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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

=ILED MAiz 81946

Reglstratwn District No

I

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. 1000 ......

Sigte File No.._(lﬁr?_i ......... )
233

Registrar’s No.

1. PLACE OF DEATH:
@ Connty__. RULHANLH

(8} City or town. 8L, _TOSEPH
(I outside ¢ity of town licails, write "RURAL" and name of township)
{c}) Name of hospital or institution: g

ST..JQSEPH HOSPITAL

(I not in hospital or ieatitwtion, writs sireet
{d) Length of stay: In hospital or institutlon.....l..

In this community.

2. USUAL RESIDENCE OF DECEASED:

{s) State__J. (¥ County.......

(¢) City ortown = A& Y1/ /
. {1t cutaide city or towan limita, write "RURAL")
{d) Street No /
{11 rural, give location)
(e) Citizen of foreign country? - (Yes or No}

If yes, name country

years, monthy or days)
3. () PRINT

FULL NAME _____M_AR«S:,.__C.ﬁ.R..Q...[E.W.......Qmw”EM_: ......

3. (b) If veteran, 3. {¢) Social Security

—

name war. No

s o Fomdte)” ikt

6. (b) Name of hysband or wife.. g -
L

6. (a) Single, widowed, gnarried
divorced....uZ‘M

6. () Age of husband or wife it

...... A alive, .« ..years
7. Birth date of deceased ¢ - /; - /ﬁd

(Month) {Dny} (Yoar)
8. AGE: Meonths Days If lesa than one day

Years

sd .| 9

min

"18. (@) Signature of funpgal di
® Addmss.._._._..s..l'..

;T_m.d.- /.

“{State or foreign country)

Birthplacs Mn 5-;0 A

(Cn town, or county)

Usual occupatjon‘m—w.‘rfb -
. Industry or busi

{ “’&*'ﬂ& /

13. Birthplace.......""_..
(C' [i:] or toreign country)
{14 Maiden name... ....a‘\—‘;:n‘-‘u_........_ = emenameae

®

-
e

—_-
—

12. Nam

15. Birthplace .
(State or foreign mum;n)

MOTHER FATHER

16. (a) Informant ... 1+
() Address /. 5_-_?0' __Z.c‘ 7 -

17. (@) — vt (b) Date thereof & =
.wrmvnl) (Monlh) {Day) T nr)

(¢} Place: burial or mmadomm.mw M'ﬁ‘_ ______ -
r?/emn an.i.ﬁ on. L

yﬁ.._. () Q.

Dats: rocmud locn repistrar)

19. (a)

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month.

Mday _- s n‘.ﬁ_
year.... J_q a-..minute., 5 0 ﬁ -M,
21. I herebycertify that I attended the ‘deceased from

dm,doy 1590

hour.

,19.. 95 to_. A

:thatllast saw h_-&rw ...... o 4L ea19. 900
and that death occutred on the date and ho atated abovc
Duration

Immediate cause of death

Other conditions.

{Include pregnaney witkin 3 manths of death)
- PHYSICIAN

Underline
...|the causeto

Major findings:
Of operations.

Of autbpsy.

If death was due to external causes, fill in the followifg:
Accident, suicide. or homicide (specify)

22.
{a)
()]

@ {City or town) {Caunty) {Stats)
{d) pn:l in]ury ‘oécur in or about home, on farm, in industrial place, in public place?

Date of occurrence

Where did injury occur?

(Specify type of place}
e (#) Meana of injury...om.- S

MMD(M D. orother)......é..
22/7p

............. oy _Date gigned$

While at wark?. T

) .




» T
- LY
- .
¥
. ~
R
w N o ! .
i ! . * .
-
- L)
N »
] T
e e e ot - e — e N R e
.
A ‘ LY Y *
+ -
- d '] - b 3N
(-
- LI L) 3 r -
i . =
- - *
. . .
4 N LB i,
f Y
o~
K < -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁca;.e was embalmed by n;e.qr'br

working under my personal supervision.

P. 0. Address.... £ e ef)e /)ﬂ&

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

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

to comply with




