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

DEPARTMENT OF COMMERCF
BURRAU OF THE Cmsus

st‘a&?lntdct No._.—.

THE STATE BOARD OF HEALTH OF MISSOURI

1 6 1933TANDARD CERTIFICATE OF DEATH
Primary Registration Distrlct Nao... E‘f‘ o _L '—i—

Stale File No. :16 Sj_ﬁ
Regisirar's No. ‘7L a ( ' 2—)

1. PLACE OF DEATH;: -

{a) County.
NP

(b} City or town
{I{ outside cily or town limits, writs “RURAL" and name of townahip)
{c) Name of hospital or institution: l

{11 not in hospital or institution, write strect number or focation)
{d) Length of stay: In hospital or institution

92,2/-4 :

(Specify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED: -

(a) StatL_m. A bASIA e (B) County. W‘;
&) City or town f\/ andtid -,

" {If outside city or town limits, write “RURAL™) &

! Ca
(Yes or Ng)l

(d) Street No.

(L[ rural, give location) ‘)

e

{e) Citizen of foreign country?

If yes, name country.

3. a) PRINT
FU NAME

1 nderson B erRry

3. {¢) Social Security
No

3. (b} If veteran,

name war.

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month_.....d

TN day. / /
[P #5T  bour._ _‘Z_ f

year.

_m:.:_...Mnute.d*:,_M.

21, 1 hereby certify that I attended the deceased from.
. -
7 / ,5. Color ar 6. () Single, widowed, married, : 19 . to - /1 105D
4. Se" - <A, e / divorced [ that Ilast saw h —.alive cn “ ol A= i 1945 ~
6. (b) Name of husband or-wife.— ..o oee. 6. (¢} Age of husband or wife if and that death gccurred on the date and hom' atated bpxe Duration
wa—; 7?,(.’1/\7 alive___Z- 7 . years || Immediate cause of death . 7 o ._,d.d-it./‘f(ﬁ ¥, S ., S
7. Birth date of d WW < ¢ VA <3 3 | [— 2
{Month) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to. .. V
j /{ / 0 2 0 hr. min .
4 ‘L, Due to
.9, Birthptace .._g__ et oty —_
T " (City, town, or couaty) © (Staws or foreigx country) ’ 4 ~
. g3t Other conditions.
10. Usual vecupation M /J s {nclads mmy:ithlnSanh of doath)-
11. Industry or business I‘I PHYSICIAN
Major findings:
17. Name o 83 Qv\. d.‘.M.(/w " Of operations — P ._Q
. s 7 . _) 9/ hUm:leﬂine
oy t t
%1 10, Bishpiace.—__ emadonlia st
(City, town, of cousty) (State or foreign country) Of autopsy. - a — _ = should be
é 14. Malden name. - - =2 Nz 1d be
l// tistically.
§ 15. Birthplace iy, towa, u couaty) Eiata ox Toreism vaies) 22, If death was due to external causes, fill in the following:
¥, tow ¥ oreig.
16. (a) Informant .7 X ™ M(_ da {g)} Accident, suicide, or homicide (specify)
@) Add WM ) 220 . (4) Date of occurrence. \L
7. @ . () Dase thereot Lo x £ 2.~ (793 7]| © Where did injury occas? Ty vom
- {Burial, cremation, ot fomovel) (Manth) (Day} (Year) (d) Did injury occur in or about ho%n farm, in industrial place, in public place?
() Place: burial or ulamnuuu_?_'ﬂ_’_év ABRANN LI Bam- H.C e,
:Wt‘ V4 p‘m pecily & of place
18. (g} Signature of funeral director. s While at Wa,k?_____________ﬁi__ A% Mp ) Jury
L, Lt - .

(¥ Address

19. {a) CQ.EJ:U.J_?J&‘__ @ e A0, Qkuw“mq,&am_,

14 received local rexistra;

(Registrar's =

(M. D.

O
. D. ot other)”
. Date aMEé

’ (9 o | (Licensed Embalmer’s Statement on Roverse Side)
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'STATEMENT BY LICENSED EMBALMER

* I hereby certily that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by.

N

! , Registered Apprentice Nn

working under my personal supervision. ,

. ‘ ‘ o S Licensed Embalmer No.. 3 3 3 P
F - . ' - ~
' : . . P. O. Address Wd“' WO

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

" X this body is not embalmed, fzct should be so ‘stated above.

-




