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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

LELED. AR 21198

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No!._f'.‘__l.(..f.’.!

State File No.. 1 14; 2 S~

() Name of hospital or institution:

. /
{If not in hospital or institulion, write strest mumber or location)

{d) Length of stay: In hospital cr institution. —_
—

{Specify whether

In this community.
years, onths or days)

_.-—-_6"‘

Street No.

@

ouuidn ity of town hmiu, vrrlr.a "RU

{If rural, giv.

V)

Regisirar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: .
" {a) County. (&) St.ate___._._.7__24{0..;.,..................... (b) County....“dz. L,,‘L_../a_?_é
() Clty or town____;%%[_gfat_ " .......... P .
{ar o town Limi wnu ‘RURAL" and name lamh:p) (&) City or town __? _—
{

Sei_©
O

(e} Citizen of foreign country?.

—

If yesa, name country.

{Yes or No)

s EMaR(E. ASHER.

3. (b} Ii veteran, 3. {c} Social Security

20. DATE OF DEATH: Mont

MEDICAL CERTIFICATION

A

— ......,Lig.? our. .......G .:._é:._%nute
name war. No.
21. I hereby certify that I attended the deceased from.. W
/ 5. Color or 6. (g} Single, widowed married, fl. [ —
) a2
4. 4& race. fledﬁz ‘ dworceifﬂ-f" ----- dl that Tlast saw h, £/ alive on.. @ ER - B . 19-2—-2— d
6. (3) Nume of husband or wife.. _-: . 6. (¢} Age of husband 'or wife if || and that death occurred on the date and hour ) ted above, Duration
Sm— alive.ooee......_..years || Immediate cause of death
7. Birth date of deceased.. W) ¥ 71 Ve 9 L2 / dhat
Blomyh) {Day) (Year)
8. AGE: Years Months Days If less than one day Due to. Mﬂae
3 ‘7L ¥ 7 | hr ...M\.mm i
+ ) Q E [ Due to
9, Birthplace WA&HE f A ‘ -
{City, town, or county) {State or foreign country) PR { -
Other condltiunn ] J'\

-
]

Usual occupation

{[nclude prn:nmg \rir.lun 3 monthe of death)

11. Industry or business T ?.j\ PHYSICIAN
. ajor findings: L __—
E 12. Qﬂﬂ&. ;,g o Mt' £ f operations.... \ ]
= D) /s . ‘ Underline
113, pinbotace.... ‘g . 280, i
a———
}‘“7’) (s“"“ or foceig country) Of autopay ahould be
E 14. Maziden name A— et e oot et - harged 8ta-
S l'i , tistically.
15. Birth 2 P
g place ‘c“ A LA (s“uw prer———s 22. If death was due to external causes, fill in the followgg;.
6. @ 1 Qax.,. . Leq (¢) Accident, suicide, or homicide (apecify)
. : -
) Address M %M___._.. A0 ¢ v (%) Date of occurrence
— did i 2
17. (@) - (3) Date thercof / —~/5 (¢} Where did injury cecur Gy oo G -
arial, cremation, of romoval) th) (Day) ({“') {d) Did injury occur in or about home, on farm, in industrial place, In pubhc piace?
{c) Ptace: burial or crematio o 2
pocil f pla -
18. (o} Siznaturc of funaml d.uector ./(?J’hlb While at work? (5 __’ t’;”o ga;_:)of m,ury =
®) Address...Sor ./
23, Egnang,_ ._, e (ML D Orphlet). ..
19,
@ {Date recetved local registrar) {Registrar's signature) Address AL viim.. Date sipned. 1‘!2 5(7

5’ r., (Licensed Embalmer’s Statement on Heverse Side}




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.

...y Repistered Apprentice No ,

Signed...m.

working under my personal supervision.

Licénsed Embalmer No '{é ‘?/Y ?
P. O. Address.. eW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




