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DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

FILED MAY 1631345

Registration District No...... S0

MISSOURI STATE BOARD OF HEALTH 1., @_Bjj /
Al .

STANDARD CERTIFICATE OF DEATH Stote File No

Primary Registration District Nojo;é Registrar's No.......... )5_ 2.2'/

1. PLACE OF DEATH:

(a) County.........u..
(& City or town.,

(Ifouuldu cil) or r.o\rn Ilmlu write “RURAL" and name of township)
{¢) Name of hospital or institution:

{ ot in honplu:

(d) Length of stay: In hospital or institution...

In this community........... M ....... 40 ....... L W -

(g} State,...w ...... (5) County.... U e {/
{¢) Cityor W e _(JQ-/‘ 2L, M
(If outside city or town lif weite “RURAL") /)

{If rural, give location)

2, USUAL RESIDENCE OF DECEASED: /ﬂ ?

(d) Street No

(e} Citizen of foreign country? e 0 {Yes ar No)

years, montha or daye) If yes, name country. !
MEDICAL CERTIFICATION
rp et Jol o Robext Colson ! ;
20. DATE OF DEATH: Month... fAeonadls. . day.. L%

3. () If veteran,

3. (¢} Social Security

year. ’4 $S hour........... /& minute........ g ...... Fum.

name war. hy P S No A, o e et
21 fy certify that I attended the decea
5. Color or , 6. (o) Single, widowed, marricd, 19.[&.. to_. / ,IO _____________________ 19, q“j"
4. Sex. Mt ‘z‘c race..dd? jdﬁ* ? divorced ettt 00 || 1hay I [ast saw mﬂhve on..{] 2 19.. ?_J
6. (b) Name of husband or wife........ccoorureen. 68(c}-Age of husband or wife if || and that death occtrred on the date gnd hour s tda above. Durati
- . T uralion
ad.a.am.g&&# alive... o..years || Tmmediztg cause of Jeath 1 '
- [ CNMMACLIL .
7. Birth date of deceased.._...... A¥e AL (86t e MM& VA7 2%
{Month) {Day) {Year)
8, AGE: Years Monthg Days If less than one day Due to
S 30 ‘+ 3 hr. min.
:5 -/ . B Due to
9, Birthplace M /1 5
. {City, town, or county) (State or foreign country)}®
. - Other conditions. I} ) ™
10. Usual occupation......... 7 4Lt pma e AP A ¢ {Include preguancy within 3 months of death) W
) ' L.
11, Industry or business ¥. PHYSICIAN
o , g Major findings: t 74 -
2| 12. Name.......... A4 : Of operations
E . K - hUnderline
= . the canse to
& | 13. Birthplace - which death
ty, togn._or county} Of autopsy should be
. ’ charged sta-
== tistically.

5 14, Malden name
15. Birthplace.............

17. (a} .. £ W

(anl mml.mn. or remval)
. (e} Place: burial or cremation....
1'8., (a) Sig'uature of funera.l director._.

(& Addrm S S—

19. (a) %“/7-' 5/.5-

lu r«:nvni lu'.ll resn!.l‘l:)

ﬁw'ﬁtymmnm)
16. (o} Informant

0y L0

. > T
thereof. Wi 1943
(Month

(Day) (Yoar)

—(I_'! uis-{r;r'n signature)

22, 1§ death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide {specify)

{¥) Date of occurrence.
{¢} Where did injury occur?

(City or town) {Connty) (State)
{d) Did injury occur in or about home, on farm, in industrial plaoe. in public p[al:e"

e (M. D.orother) ..

’3 j' {Licensed Embalmer’s Staterment on Reverse Side) v

... Date mgnedﬁ/_‘JI?'ré/
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) : © ' STATEMENT .BY L"ICENSED EMBALMER .
v, : T

. I hereby certify that the badv whose name is recarded ont the' reverse side of this certificate was embalmed by me, or by
A : !

, Registered Apprenticé No.

: S:gned ;E ’;Mﬁ—» W

+ Licensed Embalmer No,,... \?O f 4

‘working under my personal supervision.
- . < - * 1

- -P. O, Address :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure fo comply with
the above constitutes grounds for revocation of licenge.) ' - . '

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




