DEPARTMENT OF COMMERCE THE STATE BCARD OF HEALTH OF MISSQURI

BUREAU OF THE, CENSUS i s
F"_ED J U L 2 6 194 STANDARD CERTIFICATE OF DEATH State File Nogaalf‘i:} _____

7823
Registration District No. __._-3 - Primary Registration District No._J _iz_.i e Registrar's No. ‘17
1. PLACE OF DEATH 2 USUALWNCE OF DECEASED:
(2) County... - (a) State ﬂ ] . nty. OW
(&) Cltyor town U Mﬂun o & f / ?
A ¢} City or town
(¢} Name of boapital or lnsmution () d (17 outsidh cily or town limits, writs “EURAL") ¢
L

(If not in heepital or institution, write street n\zmbcr or location) (@) Streat No. {If rural, give location) - 6

{d)} Length of stay: In hospital or institution
(Spocity whether (¢} Citizen of forelgn country? (Yes or No) /
In this community i
yeara, months or days) . If yes. name country

3. (a) PRINT MEDICAL CERTIFICATION
i NAME_/ /

20. DATE OF DEATH: Month  MLA/ . (2]
3. (b) If veteran,

l'..!.?&.... ho r[&.. minute..... I M.

1. [ hereby certify that I attended the deceased from 2 Fa /7”4

} xoﬁﬁ w_h%mn,d_,wém.m.,. 19,4,
that [ last saw h. 2. alivecn Ao - 192 i

name war.

..

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

e 3 and that death occurred on the date and hour stated above.
. (b)Y Name onhuaband cosggerrmenemee 6o () Age of husband ot ‘?{é o o 0 Duration
;&.Lﬁwm. e e ve_._-__.......-.. yearg || Immediate cause of deat
.7. Birth date of d 6% ;:Z / aa f ' /4 éﬂd a¥: 7. ctd - H»J-Aa f....2 :?[f éﬂ.ﬂu £ ’—’iﬂlﬂﬁa
(Mogih) (Day) (Year) WIA‘eA m N
8. AGE: Years Moxths Days If lesa than one day Due to
d_p min
Due to
Blrthplaee_&.z M 0 {)
i - tate or foreign country) . - N -
N Other conditions
10. Usual eceupation... e W e 5 : T oeritem—-—— |} (Include preguancy within § months of death)
11. Industry or business i PHYSICIAN
! I d Mnjgfr findings: il ( )
5 . rations
a 12. Name N P =3 ope h l . . Underline
= 7 the cause to
& 13, Birthplace. ooy st s : - which death
@ . ty) @ (State o foreign country) Of autopsy...... should be
14, Malden name .00V e A T N . charged sta-
Q Jtistically.
E 15. Birthplace. . If denth was due to external causes, fill in the following:
= .
. \ i ify)
16. (a) Informant.. Accldent, suicide, or homicide (specify,
® Date of occurrence.
Where did i occur?
17. (2} ajury {City or mwn) {County) o)
Did injury occur in or about home, og farm, in industrial place, in publ.lc plno:?
(o . -
18. (o) i E . T B o el R o b e ’ LR eans of Injury 2. Yo .. eesrarnn

S @or other). e

_ Date signed €56

local reristrar) (Bemlﬂronmtm)’ Z J-q

(Liconsed Embalmer’ ufsmtemeut on Rever“ 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. \f :

tre Licensed Embalmer No...._ 7. }7 ......................
P. 0. Address...... /Y. !”% ___________________ P>

(Failure to comply wi

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the abose Constltutes grounds § i.'or evocatlon of license.)
v - * If this body is not embalmed ﬁact should bggo stated above,




