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DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
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Registrar's No

36
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i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(o) County.....0Emmop et s | PP} Swte-_.M ) County.. W’? _______ \{ .
(&) City or town z . 0
(It outside city or town lidhits, write "RURAL" and name of towmship) (&) City or town._..... EtLA
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(3pecify whether {¢) Citizen of foreign country? (Yes 6r No)
In this l:nmmunily......;..”z..z.....,yxﬂ-e@‘—dj
yoars, months or days) If yes, name country.
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4. Sex,.... = race.urf-{.il o Cl.iV'(!I'Ce('.L..L.‘/"Jﬂi“—"‘-ji that I last eaw h.:ﬂ:: alive on ? - 2 5- 10#4
6. 'me of husband Jr, wif “ﬂ ¥ ‘?f "9 '.3 (c) Age of husband or wife if || and that death occurred on the date and hour stated above, Duration
. - oL alive oo YEATE Imm &zzuse of dmth
-t .
= 7.+ Birth d:;,!:;f dmaxﬂ'l %fl_‘l ? /f[a '9
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77« | s7 : Y
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L Y
- B Other conditions
10. Usual oocupation..._2 ._twaj{a,_._‘__._,__.:.;__?_____ ther ¢ TP
11. Industry or business ) i PHYSICIAN
bt Major findings: /i }7\ N
5 12. Name A Of operations .
. S i IR ¢ ; (/’ d Underline
E.'é the cause to
= | 13. Birthplace ... e b s I lwhich death
{City, yn, of connty) Of autopsy.. . should be
14, Maiden name ..., harged sta-
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§ 15. Birthplace. 22. If death was due to external canses, fill in the following:
: Accident, suicide, or homicide (specily]
16. (a) .Informant .. & (a) Accident, suicide, o {specily)
(&) Date of eccutrence B
#) Ad
. ] () Where did injury cocur?
17. (a) il H (City or town) (Couznly}) (Stare)
(Burisl, cremation, (&) Did injury occur in or about home, on farm, in industrial place, in public place?
- (¢) Place: burial or cremation_ .,
f (.Spaurr typa of place)
18. {d¥ Signature of funeral d’i.rec‘l.or._.__. * While at work?. 5 () Means mjmmb ﬁl—
(6) Agdress. . T T F 23. gmm'n, i b’ ﬂ&i}w - on.D. omum) !
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STATEMENT BY LICENSED EMBALMER

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.

Licensed Embalmer No.... .94 3.9 Tz

P. 0. Address.... D’) ....................... 2}&0. ...................

7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurc 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 80 stated above.




