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8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI
. UREAU OF THE CENSUS
8-43 AILED STANDARD CERTIFICATE OF DEATH State File No
51739 NOV 25 19y,
1 xazezs Registration District No...._ 2. &/ ___ R Primary Reglatmtion District‘No....:i_...g.._._. _..3 Registror’s No 2 3 S‘
} 1. PLACE OF DEATH: " 2. USUAL RESIDENCFE, O D_zc_msw;
v L] L
{0) Connty..... . “7 i ~ - (g} Statelr ... () County... s SO
) {& City or town ol e
(It oulside city or, W wa limits, writs *“RUBAL” aod name of township) (0} City or town.....4 Al R gt A . oty ’a
} - @ Name of hogpita),or institution: 0 ,wumiu, write “RURAL™
(d) Street No
(lf not |n pil.n orun!.l!.ulmn, wri treat numbcrorl ation) (If rural, give location) *
(d) Length of stay: In hospital titution......»
ogth of stay: In hospital or institution. (Specify whather {¢) Citlzen of foreign country?. ‘71 (2} (Yf or No)
In thia community.
yeary, montha or days} If yes, name country.
MEDICAL CERTIFICATION
PRINT
NAMESZer/‘y 32. 2. /:7) /d)‘d fp—:
'Z // /4 / 20. DATE OF DEATH: Month ,//- —day.

3. (b) If veteran,

name Wwar.

3. {¢) Bocial Security
No.

5. Color ,u‘r,')

vz V)

Single, widowed, marred,
divorced..._.;:.

yeat. hour....

"/7 / J moinute.. ﬂ A
2. Mi[ﬂ?/

7
I hpreby certify that I attended the deceased from ....... -
—— 19....... ., Lo L+ N

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

{c)

~ {Date reccived local registrar) —~ -~

that I last saw h alive on L1900,
6. (b) Name of husband or wife.... ... 6. (c) Age of hitsband of wife if || and that death occurred on the date and hour stated above. Duration
alive oo years Tmmediate cagpeoideath o
y v
7. Birth date of deceased L 45— LY A | p— - -
{Maonth) {Day) (Year}
8. AGE: Years Months Days If less than one day Due to.
S i
Due to
9. Binhpl.fma.:é_ . - 777 o U
N1+ - .- "(City, town, or county) - -— (State or foreign country) - B =
. QOther mndtﬂnnn P
10. Usual occupation - e e : (Include pregaacey within 3 montbs of death) - [y
11. Industry or business., : I’ PHYSICIAN
/7/ / Major findinga: J’r)
é 12. Nam M—‘-ﬂw 2 Of operations >
En U D ' [ <’ e PN . ‘hUndeane
t.
& 13, Birthplace..... M--@W @ thecause to
o, of . Of autopay should be
. Maiden name. 4 SR vt 0 . charged sta-
tiatically,
Birthplace y ing: .
=2 e m——r—n 22, If death was due to e‘xt.ernal cmu.u:s. fill in the following:
16. (o) I nfo 42 ] A, ‘ < (a) Accident, suicide, or homicide (specify)
» {3) Date of occurrence
17, (@ (¢) Where did injury oocur?.
. {City or town) {County)
{d) Did injury occur in or about home, on } m, 1n industrial place, In pubhc plnce?

(Spoca!’t typo of place)
i §) Means of inJury.........., meeenen S

(M. D. ar oth

== Date signed /- /‘4}7




STATEMENT BY- LICENSED EMBALMER

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

working under my personal superwsxw

|
,G , Registered Apprentice No

Signed

Licensed Embalmer No

} P.O.Address....oeeoeeeeee

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.




