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‘ AN
" WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RD(;)RD

BUREAU OF THE CENSUS

Fll]{eEzilththioEn‘]gistgct No 94? \;

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...‘_-3_.0..g-_3__

v

State File No-l3_7894
145

Registrar’s No.

1. PLACE OF DEATH:

@ Comtyom @éé‘%‘”’/
(b} City or town

{s) State..__

{If outside city or town limita, write "RUBAL" and name of,

Mh%or igiudon. 9 M_' &

City or town

2, USUAL RESIDENCE OF DECEASED:

{¥) County. &

(e}

Street No.. 5’/ 4

(d) Length of stay: In hospital

In this community.._...

{If not in hospital or iostitution, write street number o

(d)
or insmution.._...../..a...

(¢) Citizen of foreign country?

(Ir outside city or tnwn Limits, write “RURAL")

(Il‘rura] gnve lonahon) -

e

{Yes or No}

years, months or days)

If yes, name country.

(@) BRINT 0 ) W Dergancins /Mq

MEDICAL CERTIFICATION

)i

3. (8 If vet / /A r— 20- DATE OF DEATH, Ponth
N veteran, c cial urity
year. / q 4’7 hour. ,I minute ﬂ‘ M.
name War, No 7 . [
21. 1 hereby certify that I attended the deceased from 3
\ 5. Color or 6. (a) Single, widowed, married, 19"["7 ‘o =2 g o~ ® EL‘?
é 5 AL, 4
4, Sex . [ feridt rn&%—-- el (Q divorced.« that I last saw h_M/ alive on %’v_'- 2\8.- J10.9+f
6. (b) Name of husband or wife. ..o (‘J Age of husband or wiféif || and that death occurred on Wnd houﬂ{ stated ? Ye‘t ' Duratio
"
Y ahve____ years || [mmediate cause of death
7. Birth date of deceased.... M 6 /f& + é 74"-0 [
"7 (Month) (Day) (Yoar) '

Mo

®

AGE:

i

10

nths Days If less than one day Due to

e

hr.

min

9. Birthplace

Pratg gunert/\ )

Due to

. )

/.
/.

yity, town, or cotnty) 4 {State or !on_ixn m‘ﬁnuy): _
. QOther conditions.
10. Usual occnpatlon.__..___é!é':rm‘ '/@H‘ . (Indude ln'esnnnc:r within 3 moaths of death} '
11. Industry or b ) 3 - PHYSICIAN
g W egan i) gy | m ™
B § 12. Name..! Of operations
> ' N "o Underline
=\ 13. Birthfface glhe;ccﬁ'éﬁ:ﬁ
. or oonn[gﬁ (Stata or foreign country) Of autopsy. should be
a 14, Maiden name..., L Aanan oy Vil D charged sta-
tistically.
Eg 15. Birthplace pro m“' po- P, Pr—_— 22, If death was due to external causes, fill in the following:
16. {a) Informant. . M 2) Accident, suicide, or homicide (speciiy)
) ‘Addm. ZEM.» () Date of occurrence
17. (@ o (b) Date Lheme‘-’— 3 B /7t Where didjnfury occur? Gy o
" (Barial, cremation, crremovnl (Mooth) {Pay) (Year) (d) Did inj occut in or about home. on farm, in industrial place, in public place?
* (¢} .Place: burial or cremation.. ; :
18. (&) Slznature of funeral director... [ Peans of inj ry@_.. e,
{b) Address e hafbyroytl, AN st
- (M. D. oromer)ll’LD
19. (a) / Z...__QLE 7 (] _ﬂﬂ A J)
(Dnm received local repial Date signed.. [T;,Z,-Y: 4‘7

(Licensed Embalmer’s 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 embalmed by me, or by

.............. , Registered Apprentice No

Signed W\

Licensed Embalmer No ‘!‘ 7/ é /7

working under my personal supervision.

-

P.O. Address.ﬂé:?j“ Akt W
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR G. (Failure to comply wit
the above constitutes grounds for revocation of license.) ..

]

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



