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

.

DEPARTMENT OF COMMERCE
Burtau or TR CENSUS

EALLER ABR 3

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. £2s02 3~

stote Fite No. .53

Registrar's No.

1. PLACE OF DEA
(a) County.......

2, USUAL RRESIDENCE OF DECEASED:

{a) State ’ (» County, .
(b City or town.._
outsify city or town limits, writa}* RURAL'" and neme of townehip) (e} City or town........ MNP Ret AT AP YR P o
{¢) Name of honplr.nl or ingtitution: / ’ {If ootaids clty or tawn Hraits, writs “RURAL") ‘t\,
5 ral
(IF oot in hospital or nstitution, write strest number or location) (@) Street No (1f carsl, give locatien) o
Length of stay: In hoapital or institution
(d) Length of stay oapl (Specify whether ([ (¢) Cltizen of foreign country? (Yes or No)
In this tnity
years, months or duye} If yes. name couttry.
s @ pRINT % 7‘% x. 4 MEDICAL CEXTIFICATION
A » R 4 e o
& PRr® y— 20. DATE OF DEATH: Momh... /227 24 L. day é
3. (b) If veteran, . (c) Social urity
@ - ._.__l.z..ﬁé_...._..hour _____________ V4 _.__minute....,.Q 2. A£2M.
name war No. ),
21. T hereby certify that I attended the deceased from..._ 77 ‘:4(2_.._

) 5. Coljor :", 5 6. (o) Single, widowed, m_arrl?
4. SQ.M{. i At / divurcedh L.

&
that I lazt saw h/zt4 .. alive oo

P .7 J.fg‘é. w_a_ﬂ___ _ 19424
o ﬁ%— £0D 1925;:@

6. - band of wifes . 6. (c) Age of hushand or wife if }| and that death occurred on the date and hour stated above. D
- raiion
P 5 i —
7. Birth date of decensed.... ... x4 / ré ? —— IIWIDE JRY. <N
(Month} (Day) {Yeur) P
/ ” ’ : >
8. AGE: Years Months Days If lees than one day Due to.._é_m. %.. D - 2 M L BT
7 7 / hr. min. ”
l Due to
9. Birthpla _..m.:.!_\..:..__..... '
(Stata or foreizn cobotry) "
Other conditions.
10. Usual occupation.— .. (Loclude preqnancy witkin 2 montks of death)
1t. Industry or business._.... . ) PHYSICIAN
ot N Major findings: —_—
5] Of operations. f -
= . . . Underline
: : 1 . (h Xl’ the cause to
I R [which death
= I Of autopay. shoold be
=) charged sta-
E tistically.
g 22, If death was due to externdl causes, fill in the following:
16, (o) (6} Accident. sulcide, or homicide (apecify)
(¥} Date of otcurtence
(¢) Where did Injury occur?.
17. (8) — ('Ity or town) (Cogmiy) tate}
{d) Did injury occur in or about home, on farm, in lndunrial place. in publ!,c place?
P W
. (Specily type of place)
18. (a) g@ﬂ While at work?—— oo () MERDS Of Ao

19. (4} _2..._%.. B
{ Duts recaived-iocal registrar) i

m_&.?.‘_/uw_ 5:&,-.’...111_ 2
(Rexistrar’s li'ﬂlQl;l") )

23. Smature......(;-‘,} é;tfma" @ (M.D.orother). .
Addvrss_._..wmz.i._._._.._....__....__ Date «gn

[

/] Y

(Licensed Embalmer‘s Siatement on l&uveno Side)



i

STATEMENT BY LICENSED EMBALMER

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

e e imnen , Registered Apprentice No

working under my personal supervision,

Signed. ...

Licensed Embalmer No.

P. 0. Address.~

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

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




