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

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

FILED APR 2 )9 8

Registration District No.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
|Primary Registration District No. cj cjf_é

State File No

Regisirar's No_g/

1. PLACE OF DEAT

(s) County
(b) City or town.......

<
{¢y Name of hospltal ?r ljzm.lo
%, o

(l f nol. in holplul or iostitution,
(d) Length of stay:

In this community._...

In hospital or institution

Q&dﬂk /6?#“3

write street number or locotion)

(Specify whether

yoars, months or days)

2. USUAL RESIDENCE OF DECFASEI:

(a) State.l. LD S ORP RPN (&) County..™

(¢} City or town..

I outsidg city or town IIEILII. write "RURAL")
(d) Street No... ﬂ'

(lfrurnl give location}

LD

/.)
o

(Yes or No)

(¢} Citizen of [oreign country?-

If yea, name country.

3. (s PRINT
FULL NAME....{

DEERH] Feeix  SGoroson

3. (&) Ii veteran,
.——"""
name war,

3. (¢) Social Security
No,

5. Color or

Mﬂ race

4. Sex

6. () Single, widowed, married,
divorced . MARLL....

6. {&) J%Iamﬁ of husband oepwife....
-

MEIMCAL CERTIFICATION

DATE OF DEATH: Month et gy 2D
/ 74.{ A0 minute._.._?.{ﬁ..M.

21. 1 hereby certify that I attended the deceased from

...hour.

M 12 0o f90-2-3 va
that T last saw hefetas alive on 23 Mo 1909,
and that death occurred on the date and hour stated above.
Duration

_...years Immediate :auzf deatly
7. Birth date of deceased W 7&?
< {Monib) (Day) (Yeur)
8. AGE: Years Months Days if less than one day Due to
7y / /o : .
hr, min
Due to
9. Birthplace W!
- {City, , or county) Stnte or fureign covutry) . v
N Other conditions.
10. Usual occupauon............%."gm " x . (Tnclude pregnaocy wil.hm 3 manths of death}
11. Industry or business, i PHYSICIAN
= Major findings: 0‘ Y . —
12, Name el Of operations... 3 : , .
E s AN e T DAL EREE }.-‘i-... : hUnderhne
&1 13, Binhplace.... : ik which death
o o (State or l'or.ei;n country) Of autopsy.... —— \ should be
B ( 14, Maiden name. A e 54 charged sta-
E %:' \g tistically.
15. Birthplace i ({ P ; 22. If death was due to external causes, fill in the following:
= ity, lowo, or‘:ml tale or foreign country, i . . it
16. (a) Informant M (8) Accident, suicide, or homicide (specify) d
(8) Addr OAQLMD 0%0 ﬁf ff D {5) Date of occurrence =
17. {2} 24 /FF||10 Where didinjury occur? (— wown) . (Couaty) {3tate)
- G . g ) oLy,
{Burisl, cremation, or mm"l) onth) (Bay) (Yenr) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burlal or cremation . ’}JB

18. (a)

(Specify lrpe of place)

- While at Wotk?o—.lomie .- (¢} Means of injury... >
23, Signa‘mreWGﬂ-p y W M. Dorotherm

Address__|__. " Daté sighed

L?(rm,

{Licensed Emh'nl:ner‘l Siatement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

working under my perscnal supervision.

.-

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.) )

-y va. If this body is not.emhbalmed, fact should be so stated above.




