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

DEPARTMENT OF COMMERCE

BUREAU OF THE CeNsUS

FILED JAN 23, 1247

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH sute re ¥E3 AR

Registration District No.._. Primzary Registration Distrlct No. __..... = _fg_ " Registrar's No é
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o e ]
{If not in hoapital or xnlmvl.wn. ‘write street number or location) ’ (d) Street No (If rura), give location)
(d) Length of stay: In hogpital or institution
(Specify whsther {¢) Citizen of foreign country? (Yss_,or No}
In this community__.__ _/fg.. 7‘7..@ L= f
years, monihs or days) If yes, name country
- MEDICAL CERTIFICATION
3, {(a) PRINT ; 5
bl IRINT Lramtr Sisd/ Scriencr. ..
rax )‘)‘- ﬁ 3-/ < 20. DATE OF DEATH: Month.._ @€ day s
3. (¥ If veteran, 3. (¢) Social Security
Mph e N 022 3 yta!'._._.__./_g.y__‘____hour aginute M
war. 0-.».&.. O AL
name 21. I hereby certify that I attended th L Z7EA . f
U 5, Color or / 6. {a} Single, widowed, m.nmed =N 10. 44 o A 19 %_@
4. Sex.ﬂﬂ/‘ﬁ mce}fl/lz & divorced J¥Z 414 /Q i thatlla.stsawtyﬁ@alwenn 3_4d. ‘ 19..546
6. (5) Name of husband of W€ 6. (¢) Age of husband or wife if || and @3th occurred on the date and hour staged above. .
Duration
/fﬂn)‘l{’ (-0l ] L.._ﬂ')'/ym - nlive---?ﬁ.._...mm I (&) / £
7. Bisth date of deceased........ [k 25 /562 /f)f
(Month) (Day) (Year)
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8. AGE: Years Montha Days Ii less than one day Due to.
E y / 0 J hr. min,
- Due to =
9. Binhpm..,.._..L..__&J.//d&__&L&l{/.. _)m,.\ U TS
{City, town, or county) {State er forcign country) 2
10. Usual oocupation... ;ﬂl—m er- Other eondmons’ Py i
11. Industry or busi - PHYSICIAN
C( ﬁ . Majoofr ﬁndn:gs: —_—
opﬁm i00s.
g 12. Name. SN 0012 S . ", hUnderlh:;
2\ 13. BinboaceLon 41020100 1% {whichdeath
, town, or eaanaty) (Stats ar foreign couniry) Of autopey...... " - should be
g 14, Maiden pame. M SV 9 WA 15'—-—------——---—-—--—--————--—ﬂ—— W charged sia-
stically.
S | 15. Birthplace...... «é%{iﬁ-%ffk— Sinte o Tovaim = 1 22, 1f death was due to external capuses, fill in the [ollowing:. -
16. @ InformamZlY._&ard SCriiene i (0} Accident, sulclde, or h°mj¥("’°dm /l"“‘*\
P " 5 v
@ Addrm__jfjb.m...ﬂ L%Jha..-._..i__ e || @) Date of oocurrence / o X
17. (@) ATlg3iddfo oo () Date thereol. oJan. ~_{ /P4 %|| @ Wheredidinjury oocug e o

nrsl, cremation, or removal) .
(e} " Place: burial or cremation....4.¢. .‘..A
18. (o) Signature of funeral director.

(5) Address L&
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{d) Didinjury occur ipfra home, on farm, in industrial plaoe. in public place?
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was en}b;llmgd by me‘, or by

, Registered Apprentice No.

Licensed Embalmer No. 1{/ / f &

P.O. Address_._[[zkég«mﬁ, Inuy.

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

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

working under my personal supervision. ‘
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