DEPARTMENT OF COMMERCE
BUREAU OF THE Csnsus

FILED JUL 2 31
Registration District No..._.. %g_

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

;é2636

State File No. .

Primary Registration District No. _3.3,.0 / _7 ‘s Registrar's No.:._ i g f ............
1. PLACE OF DEATH: 2. USUAL IDENCE, OF DECEASED:

{a) County c oope K’

(& City or town........ E.ﬂ oW Yo L l <
(r numda city or town limits, write “RURAL' snd name of township)
{c) Name of hospital or institution: l

(If mot i hospital or fustitation, write stzeet mzmber or location)
(d) Length of stay:

Tn hospital or institution

{Spocify whethcr'
In this communiiy. I b,

years, months or days)

{a) State.
{¢) City or town /
{If outside city or town limits, write “RURAL™) o
(d) Street No. £ T
(Lf rural, give locaticn)
(e} Citizen of forelgn country? £ “ (Yes or No)
If yes, name country. / sl

it BT ANC. LA W INE THEBENTT

3. (B} If veteran, % 3. () s«;%
name war. No.

5. Color ot 6.,(2) Single, widow®d, married;

7. Birth date of deceased.. .7

(Montey  (Dayy

[

Months

=

8. AGE: Days

27

Years If less than one day

k hr. p mirn

v ]

ZZzo(

fDate received local rensl;-;)

MEDICAL CERTIFICATION

. DATE OF DEATH: Month._ Aty . day ‘/'

minute,....&,A..A.._...M.
21, I hereby certify that I attended the deceased from

..... J_HM:,[L 19_).':} to M o 19..'!!:‘;

that I last saw hetesey aliveon.. .. M bt e 2 ® 19.28;

year.

and that death occurred on the date arfMd hour stated above. .
Duration
Immediate cause of death .
_M,M___ ________________
Due to a
Due to..
Other conditiona
(Inctude pregnancy witlin 3 months of death) f}
G PHYSICIAN
Major findinga: W— U
gperations. .
v ) 4 v Underline
= the cause to
B N which death
Of autopsy W" should be
charged ata-
tistically.

22. "If death was due to extefnal causes, fill in the following: ‘)q
(g) Accident, suicide, or homjcide (spec:fy\ 6 "G' WWE

(&) Date of cccurrence..... . Je

(¢) Where did injury occur?.. o e E
(Ca y ar tmrn) - (Counl m:)
(&) Did injury occur in or about home, on farm, in industrial place, in public place?

3
Vg

(Specily type of place)
While at wurk?.w_.__.._.._ (¢} Means of injury.(__).....,,;4......_..-..-.._

N Ll other)..... .

A Dote signea T Yo PE

23. Signature
Address...

(hcenaed Ermbalmeds Statement on Reverse Side)



RECEIVED EReS
District Health Officd*Na. 8,

District File Number___.__2T...__ e
Oute Fid— Lot kB,

- = ? . - * ]. - -V,
N \.s\\ } - : . AN, o 3 .__|" o e - \a‘\i‘

4

- -STATEMENT BY LICENSED EMBALMER

- T

Y
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b

working under my personal supervision.

P. O Addregs

\/ )
Note: The above MUST BE SIGN’ED BY THE LICENSED EMBALDIER in his OWN HANDWRITINC. (Failure to comply with
the above constitutes grounds for revocation of license. )

D -, If this body is not emba]med, fact should be so stated above,

:




