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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED NOV 25

Registration District No._§f......._.._._...

THE STATE BOARD OF HEALTH OF MIQSOURI

STANDARD CERTIFICATE OF DEATH

State File N 3’?541
Rzgutrar.rNo ;7 ?_/ ..............

1. PLACE OF DEATH: 2, USUAL R.ESIDENCE OF DECEASED: St X?
(a) County.......mm— _._I_..A State... /y1 5 S Q U 2 I ) Count ..D ADE 7 .
®) City or towa ngmh --eE-NT"ER (a) - () County 7
(If outside city or town limits, write “RURAL” and name of township) (&} City or town' QU R AL Y .
{¢) Name of hospital or institution (If outside city or town limits, "iua RORALS 74
S MILES NoRTH_oF GREENAED , « v &.MinES N, oF GREENFIELD
{}f not in hoepital ox Institution, write atreat nnmb:‘:-r;m-n'ug:) (1f rural, give location)
(&) Length of stay: In hospital or institution
{Specify whatber {¢) Citizen of foreign country? (Yes or No)
In this community Pl b1 Eﬁ & Ay o
years, months or days) If yes. name country.
MEDICAL CERTIFICATION
5@ IMHENRY  TAxkoR BeEaSH LM’ /g
@ livet - 3. @ Social ity 20. DATE OF DEATH: Mont & day.
3. . . — — A
e oW B e e
21. I hereby certify that I attended the deceased frpm

U 5. Coloror 6. {a) Single, widowed, married,

193.2, to/ld{ . 45/: ...... — 19#. iy 4

4. Scx.M 4 LE — mcew-&_'!-E ] vnrcedm.&&.g'_gb that 1last saw Iy __ alive on.. M"-““— ( _é?______._____ e 55 7
Name of husband or wife... oo e 6, (¢} Age of husband or wife if and that deat urred on the date :md hour stated a.bove Durati
uralion
EoR @A EAC f a.hve______‘:f: Immedj of death
7 Bicth date of decensed £ VN E. a 56k A WWM
{Month} (Day) (Year) ”
8. AGE: Years Montha Days If less than one day Due to é /
8 , I{' 01-2' hr. min,
- M - " Due to
5. Birnpiace_ DADE VILLE i) Misseor ;
{City, n: enunty) o {Stata or forcign country) - T 3 - ~ oz -
Other conditions, b3
10. Usual o lon ‘ I (Inchade -y within 3 maalba of death) % J\)
11. Industry or businesy / ﬁ R M \ Lf‘/‘! : ) PHYSICIAN
Major findings: — —_—
g 12. Name__3J).0E& B EAC '{ Of operations Underline
& | 13. Birthplace /]/O PE Cokl } M 3&35:‘:3
tmm. or cmml.y forgign country) Of autopsy.. e should be
5 14. Malden name... % ‘ LrA %-'(w ct:h:'t.mcﬁ sta-
iatically.
= . EC -
% 15, Birthplace Ty l-x)% f (g‘g D'?wmn mm“uh 22. If death was due to external causea, fill in the following:
16. (a) Informant s ﬂ'ﬂr ¢ * || (@) Accldent, suicide, or homicide {specify)
®) Ad () Date of ocrurrence
17. {a) — "g’—e";—& L / ® Date thereot... /4= 2.0~ 4 7 (@ Where didinjury ) {City or tawn) (County) (Atale)
T (Burial, ccomatio, of removall (Moath) _(Day) ¢d) Did injury oceur in or about home, on farm, in industrial place, in public place?
(c) Place: butial or cremauom M /d"' we A
t Ul hoe
18. (o) Signature of funeray dircctor... K QAN ...._._"‘_‘,,{‘:jf:'_",ﬂ_%._ 5- While at-wo (Spacity (vl;ﬂ of place)
) ddress 2NN ¥, Vs md r ; 2
. Signatye._/
19. Z:_o_a{t‘ ® __f. ?L/.&lcr._.._ i
@ ed loca tﬁf_ $Regiatrir's siznature) /? "3 || Address_.C/ AT

{Licensed Embuh{u rSulement on Reverse Slé)




RECEIVED

District Health Officer Ng
Districe File "sumber J : 6,

Ly,
_Pate Fileg a_LL:_ 2 iﬁl‘z-zfji: ¥ b

0

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

\ Registercdi Apprentice No... ,

working under my personal supervision.

P. O. Address..._.. 2

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

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




