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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED JAN 24 4047

Registration District No.._—.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No., 4/ ‘2 g

365
2.

State File No

Registrar's No.

1. PLACE OF DEATH:

{e) County_
{») City or town

ey

{If oulsida city or town limits, write “RUBRAL" nnd nome of township)
(¢} Name of hospital or institution: /

{If not in hospital or institution, write street pumber or lecation)
(d) Length of stay:

In hespital or institution
{Specily whether

In this community.
years, months or doya)

{a)
(e}

)

(2

2. USUAL RESIDENCE OF DECEASED: . .’1
State...Z, , (B unty.. /1 o

City or LoWn oo
(1 uul.nds l;lly or Iown llmll.l, write "RURAL"™) ()
Street No.
([f raral, give location)
Citizen of forelgn country? (Yes or No)

If yes, name country,

fofd S Ma gy Elizabeth Trouwt ..

3. (5) Social Security
No

3. (&) If veteran,

name war,

5. Color or 6. (o) Single, widowgd, married

:2/ djvo:oedpl.&.&!&_ﬁnl

e B0 (€} Age of husband or wife if

6. (b! ame ot& aifor wife.. ..
. NN ol e

alive e cars
7. Bifth date of deceased.. (Mb;f:;;[ / %m /¥ 6&&:
8. AGE: Years | Months | Days If less than one day
YD 2 2% (/ o _hr. min
. 9. Birthplace ma A

{City, towngor county} (3tate o, foreign countky) ’

10, Usual occupation. memmeseermem,

20.

21,

MEDICAL CERTIFICATION

DATE OF DEATIl: Month AAA rhy_éﬁ_
mr._.._Li_g..z.._...hour“ u5 ............ minute*s::..ﬁ...hi.

I hereby certify that I attended the deceased from

la ........ M ﬁﬁ. 19.%7

that I last saw hI@A,. alive on.
and tha.t death occurred on the date

lmmZxate cause, ;f deat}...

Dumtmn

Other conditions

{Include preguancy within 3 months of death)

11. Industry or busincss . P {: \\ PHYSICIAN
E r\ Maj&r findings: E = ) -
O tions
12, — i 1 operatl ] t‘ﬂ Underline
: i the cause to
= 1 13. Birthpla bl which death
+ bown, of coguty) Of autopsy...... should be
g 14. Maiden name._,,w. .- charged sta-
tigtically.
& | 1. Birthplace ’ . If death wasa due to external causes, fill in the following:
= R {City, town, or county) . -,
6. (@ Tnformant. 0. Y Wagalha. Acident, sulcide, or homicide (specify)
(B Ad Date of occurrence.
Where did injury occur?.
17. (&) — ot (City or town) (County)
" arial, cremation, or removal) fostly (Doy) (Year) (d) Did injury occur in or about home, on fares, in indastrial place, in pubhc pl.ace.
‘{¢) Place: burial or cremation.__\ S S
place)
18. (a) Sigrpature of funeral djregt g While at W,,rk ns of i m,m-y__________ S
®) Addres? ~g LA fno - 2. Siemt m
. Signal
19 @ L y / -3 5 S
{Date received locafregistrar) Address

(Licensed Embalince’s Statement on Roverse Sido)




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.

Licensed Embalmer

P. O. Address, /[

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

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




