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

r OF COMMERCE
¥ THE CENSUS

DEPARTME
BUREAU

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Slate File No... ......../,R 1 15

FILED DEC 30 194

Registration District No.___ /@0

Primary Registration District No...__. :s:ﬁiﬂ._...

Q2

Regisirar's No

1. PLACE DEA 2, USUAL REIDF;'.‘NCE OF DECEASED:
{e} County

{a) Stat A .. (b} Count
& City of o 0. Dot

In this community

City or town......._ 5

3.
FU

(I[f autxida city or tows limits, writs "BURAL" and name of township) & g
{¢} Name &f hos Pltﬂl or lnsu'-“tion' J / {If vutside cily or town Jmi rite “IIJRAL™)
50/ = (@ Strect No L2 3 ‘/kzﬁ" I /
{If not in hupiu!cti.ml.iluthn. wrils sireat number o location) (1f raral, give location) f
(d) Length of stay: In hospital or institution. ")
4 {Specify whether || (¢) Citizen of foreign country?. {¥Y'es or No)
years, months or dsys} VA If yes, name country.
PRINT
FRo /1C6 B, Heoper

3. (b) If veteran,

name war.

3. (c) Social Securit
No.

¥

5. tolor oré: ’5
- TacelT ¥ T .

20.

MEDICAL CST‘IFICATION
DATE OF D’?.A% Mont _m%
hour. .

-J.! 1 hereby certlfy that I attended th cease

19. _m fro_ St

that I last saw h.,L-bAhve arn

6. ( me of husband or wife.... . _6. (¢} Age of husband or wife if and that death occurred on the date and hour Bta.ted qbove Duration
il B i ey | s et
7. Birth date of d d ,, /357 gt S
7/ Month) {Day) (Year) S { /
B. AGE: Years Months Days If less than one day Due to V//*J’M
g0\ & | 1 /
+ Due to
9, Birthplace
(Civy, town, or ccunty)
Other conditiona, .
10. Usual occupation...... (Include pregnancy within 8 montha of death)
11, Industry or busi Q{ A PHYSICIAR
Major findings: .. - / 0‘ &J —_—
E{ . Name. T Al Mo et} Of operations.......... Uh\ J U ,5. 1
a ’ 1 . nderline
the cause to
& { 13. Birtbplace @ / \ (which death
» town, or mnr.y { countey) Of autopsy should be
g 14, Malden nam Bta-
tiastically.
g 15. Birthplace..... 22, If death was due to external causes, fill in the following:

City, tawn, _@l

16. (6) Iuformant__. {a) Accident, suicide, or homicide (specify)
{B Add (4} Date of occurrence
17. (@) - rpmnan (bJ Date thereof. —4{ --'-L- /y (e) Where did injury occur? {City or town) {County) {Sta:
(Burial, cremation, or removal enthy (Day) g¥ear Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or cremauou ot Lt Sy
' - - : © (Specify t I place)
18. (s) Signature of G O While at work?J e eoveeeromoe AN 'i{;;; of ipiurrj.._.__..__..__«@
® - £A _____ PO /
19. (@ ® - . (M. D. or other).
. (o - _Z_. -
{Dats received | rexistrar) (Registrar's nm!.m) a -2 Date signed_ /o p
7

(Licensed l'_m.balmer 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 bH}

~___ i
» Registered Apprentice No ==

working under my personal supervision, g

Signed..... Lty ‘
Licensed Embalmer No 3 é/o '3

P. O. Address

22

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 emba]med: faét.should be so stated above.




