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

DEPARTMENT OF COMMERCE
Bunkal) of THE CEnsUS

AL FEB 6. 1548

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registratinn District No.._. —

Lz)" P S t””’@ é jIJ i

State File No.—.........00

Registrar's No..u.... —

1. PLACE OF DEATII:

Regirtration District N

lowtg wﬁu "RUAAL" and neme of township)

stitution: \

urqe Hosmtal D

{If Bot in hospital or institution, write stroet nu location)
(d) Length of stay: In hospital or lnutitudon..d: A
z_ {Spacily whathar

{a} County

(#) Cityortown..___._..
oar ouhid- eilv
(¢) Name of hospital or

In this community_.d:_

yours, months or deyi)

2. USUAL RESIDENCE OF DECEASED:
. \ i
R ) County_m_.

{a) State

()

n

(e} Citizen of foreign country?.....

{Yes or No)

If yes, name country,

3. {a) PRI

Full, 'uMEMZaM Masim. Wells

3. (B) If veterun, 3. {¢) Sodal Security
name war. ?24__) No....Z e

/5. Color WELTR 6. (a) Single, widowed, married,
s sxfcwale! Y givorced 220 L]

6. (8) Name of husband or wife. Moo 6. (2) Age of busband or wite if

X alive. ... J— . ¢ 1
7. Birth date of deceased o, .p___.Z_sf_m__mﬂﬁ'_._
{Manth) .(D-,) (Year)
8. AGE: Vears | Montha | Days ']  Ifless than one cay
0 0 \.5' i hr. min
0. Binbplacg.dlz.z[_#?_mu.m_ _ﬂ&je_uz;_?
. ({CItyf tawn, er county) - {State or foreign country)

10. Ustal oceupation Pigan £

t. Industry or business. m

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mon!hfaq—____..dzy 30
r,.ngi et our____.ﬁ._i__’ ...m!uu:e_.zf__fJM.

21, I hereby certify that I attended the deceased from.

Loz 5-v8 /= Fo~55

19_.., to 19.. ... H
that I last saw h.ﬁK_‘ ajive on l 5b _4‘} 19, __;
and that death occurred on the date and bour stated above.

: Duration

Immeadiate cauae of drath

Other eonditions. =
{Iocluds pregnancy within 3 months of death)

N

1 POYSICIAN
o Major findings: ¥ N .
=12 ham.:fmg ‘aau--'/t%’ / Of operations.. if) 1 Undertl
E T . S nderiine
=113 Birthp!ace..w _____ )i o ;hlﬁghné;:g
- (§tere or foveinn country) Of autopsy shanld be
g1 ._.M‘”,‘ i harged sta-
g - ‘1 : tistically,
E 15, s (suu ot foreing cetty] 22. If death was due to external causes, fill in the following: '
16, (o) Iof at i ‘ w ﬂ% - {a) Accident, =nicide, or homicide (specify)
® AddrmJ,f_Zf_.ﬂ ‘. () Date of occurrence
(¢) Where did injury occur?
(2 B.HIL&L i (3) Date therecf. -#H {City or tnwn) {County) (Anate)
_ (Borial, erematlan, o remova ] S.t- i o) (d) Did ipjury cccur in or about home, on farm, in [adustrial place, in publlc place?
{¢} Place: burial or cremation.
18, (o) Signature of funeral dlrector_._._k}e.ua..“.lagﬂﬂleyﬁr S S While at werk?__ {Sperly t(n;- "5',’;""') of InJury e £ ) f
0 . =

{Dnta rocolved hel ceriatrar)

_.Spri
@ Address ringiie &}I/L, )
19. (@) —.A=3 L B ) <

[ g A8,
f M-lr-r'-ll'nﬂl_l: } f'Tl

23. Signature..,..._.

Addrus.ﬂé@.’.

M. D. Mr)............

te signed, .1",3 =Y.

(Lien

mb'nln:'ul‘:- Stntement on Reverss Side)




STATEMENT BY LICENSED EMBALMER
|

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

Registered Apprentice No

working under my personal supervision.

This bhody was not embalmed.
Licensed Embalmer No

P. Q. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revécation of license.)

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




