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

¢

DEPARTMENT OF COMMERCE
BureaU oF THE CENSUS

FILED 0CT 14,1047

Registration District No,

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. “é..mé 4

30698
= 1A

State File No.

Registrer's No.

1. PLACE OF DEA

(a) County. (
{b) City or town...._....

(1f sutside city or town l;miu. write "RURAL" and pums of township)
{c) Name of hoapital or institution:

2. USUAL RESIDENCE OF DECEASED:
»

{z) State £ - (b} County........c

{c}

City or town ... — et m s e e e e
(If cataids city of town limits, writs “RURAL"} "

(If not in hospital or institution, writs strect number of location) (® Street No {If rural, give location) u
Length of stay: In hospital or institution
(@) Length of stay: 1In hospltal or ins ooty whaber || (&) Citizen of foreign country? 20, (Yes or No)
In this community,
years, months or deys) If yes, name country. —_
MEDICAL CERTIFICATION
bl SRNT o amaid # W—u_cl- ?1.‘.,4
""" ial 20. DATE OF DEATH: Mont oot ~ 1" /
3. t.
3. (B) If veteran, (¢} Security year._z.._z.éfj hour yyi xinase P P
name War. e No. e
21. T hereby certify that I attended the deceased from
5. Color or 6. (¢) Single, widowed, martied, }{* G- ! 77— 1#2 o, Pe LG — 19.g77
' vorced AR 3e8. 5 '

4 m'ﬁ"- }d' C, race * divo iz ‘4—/ that I last saw h._aza.. alive on Y Al A A 19.%
6. (b) Name of husband or wife....... evvveeeee 6. {€) Age of husband or wife il and that death occurred on the date and hour stated above. Duration
alive...._é_z __________ years Immediate cause of death

7. Birth date of deceased y b ’E4T
7. B T e ®ars Gon" || CEpERRAL JTEMORRHAG E
¥ - - S e i
8. AGE: Years Months,, Days If leas than one day Due to
.5 0 / ol ‘24{ hr. min
N . (.) Due to
9. Birthplace. 1. ) ; . _ng.ﬂ.m_
- - - (Cnt;r, I.own, or ooonl.y) . T "(State or forcign country) .y -
. d % Other conditions.
16, Usual occupation.e. £ Snefed Ar2R 0L 00 e 1| {Include pregnancy :lithin 3 months of death) 1{
11. Indust busi oY ¥, PHYSICIAN
ndustry or busin Major fndings: /\ VJ_\ i
5 12. Name.... Of operations \[ [ '} Underline
I B . .
the cause to
& 13, Birthplace N7 7 hich death
town, or county) (Suu or ign eountly) Of attopsy...... ahould be
14, Maiden name.._... M—ﬂr .g ..... v charged sta-
tistically.
15. Birthpl - ==
§ place. e P———— Bratol foreign couatre) 22, If death was due to external causes, fill in the following
16, (a) Tnformant__ = ﬂ:ﬁl‘- : é |} ( Accident, suicide, or homicide {apecify)
® Ad 'I e LAt {d) Date of occurrenoe
’ Where did injury occur?
7. (g} — L_.__ () Date themr.._MMLm_‘l 7. || () Where did injury occur ey o e
" (Darial, cremation, or "mﬂ"-') (Day) (Ypar) (d) Did injury sceur In or about home, on farm, in industrial pla.ce in pubhc place?.
(<) Place: burial or cremation. . £ e Pt -~
. Specify ¥ f place) -
18. (o), Signature of funeral director, = While at work? TS Means of AUV e

19. (a) m;

{Date received local registrar)

4...@.. (M. D. or other)

{Licensed Embalner's Statement on Reverse Side)




STATEM'ENT BY LICENSED EMBALMER Do

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

, Registered Apprentice No

working under my personal supervision.

‘ - | ) P. O. Address. /%—/ﬂ 2tta

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.)

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




