8. No. 2
IM—5-43
v. 5-17-39
bo I XIS671

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

>

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

E\eglstmﬂol’%wtnﬂ# .......y gz_.. S

THE STA‘i‘E BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....'f.@..g\_-z._._.

State File No.

16813

Regisirar’s No.

1. PLACE OF tzml
(a) County... s ¥ e ot

(b) City or town.._....

(lfom.ndo ul.y o tuwn lumu. “writs “RURAL" and & numa ol’ uurmhap) -

2. USUAL

R%):iiﬂ OF DECEASED:

/

(a) State.._

]

City ar town

(¢) Name of hospital or institution: (If outaide city or town limits, writs “RUNAL'") g
p " . - : > " {d) Street No.
(If oot in hoapital or institution, write streat number or localion) (f rural, give location) 0
(d) Length of atay: In hospital or institution ‘
{Specify whether || (¢) Citizen of foreign country?. {Yes or No)
In this community.
years, mooths or days) If yes, name country,
MEDICAL TIFICATION
i e MISTON BERR
@ e M1{LT°0 TAY. /
. = So | Seom 20. DATE OF DEATH: Month ___.day
3. If veteran, 3. {c cia urity
2 ‘/’ vear. d 9(? /‘... . minute..._.._..ﬂ.._..._...M.
name war. i V
21, I hereby certify that I attended the deceased from
6. {a) Single, W ried. f S 19 tO
. divorced ££, thét Ilastzawh alive on
and that death red on the datgf and houpsstated above.
6. {c} Age of husband ar wife if n at dealh occurred on Duration
aﬂve_'"_zi___“_ i:rm Immediate cause g *_
(Dayy Gean || -
If lesd than one day Due to
r
Duc to
9. Birthplace..... . Jf.. 4. 8 caline. SV - T
» town, o county)
. @" A AN ( Other conditions..._- A 2
10. Usual oecupation.......f. 2= s e {Inclade pregnancy within 3 months of death) ( A Y
11. Industry or business, . N PHYSICIAN
ndustry ) f on! Major findings: ; hed \ \ —_
g 12. Name [y P / -~ A . Of operations. \ : h'lgnderline
the cause to
& 1 13, Birthptace ..__6 [which death
e a Of autopey should be
5 14, Maiden name. . T T e 2 rged sta-
~|tistically.
§ 15, Birthplace 22. If death was due to external causes, fill in the following:
16. (a) Inf { (a) Accident, suicide, or homicide (apecify)
. (g ormant?_{_p/
&) Ad ) (&) Date of occurrence
e p Where did i occur?,
717- (a) . Y_Y/’ (e} ere injury (City or tnwn} {County) {Sta
T (Yeary (&) Did injury occur in or about home, on farm, in industrial place, in public plaoe?
{c) Flace: buna! or cremation (e ey Fa)
. . . . pecify & f ptace) M
18. (a) Signatire of funeral directar.. —nﬁuNNEN BUE-GERS Y —— While at work?_y. (5 ¥ (‘L‘)’° i{ans of |n]ury______:_,_r _Q___,___
) Address - 23. 51 nat
g Y b y .D.
1 2-19497 &N 1 _
(Dats received loce| rexistrur) Address e LAY u.'.}é.‘bo__. Date ngne_d_é_zég?
-~ (memed Embulmgr *s Statement on Reverse Side) ¥ !




STATEMENT BY LICENSED EMBALMER
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