5. No. 2 DEPA%TMENT OF ((::OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI iq().«-; 0
8 UREAU OF THE CENSUS -
I xa7823 Registration District No..._=2_ .. Primary Registration District No.&ﬂ_é_é_( Registrar's No / 6 N
1, PLACE OF 2. USUAL RESIDENCE OF DECEASED: *
a {a) County.. - 4
= e - ol ' W . s
// o . (& City or town__._{.. W 3 0 e
[ &) * (lfnnmde mty or town limits, whita ™ RUE&L name nl' townahip) f
O g {¢) Name of hospital or institution: t_f" outside city or town limite, write “RURAL"} ‘9
) (If not in hospital or Institation, writs street Ammber ar location) () Street No e s
O A || @ Lenuth of stay: In hogpital or institution .
,f (Specily whether || (¢} Citizen of foreign country? (Yesor N
5 In this community. L
s years, months or d’an‘) ’ If yes, name country.
B Il s @ emi ' / E z ug, MEDICAL CERTIFICATION
ATE OF DEA M the.
-« 3. (B} If veteran, 3. {2} Sociwmy ;H; onl WM J%
E name war. 12— No ) hour. . é M.
=14
- heteby certify that I aitended the deceased from
= 9/ e 6. (o) Single, widowed, guafifod ¥ 7 ot {2 9. ton PR
MI 4, Sex.M. . .t ... divorced. £87, e o A e A that I last saw hofy,.... alive on
7z 6. {c) Age of hushand or wife if and that death occirred on the date and hour stated above, .
[ Duralion
w4 alive_ I i use of death
«
¢ 7. Birth date of deceased........ A d btArll . .[_._:’Z___./ - - /WWJ‘WL‘“_ I
5 T {Mouth) {Da
=
4} 8. AGE: Years Months Days If less than one day Due to
E ?0 / l “ / 6 min D
ue to
Bl o, Bmhpmce..W&_Q.;_m_ 77/(/0 v
P g5- o [{ , towp, or county) - {State or foreign country)
10. Usual u QOther conditions
% . & OCCUDAUION.... £ bRt o0t - : '-',—7'..—"".'—"-':—‘—---—---'—-—- (ln-:luda nnnun-:y within 3 months of death) . s
:? 11, Industry o qzmm i S & PHYSICGIAN
or findings: N
S E 12. Nam: W” /;M - C/ Of operations ﬂ %
a IE BN / - \ U Underline
A il K Bm the cause to
| g =\ fpia —— which death
o Ly, lown, or connty) tale ar foreign conntry) Of autopsy. should be
| 3 E 14. Maiden name@X LA LAt ai s /Y Y S charged 8ta.
-] tistically,
: E E \ 15. Birthplace... e et p 22. If death was due to external causes, fill in the following:
2 | o e P A ﬁwxfi (ag R || acstem, i, o vomicias Gy
B (b) Address.__ Foreoll , L oot _M___ (8) Date of cocurrence
17. {0) . Ml X ... } Date thereof 3 é‘- Lf 7 (€) Where did injury oesur? (City or tawn) (County) (State)
"{Blurial, cremation, o '°‘”°"‘]) Mcath} {Day) (Year) (d) Did Injury occur in or about home, on farm, in industrial place, in public place?
hT T > (c) Place: bunal or crematw A A D n
‘ ¥ éé ; {Specifyt f place)
P | i (‘_” Sizn:itu.r'e of ‘“’f"“‘l .‘1'"'.:?‘" W "Ef{"‘ ¥ While at work?__.._..... ... ...‘......., (,er)” ‘ilgans of injury.. .-.._.._.C/.Z.._......‘....
(Registrar's sigoatore) 34 7, d
(Licensed Emb;l-m’ef"l Statement on Reverso Side)




-~

Rt Y
z !El\l!!t)
regvrig

Honlth O'ffioer Ho.-.."rwm
..“E&* File NHumbor
%@k% Phled

-crv- rr) .lnon-kdn.bfll

Lo 2.-Y

---r'-f:‘l"

working under my personal supervision

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, (—by/

o
, Registered Apprentice No,

the above constitutes grounds for revocation of license.}

ngned % W/ /
If this body is not embalmed, fact should be so stated above.

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

" P. 0. Address, %‘

Licensed Embalmer No 4‘(} é C/"




