- 576
-2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 40 SYhS)

i  REAU OF THE CaNSUS STANDARD CERTIFICATE OF DEATH State File No
37023 g&mtﬂﬁ& 1 g 1% Primary Registration District No.__.._../.ﬂ...a.ar—- Registrar's No... b ﬁ,‘]ﬁ

1. PLACE OF DEA’ 2. USUAL RESIDENCE OF DECEASED:

: . = 7
(a) County ax.'/{(‘d-*o Y t‘ | — ___Zﬂa..._.._..__. ® Cuuzv '/Q J'C/J(A“""J

(&) City or town ! (ﬁ(!!_d:éﬂ 5 ]
{If outside city or town limits, Write “RURAR” and name of l.owmhp) (c) C:lty or town.. I YL
{¢) Name of hoepital or 1“”“‘_‘51:0:\/ . . iy city or town limitsfwrite “RURAL") )
} 3 'A,O A (d) Street No........ A ao aMW-ﬂ-'

{If not in hoepital or imumum. wiite /I tion)

{d) Length of stay: In hospital or institution R . "7\.0 i
I ‘3. - (Specify whother (e) Citizen of foreign country? . (Yes or No}
In this community. : % e ~ ” )
years, months or days) If yes, name country.......... W :
MEDICAL CERTIFICATION
3. (a)mm'rc ARV SON
20, DATE OF DEATH: Munth.............’..ge... day......
3. (b)) If veteran, ’3. (¢} Social Security ] q 4 L, G
year, hour. .. __ S
name war ﬂ’w No.. Lt ¥

: 21, y certify that I attended the.decezsed
5, Color or (} 6. {(a) Single, widowed, married, - lé_/

d*""’“e‘i—u-lw-— that 1 last saw h. ¥ alive on ,ﬁ

6. (b) Name of husband or wifg —.o..ccevverenen 6. (€) Age of husband or wife if and that death occurred on thh:
R 0 V-7, S ¥, X 2 alivaelbrntl . _yeara Imzzlam of death...... L2

rage..

7. Birth date of deceased... 1886_' -------- ,@M ! Al DL

{Month) (Day) {Year)

8. ACE: Years Months Days If leas than one day Due to

lp ' b =i Due to "
0, Bmhphm_'_‘hﬂ_ﬁ’w. — y ‘ - // )
' (mum . (et o foreign somaen) Other mnditlnn(@/é/l AA C

10. Usual occupation T - (lncl-d.o pregoancy wi death) ~ I
Industry or busi - NLp PHYSICIAN
11, ry < -
( ! y r %m Major ﬁndmgsz /.1 _/ —
g 12 Name e ‘I Of opergtio T ! r w Underline
5 : RN Ve . < ) 1‘3 the catse to
&L Blrthplace.____D.J/'.... AL e . [ which death
R e || of ey Shouie be
é 4. Maiden name : 4 &-\ "“‘M";ta-
S 15. Birthplace : ~ 22, If death was due to external causes, fill in the following: o
= {City, town, ar count, (Stote or fareign coumy)
Accident, suicide, or homicide (apecify}
16. (o) Informant ol (a) Acciden \ i

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

‘J (6} Date of oecurrence

17. (a) m . ) Date thereo llw?,__&;.:.ff.i- () Where did Injury occur? e o

te}
({Burial, mmm- or NIW"U (d) Did injury occur in or about home, on farm, in industrial place, In pubI.lc plami‘

-
=

() Placet burial or crema.tion..._...

g iy S (Spem[y type of place)
18. (o) Signature of funeral director T sl o ol Meet ool While at work? eans of injury... A
() Address. (2ol oM A, ) ;. 0(0 /j ?”Y) :
&, i Zi " a ﬁ z g EZ - 7 2 S;gnature (M.D.oret®T. ..
19. (@ {Data received local resistrar) @ (Registrar's signaicre) Addrm.,..._% J X . Date signed

(Licensed Embalmer’s Statement on Reverse Side) w




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

working under my personal supervision.

L.icensed Emba.lmerigé‘fjﬁ(g_'//a 'f/g/

P. O. Address /

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

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




