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

¢

DEPARTMENT OF COMMERCE
UREAL OF tuE CENSUS

ALED S 25 1900

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

anary Registration District No. ﬁz ............

Stale File No...._.._]

24768

Registrar's No.

1. PLACE OF DE%
(8) County.........” ey
(i) City or town...... 7’

(lfouuldu c:l. or f,own limita, write "HURAL" and mnne of township)
{c) Name of hospital or t.ution

¢If not in i':;r institution, wrilo strect number of location)

(&) Length of stay: In hospital or institution.g

Wovsral

[

(Specily whether

In this community
years, months or days)

(a)
()

@

. USUAL RESIDENCE OF Dmm:
L4

Stave ..
City or town.. ...l w22 el i
(If outside eity or tawn limitadwrite “RURAL"™)
Street No. ~
(IEni,ﬁm location) )
Citizen of foreign country?. L - (Yes g; Nao)

If yes, name country._.__..

. {a) PRINT

. (8) lfveterz!'n ﬁ “ ‘ 3. (c/SodalZunly /

)5 Color oW 6. (a) Single, wldowed married,

dive: __.l_
Y Z (Dar)

race....

. {c) Age of husband or {He if

FYa 7z

vr

21,

. DATE OF DEATH:

MEDICAL CERTIFICATION

onth.....

Vil
V3 L A 4

that I last saw méeea alive on
and that death occurred on the date and hour st.ated above.

Immediate cause of death

year.__ AL
Lh ¥4 ceru.fy that I nuende?e deceased t'réln

Duration

oy

rkl_;
8. 'AGE: Months Days 1f less than one day
hr.
9. Birthplace q7 Z
. Sthto or

10. Usual occupation.

11, Industry orb

|
{

16. (8}, I:}\.fu::‘x;ant_______‘__ Y ¥
e T

12. Name............

13. Birthplace...
14, Maiden name......

15. Birthplace.......... -
{City, town, or

) _2729::__ c8

19. {a)

{Recutm lumlm} Yl A A:;

(Date roceived bocal rewistrar)

Due to..

Due o

Other conditions.
(Inncludo pregnancy within 3 moaths of dml.h)

PHYSICIAN

Major findings:
Of operations....
- 1 N

Underline
the cause to

Of autopsy

iwhichdeath
should be
charged sta-
tistically.

. If death was due to external causes, fill In the following:

Accldent, sulcide, or homicide (specify)

Date of cocurrence

Where did injury occur?.

(City or town} {Con

B
Did Injury oecur in or about home, on farm, in mdu:mn! plaoe in public plaoe?

(Licensed Embn[m,! Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

the above constitutes grounds for revocation of license.)

-t

If this body is not embalmed, fact should be so stated above.




