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

)
Y

DEPARTMENT OF COMMERCE

FILED FEB 18 134

Registration District No...

BUREAU OF THE CENSUS s

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__j.a.\_m

State File No.

Registrar's No

1. PLACE OF DEATH:

() County_... ...
- {&) City or.town.._.__....

() Name of hospital or institution:

(I fcmmdaatycr!own luml.l. write “RURAL" nd | nnmeofla'mhm)

2. USUAL RESIDENCE OF DECEASED:

(o) State .. A2
(c) ) é;t; or iown_._;..j._-_.: z ... <
(Il' ouuida cn.y or, - town [lnuu, write "RURAL") ?

- n (d) Street No.
(If oot in hospital or institntion, write street umber or koostion) {16z ur; = location) U
Length of stay: In hospi ingtitution
@ ngth of stay: In owzﬁﬁ : nz Z / (Specily whetber || (¢) Citizen of foreign country? = (Yes or No)
In this commuinity
years, months or dnys) If yes. name country.
MEDICAL CER CATION
3. {0) PRINT ;/77/9/}/4/ ; %gﬁ jjl 2;(
FULL NAME
; o 20. DATF. OF DEATH: Mour.h_._ day. £ 4 =

teran, 3. (¢} Socia urity

3. (®) If veteran ¢ year. hour,...... _,__... minute... jJ éfM

name war..

.,SH///w

6. (a} Single,

scm,;/%% J%fw/

meof 6 ) Aseo

21. I hereby certify that I attended the dccezm‘:dyf‘om
. 2 19

that I last saw h__-_é_e!&ﬂlwc on.__gd" 9 b
and that death occusred on the date and hour stated above,

£ 1 LI or wife if Duration
lo /” nlwe Zam Immediate cause of death . — j __________________
7. Birth date of deceased__._ﬂé’ v l"//}’//{ e Rt?# w2 0 A
(Month) (Dly) {Year) ~— 1
& AGE: Years Moztha Days If less than one day ﬂ!? ~
7 7 j 5, I . S min.
7 o Due to .
L4
9. Bithplace..... = ( 7, P
.Other conditions #2227 N/ Y S— lf_._'!&

17.

18.

10,

- {includs pregnancy 'muunﬂ monl.hs ol’ dcnl.lx) .

&) { PHYSICIAN
Major findings: t()
Of operati - ¢
- ohe ons ‘—‘b il Underline
the cause to
: - wi?ich&eaghr_-
f shou e
Of autopsy. eharped sta.
tistically.
15. Birthplace 22. If death was due to external causes, fill in the following:
) .
@ (s} Accident, suicide, or homicide (apecify)
a
) Date of oocurrence
Where did injury oocur?
@ {City or town) {County) (State)
Did injury oceur in or abour. home, on farm, in industrial place, in public place?
@ (Specif, f place) L ,j
¥ type of place . L
@ et {¢) Means of injury......l.eyl . A
oy .
@ e (M. D. ornthe_r}. &)
(a) :

._.... Date signed!

(Llc«emd Embalmer’s Suue}.xent. on Rcvene Bide)




E d: r- . | o
oun-" health Oﬁlce/

C rgant :
County Rils Nuaber. __y[___;.'z_,,_j_l--. B ;
Oate Filed 220274

STATEMENT BY LICENSED EMBALMER

- v

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...

Spgs
s

working under my personal supervision.

. Licensed Embalm

P, O. Addresg...} o

) -~
Note: The above MUST BE SIGNED BY THE LICENSED EMBAL.HER in his OWN HANDWRITING. (Failure to comply with
the above constitutes greunds for revocation of license.)

1f this body is not embalmed, fact should'bc so stated above.



