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

DEPARTMENT OF COMMERCE

H

Registration District No..._.....

REAU OF THE CENS

JUL 14"194}]

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Reglstration i)istrict No.N,_/ﬂ_Q..L.

21147
2999

State File No.

Registrer’s No.

/£

*aod name of townshipy

(d) Length of stay:
In this community. l’f /'/' '7 vl O

(If not in hospitdl o institution, write street number or lo(atinn)

AN B

In hospital or ingtitutlon

{Specily whether

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

-

(2)
{c)

State... (¥ County.d

Jocats i
City or town..£. /. f ';,;;,é“? a)

Street No. /I/WM

o Kinite, write "RURAL")

(l[rura]./vu lﬂ'ation)'
7,

G

(2} - Citizen of foreign country?. (Yes o{No)

If yes, name country.

PRINT
NAME

5. Color or

6. (g) Single, widowed, married,

divnmed.ad;.d m":

'of husba oy W 1fe J—

g 1

7. Birth date eceased / S'ﬂ-/

(Month) (Day} (Year)
8. AGE: Years Months Days If less than one day

;\j /1 7 I . R 1 4

- 9. Birthplacorz... ... C. N

{City, town, or toanty) {State or foreign country}

10. Usnal occupation......—.g.. J.-........ 2.

11. Industry or business

o
17, (@)

(c)

48 Gy’

[(5]
19, {a)

: Q«m‘ﬂm\,

: Birthm""'_'i_‘—'ﬁ'.' ) cou "%Smuarmn eouatry)

Car

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month._.)

29
year.-.._{._ ___é_é.; minute. d_:}_ﬁ.h‘l .
I hereby certify that 1 attended the

d d {rom
. 194, to._..u..gé,u/ug..

that Ilast saw h ~alive on......... I i 3
and that death’occurred on the datf/nd hour stated abgve,
Immediate cause of death el .

_______ LClonstey

21,
-~ _}

Due to.. b

Other mnduhnnq"‘ 2
{Inclade pregnancy within 8 months of dmth)

Name

C y, town, mcunnty

[ ey .

PR -
Signature of fur:er;.\l directorg).

Addresa._.._z_ e Vo 7 Y X
j:l::g;/?

({Date receive

cealistrar,

e : B PHYSICIAN
jor findings: - C e ﬁ». -
f operations!...... - Ll !
4 . - Underline
..... the cause to
- . which death
tate ar fureign oounLry) Of autopsy should be
Mﬂ( 1 . charged sta-
ﬂLJ ....... tistically.
22, If decth was due to external causes, fill in the following:

(¢} Accident, suicide, or homicide (apecify)

(&) Date of occurrence

(¢} Where did injury occur?
{City or tawn) {County) {State)
on farm, in industrial place, in public place?

77

{d) Did injury oecur in or about home,

i (Specify type of place)
S Meaps of injury.ooeoeeee.

’,/

‘While at, vv;ork?-...._..._._

23. Signatulre.___X.

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMDBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No )

working under my personal supervision.

....... Ly
NDWRITING plywith

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