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

DEPARTMENT OF COMMERCE
BUREAV OF, THE CENSUS

FILED MAR 18 1949

Registration District No. A

THE. STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH.

Primaty Registration District No‘_f-_f?"@?__

840

State File No.

Regisirar's No.

1. PLACE OF DEATH:

{a} County_.

- oo

(b} City or town_
{c) Name of hospital or institution:

/

(fl‘ ouu:d.e mt! or towu lumn, \rnh EIURAL ond neme ol’ wﬁm,_.i.._.

{If not in hospital or institution, writa streat number or location)

{d) Length of stay: In hospital or institution

{Specify whether

In this community

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

Sth_Z_ﬂ.._. —

(e}

() City or town....... o,
(Il outside city or town limits, write “RURAL") L)
{d) Street No,
{If rurul, give location)
(¢) Citizen of foreign country? {Yes or Na)

+_If yes, name country. S

it ks Callee . Howce
3. (b) If veteran, 3. {(¢) Social Security
name war. ol No
. 5. Coloror g 6. (2) Single, widowed, jed.
4. Sex £ r. ) nm ') divor
6. (23) Name of husband gr wife.. ... 6 {¢) Age of husband or wifeif
LTIV IR alive... . 1.

- ;Y—.

7. Birth date of deceased....

Vi d A

MEDICAL CERTIFICATION

DATE OF DEATI: Munth)’l A day.
ymr._/_zgz___.hbur.,._..._.._..4_.2_.__._-._minute.ga_.__._ﬁ..M.

20,

21. I hereby certify that I attended the de d from .
e —
= ST 195K 0 PH =] wsed
that Ilast saw h4 . alive on m Fo I , 192
and that death occurred on the date and hour stated abave
Duralion
Immediate ¢ause of death Ty -~

NP .8

(Month) (Day) (Year)
8. AGE: Years Months Days If less than one day
¢7 | _/ 7 min

my&,{c

10. Usual occupation

Other conditionas .
{Include pregnancy wilkin 3 months of death)

11. Industry or bu iness, PHYSICIAN
5 ﬁ z 6 ! N r , Mag)fr findings: —_
tions.. 5
g 12, Name.... T operatia hUndeane
*13. Birthplace G; N ;'he:gl:g’:attg
¥, lown, anty) (S us or fml.'ll ou l.r:) l Of autopsy LY ¥ should be
g t4. Maiden name. . . i LW 1 ata-
S tistically.
15. Birthplace - F PR .
= ¥ P T ——— : M(Sum - hm:hn wﬁ o 22. If death was due to external causes, fill in the following:
- N . .. 1 .d uf ‘
16. {a) Info " / Al o i:‘_‘_‘ 9 {a) Accident, suicide, or homicide {specify
(6) Address ) DG - (8) Date of occurtence
17 (o) .. (3 Date thercat pfan =~ F= /P §|| ) Where didinjury occar? ity o oo o
(Bazial, mm‘ ar removal) g/ {Manth) (Dag) (Year) {d) Did injury occur in or about home, on farm, in industrial plac: in puhl.lc place?
(c) Place: bunai or cremM maﬂ " ..dr”'o
- (Spedl':' typo of place) .
18 (") Slgnal.ure of “"‘M While at Work? e reoeari ‘; Meang of injury e
(&) Address o 6 ‘ I E
23. Signature _,_.m.. (M. D crothash ...
19. {a) 3// o fu¥ —w mﬂwm 3p- ?Lg
{Reyistrar's ci ) fi{l’ ____Date signed

lta received local reristrar)

pdaress_ SGbr o £ aﬂa

(Licensed Embnlmer'l 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

working under my personal supervision,
; ; :

Signed...

P, O. Address.._s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not emba]i‘:ned, fact should be so0 stated nbo_;g.
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