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WRITE -PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

F=H_EIDM

Registration Distrdct No. .......H.... -

THE STATE. BOARD OF HEALTH OF MISSQURI

b 10466 TANDARD CERTIFICATE OF DEATH
Primary Registration Distret No.. ﬁ,e 3,“_

16428

State File No.

Registrar's No.

1. PLACE OF DEATH: %W
{a) County P Z’f

© Y
(¢} City or town il

1. USUAL RESIDENCE OF DECEASET:

State W] (@] o ) County. W‘%fj

Yars iy

(a)

(If outaldo city o town limits, write “AURAL" ond nome of township) (c} City or town
{c¢) Name of hospital or institution: / {1f ontside city or town limits, write “RURAL")
[ o)
(If Dot in hospital or institution, writs streat nomber or location) (d) Street No (A rural, give focation)
(d) Length of stay: In hospital or institution
Eth o stay " 31“ - {Specify whether (¢} Citizen of foreign country? )70 {Yea or No)
In this commurity ) - -
yerrs, montha or days) I{ yes, nume country.
(a) PRINT MEDCAL CERTIFICATION
bold BT e Ter LEE. Koo T L /
s T Sec 20. DATE OF DEATH: Month ” \ day. .
3. (b) If veteran, 3. {¢) Socia urity
’ year. / q &© & hour.....__. __..2.5_ ..... _minute...f...._.A.....M
naime war. No. ]
21. 1 hereby certify that I attended the deceased from.
0 5. Color or P 6. (a) Single, widowed, married, - solS o H = [ — WY
3. sex 221 race. Z27L: divoreed 237 that 1 last saw bet#L alive on S~ 30 —

4
I 19.%.. 4

I4
6. (b) Name of husbandorwife . . 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. N i
uralion
Ew [?M alive____ L¢80 years A £
dl
7. Birth date of deccased.._ il _ %= (4oL V4
Month) {Day) (Year)
8, AGE: Years Months Daysa If less than one day Due to (W& LA AT FCr e f 6t | AN ?Z?/ /
“ ~ ' -~ v N AN EL NEE L LT, | n ‘ -
3 9 ? ?-‘7‘ hr. min i
Due to
(g
9. Bu‘lhnlm 4 g&o% W o
) State or foreign country) ||- - -
ecervy A< . Other conditions
10. E’“al m“mum L ; (Inclnds pregnancy within 3 months of death)
L . 4. . 0. ! e » i v . M
1 "Induutry or business ‘s 174 PHYSICIAN
o3 Major findinga:
ame 50( W Qf operations l"']
v ’ : . I Underline
T / 3 st
ity, tobrn, or omml.!! (Sgate or foreign contry) Of autopsy...... :’hocu ldcabe
. charged sta-
L d ...itistically.

/

" {Stats or foreign country)

{City, town, or county)

i

16. {g) Informant

(8) Address

G lt I
f
17. (a) (Zunrat (5) Date memof_%i'Lj_ 3 [ b
(Burial, cremation, or removal} (Day) (Year}

{¢}" Place: burial or cremanolL..W

22. If death was due to external causes, fill in the following: -

(a) Accident, suicide, or homicide (specify)

(6} Date of occurrence.

() Where did injury occur?
(City or town) (County)
(d) Did Iojury occur in or about home, on farm, in industriai place, in pubilc pl:we?

(Specily typa of place)

18. (a) Signature of funeral direcrg i — e) Meaas of IﬂJlu'Y i
L 4
o)) Add.rm aﬂf—n 7’)’:‘- - W
-3 5& @ t:y-\-a.—u._—ﬂ-f m_) Akt (M argou
19. — .
@ {Dute received foca {Registrar's signature) . Date gnedy ‘({é
-

/,Ls’ {Licensed Embalmer’s Statement oo Reverse Side)




1 , RO
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STATEMENT BY LICENSED EMBALMER 1 % %

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%o
9%,
Signed I /\/ A W?’V"gﬂv

. Licensed Embalmeré G%d H

- P. O. Address..........= A S e

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.)

working under my personal supervision.

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



