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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOCARD OF HEALTH OF MISSOURI .t

STANDARD CERTIFICATE OF DEATH State File No...__b=

Registration District No. __.% lj . Primary Registration District No.____.._o..j_..@.. Registrar's No... 2. """"" m_ié:_‘_”
1. PLACE OF TH 2, USUAL RESIDENCE OF DECEASED: .
(a) Count 3 g’;;,ﬁ s5QUr i /J' OZM;aé
¥ T ".—"_"Gh E‘nUOnﬁ."B’SO WL (@) (&) County, .
@ Clty or town ’ G.lenco
(1 outside city or town limits, write "RURAL” and name of tlownship) {¢} City or town.. 2.

© NomgplfRel 0¥’ 58 014 State Rd, /

(If ontgide city or towan limits, write “BURAL")

(Ilerutrn.r [ ﬂmtu:re) .

1l Box56 _0ldState R4, o
{If pot in hospiial or ingtitation, writs street number or location) (@) Street Nﬁpd# o (If rural, give location)
Length of stay: In hespital or institutio
@ meth of say o hosp or institution {Specify whether {¢) Citizen of foreign country?. NQ (Yea or No) .
In this community
yeary, months or days) I YO8, DB INIE O LY oo ceeeceecme s smsveraraema peesseemsemememsemennessaeaesneseesecnspasstdssrsha
MEDMCAL CERTIFICATION
Yol FRNT Eming, Lanfer- Stellern 2
e 20, DATE OF DEATH: Month ng. 1lst
3. (&) If vet . 3. e ial Security
® m;ie: No No Iqo year. hour 1 1/ P mmn!p M,
21, I hereby certify that I attended the dece.:med from. 4
Female s'ﬁﬂoi‘f < 6- () Single. Y4y ijed/ ' ! w}ﬂ.. to Feb. . 4.3 1046,
Sex / race that [ last saw h £A... alive on F-J 4 . 19.2.6 ;
6. (b) Name of husband or wife .= and that death occurred on the date and hour stated above. Daurati.
Immediate cause of death 4 o
. WM—&:&%
7. Birth d: HE L S e LT R | L
irth date of decease SB(E‘; Ton e 74
8, AGE: Years Months Daya If lesa than one day Due to__ <3 R :&
8 4 4 9 hr. ml‘n ST B -—"q—%
Due to
9., Birthplace St % Lo ui § Mo 0
{City, town, or county) {State or foreign cotntry)
10. Usual oecupation At Home = . - . q:ﬁm‘;’my within 8 montha of dealh)
11. Industry or business T PHYSICIAN
8y N Metten . o || B o =
! J Underline
ot . Gerw any the cause to
= { 13. Birthplace G ' y 'whichdeath
{Ciry, to L . oreign coantry) .
£ { 16, Maiden name “UUSEEEn Schmfgyr e Of autopey e
i ll tistically.
g 1s. Birthpla.c:.. (Eu_; E:‘m m«'ﬁ%&)—}’— (Suteor po Y 22. 1f death was due to external causes, fill in the followiag:
(6. @ otormane W8S Math :.ldao'f gegke Slenca) Ml s o sonisss sty
@ Ad! R.D. #l Box 56': 'Ee,{:e Hd.. (5) Date of otcurrence
17 '(u) i &1 )Y Date thereof.. ,_3— 5219.&6 - (e} Where did injury occur? {City or Wown) {Coun (Stal
{Barial, cremation, urramsins Pe % “I' &Pﬁﬁﬂmm {Year) (d) Did injury occur iz or about home, on farm, in industrial pla.ee in public place?
.
(&) Place: burial or cremahnn )
Vo) >
"18. (a) Stg'nar.ure of funeml géb ermueh lﬁ -F unear. alH-Q <) whﬂg at wgrk?________ —— t%m’ o ‘il:(:ans of i m;unr .................. (:{ ......
(5 éddrm %a'nd Bl_Vd.. St‘. - LQUid 23 s " ‘ ,;, ? &'M (M D.or other)
- _ a gnature ermszefrecreiemene (M. D.oT Other)oo...
19. (a) q (-/46 {3 g ’3‘0‘%"’"“'\- ..U"l.'."- Date s:gncd “"’_"V_G

Address [

{Dn1s reecived u,e:lkmm;)

{Licensed Embalmecz’s Sta

tement on Beveree Side)




STATEMENT BY LICENSED EMBALMER i : -

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

., Registered Apprentice No... : N ,

working uader my personal supervision.

. - L:censed Embalmer N03 3 JDL ______________
. P 0. Address...Z ....... 27,4& it &

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

the above constitutes grounds for revocation of license. )

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




