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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

A JUL 101845,/

Registration District No....... Primary Registration District No..._.._...../_..m Registrar's No. 7 d ’7
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED;
(@) County @ sze..% AN .
(%) City or town,, . -

(ll‘ oatside ml!’m‘ wn limity writs “RURAL" and pame of township) (¢} City of toWTueu...... ~
(¢} Name cspital gfinstituthin: (I outaide cily of towa Limity, write *RURAAL’ )
et o e mnial ot LasiTvasiam, s steest masibes on Tpoutiamy T ) (@) Street No e
(d) Length of stay: In hospital or instittttion........ - /

{¢) Citizen of forelgn country? 7 {Yes ar No}

In this community.
years, months or days)

If yes, name country

3. (a) PRINT .

3. (b} If veteran, 3. (¢) Social Security
Vol

M No.

name war.

6. (a} Single, widowed,

0 div:

5. Color or
f

6. (b} Name of husband er wife......—.._._.._... 67 (¢} Age of husband¥r wife if
alive -—...years
7. Birth date of deceased....... Xl
(Month) {Day) {Year)
8. AGE: Years Montha Days I less than cne day
— -~
\.77 hr. min

“

(State or foreign oonn‘u'y)

9. Bi.rthplacc..._.........._..m...."m,!rﬂ(
. - {City, town, or county)

10. Usual occupation....... e

Industry or business,

. DATE OF DEATH:

MEDICAL CERTIFICATION
Month..

year

mln.,...f-‘wf

et M

ey e i

. I hereby certify that I attended the deceased jrom

e

Other conditions|
{[nclude pregnansy 'll.lun 3 months ul’ d.::l.h)

e |

PHYSICIAN

6%&Z%adﬁ&mm4m¢wmﬁﬁ

. Name.__ &7
. Birthplace...... 200, 1AM 7

{State or foveign ouunriry)

14, Maiden name.... f:%,w ]
{ 15. Birthplace... Cal.y. MVBTW {Siate or loreign muZ)
16. (a) quomutm %
(b} Address. e
17. (@) b () Date thereof._ T — 6.4

(Bnrn!. mml.-nn,or removal) {Maooth) (Day} {Yeaz}

Place: burial or cremation..._

)

Major findings: W

Of operatio

Undertine
the cause to

Of autopsy....

T— -
[

which death
should be

charged sta-
tistically,

22.
(c}
[())
()
()

Ii death was due to external causes’ﬁlf[n the following:

Accident, suicide, or homicide (specify)

Date of occurrence.

Where did injury occur?

(City or town}

{Cournty)

Did injury occur in or about hote, on farm, in industrial piace, in pubhc piaoe?

{Specify type of place)

18. {a) While at work?.. . (€} Means of injury....D._____._..
® . W,
) % Signature. XA P e X\ Lrrt gy LXK (M. D.orothen. ..
19. (a3 A &
(DMt received kocal resistrar) (Registrar's signatare) Adtress o W)

(S 7]

(Licensed Embalmer's Statement on Reverseo Side) U I
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STATEMENT BY LICENSED EMBALMER '
.
e . .“kl‘e‘-&-v L A

" I hereby certify that the b

ody whose name is recorded on the reverse side of this certificate was eribalmed by me, or by......_.2. 1.

S

working under my personal supervision,

e
Note: The above MUST BE SIGNED BY#IE LICENSED EM

the above constitutes grounds for revocation of license.)

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

P {
IBALMER in his OWN




