
541 minpice....C010..CO e Q hich death
" (City, towp, ar county) {3tats or foreign eountry). Of autopsy A\ Iy should be
E{ 14. Maiden nam%xim ._G:RI.'I?J.B an "IA i\ c;mncﬁ sta-
tistically.
= o
& | 15. Birthplace..... .‘....C Ql& c. M' .
2 (e, towo. or cazats) (iata e 1 vt 22. 1i death was due to extereal causes, fill In the following:
16. (o} Infor o7 wi {s) Accident, suicide, or homicide (specify)
-
(0) Address IRl AW p - ’ A BRI, 1) Date of occurrence

17.

19,

@ Bur'la.l__‘

{Baria}, cremation, or rmﬂvu-])
(¢} Place: burial or cremation 3. it.y....c
18, (6) Signature of funeral directo,

(b) Address..........>

{a) ‘l =/ 4-

_........ (8) Date thereof..‘hpr 22 l,.w

Moath) (Day) (Yeu)

Dal.o veceled tocal reglstrar)

§) Where did injury occur?

(Ci ) (Cousty) (Staze}
(d) Did injury occur in or about home, ca farm ‘I':Industr{al ptace, in public piace?

Spu:ll‘r type of pluce)
() Means of injory. oo
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District Health Officer “No. 9,

District File idumber..--
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STATEMENT BY LICENSED EMBALMER"'

' “ -, S e
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..... 22K ...

t LI

-

, Registered Apprentice No.... eeeeervneey

working under my personal supervision. .. :
: . : . ) |

Signed...... F2ria2. S raclan e
Licensed Embalmer No...... v.:z.. / -2 é: ...................

' . P. O, Address....% " - o 97?'
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes groundas for revocation of license. )

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




