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

R
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DEPARTMENT OF COMMERCE
Bureav OF TiE CENSUS

FILED APR 191

Reglstratlon District No... 0. 0.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District NoE__Q_..{_..b._.......

State File No 11898
W

Regtsirar's No.

1. PLACE OF DEATH:

{a} County C
(Ve P o)

(8} Clty or town .
(1f outaide c:l.y or town limits, write “RURAL" and nama of township}

(¢) Name of hospltal or msututlon 7 l

G2t &
(1f not in hoapitul u’msm.uhan, writa streat number g’ Eocul.ion) !

(d) Length of stay:

In hospital or institution.._....

\%“Wupm.

In this community...
yeurs, months or du!’l)

2, USUAL RESIDENCE OF DECEASED: '

— ~

oL 5
(a) State.. . /L6 AL (5) County.
(¢) City or town 5;—11 é W“SJ‘M (W

(if outide fity or town limita, write “KURAL")

(d) Street No.

{1 rural, givo location)

() Citizen of foreign country? (Ves oryNo}

If yves, name country.

Yul% NAME WA-»G

3, (b} If veteran, 3. (c) Social Security

name war,

6. (a) Single, widowed, married,

No...
l 5. Color or

o ol

,that I Iast saw h.. '?,L.::':ﬂwe on.......

MEBGICAL CERTIFICATION

20. DATE OF DEATH: Month (AL A 2= day
ear.._.__._.,{_¢.%....$_huur
21. T hereby certify that I attended the deceased from...

1., to.. Z/ 2_.

7, Birth date of deccased....... %WJ._
{(Month} (Day)}
e
8. AGE: Years Motths Days If less than one day
é 4 q hr. min
Due to
9. Birthptace.... m ﬁ__ ____________ zzto. £}

{State ar forcign country)

Other conditions.

10. Usual occupaiion

lude pregnancy within 3 months of deatk)

11, Industry or busicess < J ... PHYSICIAN
g . s W M aperations......| o 537 —
tions.. i
g 12, Name. 7 :i operations t - hUnderliae
e e e S ARk < A Re e ma Ann A the cause to
& 1 13, Birthplace 9{ ) M e | -4 e e
City, town, of {5tate or foreign country) Of aUtoPsy oon...o. ¥ should be
5 14. Maiden name. LA (A~ HE;?!-’“‘UL A S S aa i I 'myta-
S | 15. Birtbplace A . - z 22, If death was due to external causes, fill in the following:
E wn.urcnun‘tx) (State or foreign ooun_gy)
%, G fnformint. el R ——
. &) Date of occurn
®) Address R P, () Date o ence
oL ¢} Where did inj occur?
17, (@) e . (8) Date thereof. =5 -4 ® () mury (City or town) (Couanty} Etate)
' -(Bgrhl, crematios, “\"“"’“‘D - (Moith) (Da3) (Year) {d} Did injury occur in or about home, on farm, in industriai place, ia public place?
(¢} Place: burial or eremation_ S "
- . (Sp-am!:r lype ¥ of place) .
18, (a) Signature of fun:ml duec oks. - While at work?_ . ans of m,u'y___.....Q..._____
() Address_. . 5 . VN — )
i B =5 1AF D DL "rﬂ,- v . s
{Dats received local repistrar) (P\emmr s sizastuse) A #8 A || Address

{Licensed Embalmér's Statement on BGEGIM 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 by

Registered Apprentice No

working under my personal supervision,

& - ' < ?

- . B I Si'gn ........... o e (
. ! 7‘
- e oo oo =y owmoo o ~Licend dEmbaImerNo.t:. ........
1 i /
. R R AR I S L ; " P.O. Addresscgzd 7 % /

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBAL'MER in his OWN HAND
the ahove constltutes gmunds for revocation of license.)

If tlus body is not embalmed fact should be so stated ahovd. y, !
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]N G. (F: ailure io comply wi
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