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DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

FILED MAY 26

Registration District No__’._é.-f._.._é

THE STATE BOARD OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

State File NiS:;i;’i
%_ZQ. — Registrar's No. j 5.

1. PLACE OF DEATH:]P%
{s) County

2, USUAL BRESIDENCE OF DECEASED: .

(b} County__.___‘/_.._.....

Cal {a) State.__ £
@ Cityor Lown____'.':#_. 77 R/ y.
(Lt outsdde city or Hmita, writs “RURAL" and nnme of township} : ¢ -
(¢) Name of hospital or institutl We/ (¢) City or town. P R At e S S
{If not in hospital or institution, write street number or Imal,ign)/ (d) Street No. {ifraeal, give Locaizon) 22
{d) Length of stay: In hospital or institution... @ c ¢ forci ) %) - 0
(Specily whother e itizen of foreign country (Yes or No)
In this community W M
years, months or days) (v If yes, name country.
g : : MEDICAL CERTIFICATION
3. () If veteran — 7 3. (ﬁ Social Securit 20, DATE OF DEATI: Month 5 day 4
8 ve N a urity
/ ,./© u‘ .7 hour / minute [/ iX4
name war, No. 1
12 2L 1 hereby certify that I attended the deceased from
F/ 5. Color or 6. (¢) Single, widowed, mafried. ||, _Z[W ____________ 19 _G. o b J— 6 —_ 10tk 7
4 Sex----m--.--..‘_ A— race . LEGAL . divorced... £ 4. £ that I 1&; whe&2 _aliveon. S o 106 7.
....................... 6. () Age of husband or wifeif || and that dik cccurred on the dat
S ra.live..__ _f 27_ _years Immediate cause of deaq!. < 2 B
7 Birth date of decea ") 1827 4 S
(Month} (Day) (Yeal)

8, AGE: Months

73 | {

p

Days If less than one day
hr, min

WRITE PLAINLY—USE U‘NFADING BLACK INK—MAKE A PERMANENT RECORD

5—.
ff:% /
R un; ofeign country
U2l
1. Industry or huginess. : / '

9. Birthplace

10. Usual occupation

. 'mc'

Other conditiona
{Include pregnanecy within 3 months of death)
e

PHYSICIAN

{12 NameUW/.. AT,

13. Birthplace... {m L,.._..__. _
{14 Maiden name?

MOTHER FATHER

15. Birthplace

16. 'te) Informant.” {_...
@ Ad

17, (o) raeAd

urial, cremation, ar femoval)

-(ci Vl_’lace: burial or cremi_xt.inn_. LML AT
18. (e) Signature of funeral directo;
() _Address..

. f P2 LHIPET b

L&lﬂd focal repistrar)

Major findings:
Of operations

/
o Y Undetline
the cause to
. fwhichdeath
should be
charged sta-
tistically.

F- 4

Of autopay

If death was due to external causes, fill in the following:
Accident. suicide, or homicide (specify)

22.
(a)
[©)]
(c)
)

Date of occurrence

Where did injury coctir?.

(City or town) {Connty)
Did injury occur in or about home, on farm, in industrial place, in pubhc plaoei‘

(Speal'y typo of place)
. {e) Means of injury. .. ...
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STATEMENT BY LICENSED EMBALMER

1 hereby cértify that the body whose name is recorded on the reverse sidle of this certificate was embalmed by me, ot by\-‘

..,. Registered Apprentice No )

¥ X ST
working under my personal supervision. . ’

-

1:;. 0. 'Addrf;s

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

-. the above constitutes grounds for revocation of license.) . v N e
, j o RN T B NN S SR
If this body is not embalmed, fact should be so stated above, .




