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

DEPARTMENT OF COMMERCE
BureAu or TaE CENsUS
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Registration Districi No.

STATE BOARD OF HEALTH OF MISSOURI

dl 1@37 STANDARD CERTIFICATE OF DEATH
[an;w MAR Primary Registration District No.__‘_}_ ‘£0 L

10286

State File No.

Registrar’s No. IF IP

1. PLACE OF DEATIL

{a) County lsz;u‘- 6)

@® City or town.._.. ___MMM@_M.m..”.......
{ It ontslde city or town limits, writs *“RURAL" and pame of township)

{¢) Name of kospital or institution: /

(If not 10 boapital or institation, writs street numbsér or locatlon)
{d) Length of stay: In hospital or institution

ZW.

(Specify whether

In this community......
years, munths or days)

2, USUAL RESIDENCE OF DECEASED:

Smte.m.u,q_c_._

If yes, name country,

{a) - {B) County.. ... s “ SN, iy
(c) Clty or town______ [ LllletAerlthddlier™. . .... i A2
[{]] nnuido elty or town limits, wrh.o RURAL")
() Street No 4
{If rurat, give locatisn)
(2} Citlzen of forelgn country? {Yes ot No)

(a) PRINT
FULL NAME.

_Purllip__Higqias

3. (b) If veteran, 3. {¢) Social Security

name war. No.

5

5. Color or
Hale U] racells

6. (b) Nameof husbandorwife . .

6. {0) Single, widowed, mafried,
divorccd..w

6. (¢} Age of husband or wife if

MEDICAL CERTIFICATION

7

20. DATE OF DEATH: Month z=.day.

{947 9

Vear. hour.

: (Z/
mintite M

11 herebpm certify attended the d from........ S
KLY T-T=F7

naw hf_’_‘_?dahvenn J 4 é7 /

that T1
and t on the date and hour utated a.‘ave
cause gecsiam

alive_______
7. Birth date of deccased___ . OA.Lde .......mm.wé.mmmm.lf ‘rf:Z
{Maath) {Day) {Year) i % ;I“
8, AGE: Vears Months Daya If less than cne day Due to (_ '//
’ ac / l hr. min. [ 4
Due to
9. Birthplace ﬂ% 50 . 2 - O
- {Civy. 0, or county} (State or [oreign country) B B
Other conditions.

10. Usual occupation.

LAvrranng
7/

(Include pregonncy within § months of death} ﬁ

11, Industry or business : FHYSICIAN
-] 7 ‘ ” . Major findings: ﬁ U

& 12. Name w W OI cperations. {7

£ Lo / ST L7 e s
& | 13. Birthplace : : \ Lehich death
o C%Arl.u eount; {State or forelgn country) Of autopsy should be
& [ 14. Malden name, 74-_ (?” - C}m?“ﬂ sta-
bl tistically.
S| 15 Binhpth__.”M.éz!'.ﬂJﬁ! 22. If death was due to external causes, fill in the following: '

= City wn ar nty) (State or forelgn #nlrﬂ

16. (a) Informant__&_. z (a} Accident, suicide, or homicide (specify)

(4} Addr ‘/o...l L

- {Burial, cremation, or )

() Place: buria! or cremation 222441

18. (o) Sigmature of funeral dirgctor.
o Adm____a,_&_
19. (0) L &=

&

(Date received local reglstrar)

(%) Date of occurrence

{¢) Where did injury occur?

{City or Lown) {County)

(State)

{d} Did injury occur in or about home, on farm, in industrial place. in public place?

Date signed

z{/




RECEIVED
Distriot Health Officer No. &,

District File Number . evocvcarea

Date Filed —oneTiifeumhmnnnnen

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

Signed..... 7\(7/2’%,4&4,“_

Licensed Embalmer No....... 553 7

working under my personal supervision.

P. 0. Address...... &%MM P
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITENG. (Fgilure to comply with
the above constitutes grounds for revocation of license.)

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



