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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED gj

STATE BOARD OF HEALTH OF MISSOURI

%,0 19455TANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATII,

(a) County............Z.
() City or town

Registration District No...
(if ontsida city or town limits, write “BURAL" and some of wwnship}
{c) Name of hospital or institution: L/_—

(If oot in bospital or institution, write street number or 1ucul-iJn)

(d) Length of stay:

In hospital or instijution

In this community. }
yenra, months or days) {

(Specify whether

P V.4

A
2. USUAL NCE OF DECEASED M
(a) State..o o & ty.
(¢} City or town.....e P i 2.
(if outside city of town limiti write "HURAL"} -
{d) Street No. : : - /
41 ulygiva locotion)

- . 7’% n

(e Citizen of foreign country?. (Yes ot No)

If yes, name country.

3. (a) PRINT
FULL NAME. £ W=herT M e

3. (¥ If veteran, 3., (¢) Social

name War, e

6. (k) Strpde, widuwcdr"marljed.,

" 6. () Age of husband or wife if

MEDICAL CERTIEICATION

Ay z ...... f
G aé“‘%

Moth e

. DATE OF DEATII:
I hereby certify that T attended the deceased fr
& 1 “!\S 0..
hat I last saw !n&,.... aiive on......

and that death occurred on the

hour.

2L

]
> gAuse of (‘oﬂth

PHYSICIAN

4

(¢) Place: bent
18, (a) Signature of fupess

(B) Address... el M ST N ? W Fal o
-
19. (@) . ~ X5 . - S ..........
J"(Daureoewed Io('.nlrexul.rnr) -gnlraruslg

State of foreign munlr)‘)x Of autopsy.

|

Major findings: -
cf,Of operations »

1 Underli
AN yd :htf."?g;ei'é
whi 1
v AN should be
\ J charged sta-
tlsuml]y

22. H death was due to external c:u.:ses,-ﬁll in the following:

(a) Accident, suicide, or homicide (specify)
(4) Date of occurtence
(¢} Where did injury occur?

(City or town) {County} (Seate)
Did injury occur in or about home, on fnrm in induatrial place. in puhhc place?

———

(‘-peu!'y type of place)
e) Means of injury___ L

Thile at work?...... T

- [(M.D.or nlher) ............

???o Date signed. 7‘&&

Ry

Ja it/

{Licenased Embalmer’s Statement on Reverse Side)

5




)
.

RECEIVED

District Meciih O%ger No. 8,
District Filo Number - _____ . _____
Date Filed ... 8 =7 .

p—

STATEMENT BY LICENSED EMBALMER

is certlﬁcate was embalmed by e, or by

Noz_‘.--" ............... s

Co

I hereby certify that the body whose name is recorded on the reverse side of
, Registered Apprenti

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED FI\IBAL\IER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
H this body is not embaimed, fact should be so stated above




