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

N

DEFPARTMENT OF COMMERCE
VU OoF THE CENSUS

FILED rUE 30 194

Registratlon District No.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noj_a_o_

26960
State File No
Registrar's N °£-9:¥ ........

1. PLACE OF DEATH: $ 2, USUAL RESL CE OF DECFASED,
éﬂ LA
(@) County fP = 1 (a) State ty Cy( ;
(b} City or town L
(]fnuwdc city m-.\nwn lumu, write “RURAL" and name of township) {c) City or town -‘)
(c) Name gf hospital or institution: ¢ (If outside city or town limits, write nun.u.. ")
_______ Freetp ® | > @ Street No |
(1f ot in hospital of institation, write stroet number or location) (Tfrural, give location)
(d) Length of stay: In hospital or institutio ..\: __’.4836 WD
{Specify whether {2) Citizen of foreign country? {¥Yca or No)
In this community
yenss, monlhs or days) 1i yes, name country
MEDICAL CERTIFICATION
sl T o 9o a ke
Uit NAME Pem 200 AAUCL v
. 3. (@) Social Securit 2%, DATE OF DEATII: Month.._.._ i ..day.
3. (&) If vet . . (e cia urity -
@ veteran wvear. / ? y 7 hour, minute. y' M.
name war. o No..._.==
I hereby certxfy that I attended the d d from
D 5. Color or 6. (a} Single, widowed, marrled, M 19 s S6=-Y /7 1o
4. Sex M divorced..______‘__g_L_. e || that I ast saw b £M .. alive on / V7 19........ i
6. {#) Name of hushand or wife.._ _. 6. (c) Age of husband or wife if || 3nd that death occurred on the date and hour stated above. Duration
AlIVe o rresresreeaen FEATS Imm‘d‘i‘P““ of death
7. Birth date of deceased 3 LY /20 il ey :
{Mouth) {Day) (Your) / ccloeaieroac v
8. AGE: Years Mounths Days If less than one day Dhue to.,
17/ } “? SO - O o 14
Due to
9. Birthplace,
wn. az county) {State or foreign conntry) -
'1/. Other conditions
10. Usual occupation e T tintere A1 (Include preguonéy within 3 months of death} a
11, Industry ot b!mmnm i PHYSICIAN
& 4 (Gii oheces. R hH <
% 12. Name... r - - N Of operations, . .
e Vi (¥ i & tho et oo
= { 13. Birthptace "M’ (/ - : which death
‘ (Stata or fgrejgn coudtry} Of autopsy.... zhould be
2 ¢ 14. Maiden name...../. M"“m charged sta-
E / tigtically.
© | 15. Birthplace. - - 22. If death was due to external causes, fill in the following:
= {Siata or furlm.llu couniry)
e ‘e AR : . , or homicid if;
16: (a)~ Informant..._../ : i (g} Accident, sulcide, or homicide (specify)
.(t;) (b) Date of occurrence
N Where did i occur?
17. (a} @ ere did injury (Clity or 1own) {County) (Siate)
(&) Did injury occur in or about home, on farm, in industrial plagerin public place?
(o) Placc burml or cremmmn ”
1 . (Specily type of pluco)
18. (e} Sign’lture Of‘wm‘éuc ------ e ¥ Wule at work2®. e e i ‘;) Means of in:nry..__, el mn st s
] Add.ress.__ Y 4 SN # B o ; %4‘&, 9
®) ' 23. Slgnature Aty "’
19. (a) — M 4 4
(Dnm renenved loca istrer) é a-lﬂeguunr s signatore) _/ Addnesa e SRR . ~slon— SRR
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{Licensed Embalmer's Statement on Reverse Side)
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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, or by

Registered Apprentice No... .

Signed@ 5 22 o AN

P. Q. Address......./

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ‘ ‘

working under my personal supervision,

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



