. 5. No. 2
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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuUREAU OF THE CENSUS

FAED JAN 1499,

MISSOURI STATE BOARD OF HEALTH U‘ng

STANDARD CERTIFICATE OF DEATH e pie 1O
Primary Registration District Noééﬁdk

Registrar's No_,?%

1,

FLACE OF,

{s) County......
{b) City or tobn.

{17 outeid
{c) Name of hospxml or institution:
y =

VAR 4 YA

y A lnd num of township)

/

Tut this community.
years, months or days)

(If ot in hoapital or institotion, wrile strest oumber or location)
{d) Length of stay:

In hoapital or institution

(8pecily whether

FULL NAME,

(a) PRINT]

EANCI I veteran

name war.

Wilhem LS_&M PBlize

5 (¢} Soclal Security
£ No... %=~

5. Colorpr 6. (a) Single, yidowed, marritd
. race....:.@.'.........._. divorcedW
6. (c) Age of hus or wife if
al:ve. Z '; -Ypar

Dnr)

8. AGE:

Years * Montha Days If less than one day

LD

9. Birthplace ... / f

10. Usual occttpation.

11,

Industry o

)]

T
. Name. L L

. Birthp]ace

. Malden namk &

2. USUAL RESIDENCE OF DECEASED: N
{a) State. ;
{7
{c) Cityortown.. / o
(d)
(e)
If yes, name couim'y e~
MEDICAL IFICATION
20. DATE OF onth......_ day.
....... T A _.._.._._._mlnut.4M .

21, 1 hercby certify that I attended the d d from.

/ 19...., to 19......
that Ilast saw h alive on G |- Y

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

Duration
f dedthe o

Due to.

Other conditions
{Include prexnancy within 3 months of death)

W Y PHYSICIAN

Major findinga:

) —

operations

L

the canse to

2 .
: G?A \‘/ . Underline
v

v

'which death

22,
{a)

OF BULBDIYE oo et rhould be
. sta- ;
tistically. |

If death waa due to external causes, fill n the following:

Accident, suicide, or homicide (specify)

Date of occurrence.

‘Where did injury occur?,
City or town) )

{ {County) (Seate
Did injury occur in or about home, detﬂal place, in publ;:’ylace?




RECEIVED.
District Hooith Qificer No. 5,

Districk 2 Mun bcr l*{..'l Z--,-_*. l
Date Filed 47 '

'

STATEMENT BY LICENSED EMBALMER

. -
-

1
ed on the reverse side of this certificate was embalmed by me, or by

....... » Regigtered Apprentice No

working under my personal supervision.

Note: ,The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN j
the above constitutes grounds for revocation‘of license.)

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




