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

DEPARTMENT OF COMMERCE

BureAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

4262

F“..ED FEB 2 3 19 STAN DARD CERT'F'CATE OF DEATH 51818 File NOemroreereresveosons
Registration District No. .._ﬁ 2 Primary Registration District No....;éé.._,/,..._/.,__%ff Registrar’s No. A LJ 'q
1. PLACE OF D;x% /5 2. USUAL RESIDENCE OF DECEASED: 7
(@) County...... . FlliZ Py Zél /
(¢} City or town._....... K(/jﬁh (a) State...... : 5@ A’%Z@) County.. by
Il‘ oulside ity or [ 74 limits, write “RURAL" and nome of townahip) (&) City or town.
{¢) Na.me of @l’ t%:l / {If outside city or town limits, wrile “RURAL™)
£
T (" Dot in mul n, 'rlw”;;mm::.numb;“o; k-)‘t;;i;;;l)“"m o (d) Street No (If rara], give location)
{d} Length of stay: In hospital or institution : ;
Gueeity whather || (¢} Citizen of foreign country? o il (Yes or No)
In this community AA\'_LE/’X;' . e
years, monihs or days} If yes, name country,
MEDICAL CERTIFICATION
2ol EROF Qfﬁmaﬁz.,__m:w& _______________________ o v
PR — 20. DATE OF DEATH: Mon%mf day..... L7,
3. (b) If veterea, - @ urity Vear, / Q#f ur, 4 i minute. /9 £ M.

name war. W No.

6. () Single, mdowcd
divaorced....

5. Color or
. Jx%

21 }here

-)(ﬁar. I last saw hM aliveon.._ |

Dert:fy that I attended the di

e EZL

6. (b)) Name of hpshn% i 6, (¢} Age of hushand or wife if Duration
“Waauid . Tk BV Immediate cause of death e
144 7 / ;f‘ 7
7. Birth date of deceased /(/ﬂda /lé /Y 74’ --------- i A"/:
{(Month) {Day) T (Year) o b
8. AGE: Yearn Months Days If less than one day
7 7 / g hr min. ’
.% ' ; Dhue to W
9. Birthplace. P /Zl'/ / s .
c?i/rﬂ ty) )
. . . .OthEt‘ r-rmdi'ﬂnnq
10. Usual occupation.......... 4’4425 {Inctide pregnancy within 8 moxths of death)
11. TIndustry or businesa - T 4 PHYSICIAN
. jor findings: . -
12, Name ,/l ,ﬁ’?y W SRR TR 4 S Of operations._ ... ,)‘ “ 2 ! iy
T 2l ) T i C A ’) 4 ) Underline
< M (\ ! the cause to
k‘ o ey g (Stats of foceign country) wﬁd Chlc.ljmbm
L) © ¥. Of aut shou e
: PUa Pt sutopsy - Ehould o
% :,, ? tistically,
E e ite ot Toriam ernies) 22. If death was dne to external causes, fill in the following:
;///M £ 2|l (®) Accident, suicide, or homicide (speciy)
(3) Date of occurrence
s ll)ate therent % ~ _,?/ -/4/2? (c) Where did injury oceur? s o Fm
. ‘ . /(M"““” s} (Yea) || () Did injury oceur in or about home, on farm, in industrial pl place in public place?
{c) Place: burial or esamatiqp... ._./ A\t Ly e e b 2t ﬂ

. {s) Signature of ﬁ-‘ll}!ﬁl] m}%qr..__
(5} Address fJ//f /

. (a) -

roceived locnl ) (Registrar's signatore) —

T




RECEIVED
_District Health Officer No 8,

 District File Number_..__ -_..__-:/._--. ) )
Date Filed -----------------.-.!- :

J! ’ o
- N - ! -:
; Co-
STATEMENT BY LICENSED EMBALMER
. L hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby=_ ‘
oot ee oo ee e e et et et e e e e eee oo .-y Registered Apprentice' No... G .
working under my personal supervision. % % o
' S:gned /M I S |

Licensed Embalmer No n?ﬂ ‘4/ K ' 4

) . . P. O. Address.. 2! W %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp!y with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above, - - . ' i




