39
37823

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

DEPARTMENT OF COMMERCE
Buriau oF TuE CENSUS

FILED AUG 3 194¢

Registration District No. .. XL .

THE STATE BOQARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nof{a_é&

22350
L7

Stgte File No.

Regisirar's No.

1. PLACE OF DEATH:

(a) County C'O-JQ KQMJ E.M

{#) Clty or town WQ_
{If cutaida city or towH limits, write “"RURAL" nnd name of township)
(¢} Name of hoapital or institution:

{IT not in heapita] or institation, write street number or location)
{d) Length of stay:

botber

Bi

In hospital or institution .../ k&L _
In this community

yoars, months or days) VA

2.

(a}
()

USUAL RESIDENCE OF DECEASED:

State %

B

City or town........

- (ll onulda c:l.yCJn llmll.-, write “RURAL'™) /

{Lf rural, gave location) /

Street No

Citizen of foreign country?. {Yes or No)

- v

If yes, name country.

U{.L N;ll‘lthli"r %/ﬁdmm 77 / ?GM

3. (¥ If veteran,

name war.

3. (¢) Social Becurity
6. (a) Single, widowed, married,

No.
5. Color ar N
raoe/..«JM B divorced.z.‘:!!’!.‘é!‘{z

e ldl

20.

1.

MEDICAL CERTIFICATION

DATE OF DEATH: Month (f gent @ aay. 32 552
ymr,_[_z_zz__________ ?l minute.. é@ f M.

I hereby certify thged attended the d fromt
W_l____ 1w 0 . B2 10 #y
.. _.Z_AZK_.._.._.._.._._.. 104 E

our

18. {o) Sigpature of funeral directo:
(b)

19. (a) . (

{Date nceru-Zl

" t I last paw hgAfL alive o
6. (¥) Name of husband or wife._.._ v 6. () Age of hushand or wife if |{ 30d that death occurred on the‘date and Hour stated above. Deration
W ”mmll/ alive oo years || {mmediate cau: pr . 4 ) o
F Q.
7. Birth date of deceased....... X&Pb2 . '""'"""'_'TS?{“'" 2475 M&& W 7, Sadd D) / .ﬂ,& A
(Month) (Ddy) (Yeoar) -
8. AGE: Years Months Days If lesa than cne day Due to
é / E min
y 2 Due to
L% Bu-t.hplnce. ST
(City, tow county) - lsuhm' orcign oouﬁur) T e T - B g
Other conditions
10. Usual mmuomw Ea/uﬁ ’&;- (lnclude peegnancy within 3 months of dceth)
11, Industry or business i - ™ PHYSICIAN
{?ﬂ/ Maijor findings: IA /’ } -
E 12, Nateo gl Ll R el f L L 2P . OF operations N Underline
21 13. Birtnfidce 74 the cause to
[ . lwhich dea:
’ ¥: town, of county) Of autopsy should be
14, Maiden name. ! charged sta-
tistically.
§ 15. Birthpl o um“) 22. 1f death was due to external causes, fill in the following:
16, () Tofo t. (¢} Accident, suicide, or homicide {(speciiy)
()] Addrm é MJ (8} Date of occttrrence &
17, (@) .. ~-... () Date thereof. _4 - =4 & || ) Where didinjury occur? iyt oy
" [Burial, cremation, or removal) Montb) (Dey) (Ygan) () Did injury oocur in or about home, on farm, in industrial place, in pubhc plar.:?
{c) Place: burial or cremation.__ &~

(Specify type of place)
() M of injory_

While at work?.

(Licensed Embahnq!r » Statcment on Revq--e Side) Q




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...._... ;

Licen% No S
P.O. tes LA R //

Nete: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ING. (Failure to comply w

the above constitutes grounds for revocation of license.) . i v
b T P P N b ! -

1f this body is not embalmed, fact should be so stated above;. e - "




