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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANLENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUY
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STATE BOARD OF HEALTH OF MISSOURI

it STANDARD CERTIFICATE OF DEATH
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Registrar's No.
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2, USUAL RESIDENCE OF DECEASED:
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{Specify whatber M (&) Cltizen of foreign country? (Aesar No)
In this oommunity.._....l.[_.- X Qym
yoars, oghtha or days} i - 1f yen, name country
B MEDICAL CERTIFICATION
bl B Hunrer I3 EUlqp y
i1 20. DATE OF DEATH: Month.. 2L Baf, . _ day
3. (8) If veteran, 3. (<) Social Security - ? o
A/ /0 ] Lty yenr._l.i!{_&...____...hou: ...... 3_
pame war. ¥ No.... .
7 21. T hereby certify that I attended the decensed from. |
,_} 3 5. Color o 6. (9) Single, widgued, margied, 195 F ro. 2Tt ;
4. Sex race )'7“ divorced..... £=. T oo W that Tiast saw h £, alive on 31 WG,

and that death occurred on the date and Hour stated above.

6. (b} Namwe of Lysband or wife... 6, (¢) Age of husband or wife if Durasi

- . allve .._.years || Immedia use of death (). uraftan

7. Birth date of deceased & ? 19138 Ledoote

{Month) (Day) {Year) ﬂ
8. AGE: Yeara Months Days If less than cne day Diye to ,
33\ o‘&& ' S I? [ br. . .min
A v 9‘ Dae to
9. Birthplace...._....._....i..... " ?- S Mg A )
City, town, oz, ntyy tate or [oreign conutry, 5 ! z P e A 3 = v
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: ,942._ M sz'- Sy g ; ki
B4 12. Name.._ Of operatlona.._.. )
> Q-_‘ oo C v X !{;’ Underline
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i { 14. Meiden name £/ @k ? charged sta-
E . : tistically,
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e 2 Mt Rt ..
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17. :::—%E}?\O “fA [/ oZ)E (Yeor)
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13. (o) Sigeatyre o?uneral—zc
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19, K
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......... [t}

\l ndnru)
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{ {Cou {State}
Did lnjury occur in or about home, ¢n farm, in industrial place. in p‘nbllc place?
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STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, 0F By

Registered Apprentice No "

working under my personal supervision.

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HL\'DWRITING. {Failure to eomply with

the above constitutes grounds for revocation of license.)

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




