3. No.

2

—5-43
. 5.17-39
» 1 X36671

NERREY

KE A PERMANENT RECORD

WRITE PLAINLY—USE UNFADING BLACK INK—MA

L -~

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED APR 25 19

Registration DIstr{ct}T' {

THE STATE BOARD OF HEALTH OF MISSOQOURI

STANDARD CERTIFICATE OF DEATH State File No

Primary Registration District

BES fe

No. .3 b 2—.&—' Regisirer's No.

1. PLACE OF DEXIYH

A

1 or lnsutunon

In this community.

(-lfuu dacu.yortownhmlu. Wi

.f’

years, monihs or dnyn)-

2. USUAL IDENCE OF DECEASED:

(a) State.._§.

ity or tawn li , Write "RUﬂA'L") /%

(c) City or town.. AW, OX L
(If|
(d)} Street NOR‘J' .......... et Qo By
{Ifrural, gh?d:tion) o
(;:) Citizen of foreign country? {Yeaor Nng/

If yea, natne country. V

%ﬂHEHENRV .

MiLLER

3. () If veteran, 3. (2) %Secunty
name war.. im D .............................

) Name of hus

5. Cnljt '

ey 6. () Ageof h.lyb:}d or wife if

6. (a) Single, widowed, rrie?!

’ MEDIL CERTIFICATION
' .&! ﬁézi/u xs u@ -
20. DATE OF D| : Month ¥ A o ........day

10 -

S ey & TN ___...___.hti kr : q’ mintte. ‘S“j pM
21. T hereby ceré t 5,71 attended the deceased from . Z??{‘( i 6

that Ilast saw h alive on

192, 10 19, ?‘ /7
and that death occurred on the date and hour stated above. %

» Dur,
Immedxaﬁse o:zmth. 4 2 3[ ‘%M‘

) ’ ve, ,,..
7. Birth da:ﬁ: g / g z .?o_,%cz ,
{Montk} {Day) (Year)
8. AGE: Yearg v Months Days If less than one day Due to

38 /01 2 | . A

0. Birthplace..o s T

(_City, town, or county)
10. Usual eccupatio MM ol

11. Industry or husiness

(3tats or loreign country)
& 3 ! it

o
i
i

Other conditions: 2~
{Inchide pregnancy within 3 months of d-n!.l:}

13. BirthplacH

15. Birthplage

Informan

(c) Place: burial or crematjo

\ PHYSICIAN
-4 Major findings: . Lo e . . . P
a 12. Name.. q&’ j i *  Of operations " e X ot : .
> \ Undetline
5 1] - wreeman |thE CAUSE L0
= \ 0 \ which death
a2 (City, "’% noumy) Of autopsy.... =Y should be
g 14, Maiden name L ) . cmeﬁsm_
t .
B ‘/ - - istically.
) " 22, If death wasg due to external causes, fill in the following:
{City, town, -
. =|| (e} Accident, suicide, or homicide {specify)
(b} Date of occurrence
(c) Where did | injury occur?
2 PR —— {City or town) (County) (State)
L, cremation, of remaval) \ (d} Did injury occur in or about horte, on fann, in industrial place, in public place?
4, o o 4t - (Specifytype of place) ' Te o,
While at work?. . {e) M inj - _.=2.J

18. (@) Sigmature of
{b) Address._
19. (a)

(Dnt‘; received local rem!m)

4
3_23.;_Signature... s
P

Address........f 2

. s

(Licensed Embnlmez_s Statcment on R‘e/vene Side}




. 4y
- -'4"4

) . } N
}“'- L s d’vq;.'i’kfr e R R
~ J ki 2 e L h,(r . - 4 s
SRRV 3:‘: . “ill‘ X }*\J':’-jj-fli;"'f‘ﬁ -jl‘}n -JiJJ* RS ks
‘- \“T"?“—J“ﬂ;ﬁiwé:‘:" . 2
\‘\_.:?a‘ [SUNS X

Yy :
i VoL R
‘ FARA '\ - .}‘ .. A
DN R L
_ ot ~—
TR . "
STATEMENT BY LICENSED EMBALMER!; < | . . ... Q"%
I hereby certify that the body whose name is recorded on the reverse side of this certificate ¥ bal med. by‘me, or by ..........................................
.......................... . PR AL T, JIReglsterec‘. Apprentice No [
working under my personal supervision, ‘ ‘ . *
* U ’ 4 . R
R o e A e
Signed _______ j b oa i l‘\ L al Y _
e -;r-,..-‘ T g ‘.a;;.i.‘t
| an s

o A - *'Eigensed Erﬁbéﬁhefl\{o .
AN I

P 0 Address.........
hijWN HANDWRITI'NG. (Fallure to comply with

N .
=5 Pl e

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMFR
} -\-&N-‘-JJ -’

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




