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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FLED OCT 4

Registration District No...g%.gm._..__...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...3.0.&rga..-.'.___.

SORY

State File No.

460

Registrar's No.

1. PLACE OF DEATH;

Peltis »
Senbh iR

(IT outside city or town limits, write "RURAL" and name of township)
(¢) Name of hospital or institution:

(a) County
(b) City or town

Rothwe tl _Hosp £
{[fnotin hmp:t.al or faslitution, writa streat nudber or locatian}
(d) Length of stay: In hosp:ml or institution.........). DALY

(Smfy whather
}-J f F e

In this community.
yoars, monlhs or days)

2. USUAL RESIDENCE OF DECEASED:

{a) State_Mln‘Ssou- r. '\ e () County,.. BC M"'G"‘/
Wardaw.  Rural

{If outaida city or town Limits, writs * ‘RURAL™)

E:)(,’w

{£) City or town

/£

(d) Street No
) {If rura), give location)
i
i;') Citizen of foreign country? No {¥esor No)
If yes, name country. ‘\-

Full zsﬂfgﬁal_h_ﬁh_mEa___s;_f..__Rm.twj_[c;.m_.....____.:- '

3. (¢) Social Security
No. /VO

3. (b) If veteran,

No

name wat.

6. (o) Single, widowed, married,
divorced...m.ﬂr.tt._.éjb
G. (¢} Age of husband or wife if

5. Color or

4. Sex&MH/d( race.. ¥
6. (¥ Name of husband orwife. .. ... ..

_.JEhu.u.7_,.B-u}wi[_e.t5£$\r_._.

7. Birth date of deceased._...

AlVE emermareeseeres e YEATS

7 [G/A_

{Day} (Year)

(Month) -

MEDICAL CERTIFICATION
3/

day.

20. DATE OF DEATH: Month... gy g ust

year. / 74 & ho '..._..._...']_.r._.Q...Q ..... ~minute ... z M.
21. 1 hereby certify that I attended the d d from...... W
ﬂe‘z 1 10 o e By, .44,
r
that I Pt saw h.@A7... alive ot . 3/ 19_.‘)52;
and that death occurred on e date and ho atat.ed above.

Duration

Immediate cause of death... lem"g o T -

8. AGE: Yeara Months Days

35| 0 | 22

If less than one day

vsvimeremretselTe pemreree e TOATE,

mo U

"{Stats or foreign country)

_9. Birthplace., ﬂﬁdﬁ%&&&?’}

{City, town, or connty)

10. Usual occupation..... .,E,M‘S,C“..Mt;fﬁ.ﬁ-:;

Y T 7Y 3 VP g JS PV I T ‘
Due lom ;W_ "-(Y" M‘“m. J l*“"‘i‘ .
Other conditions, PWM P Snthe_ ’

(Inclade pregoancy wi 3 months of death)

1. Tndustry or business._ 2N €= . . L 3 PHYSICIAN
=1 Major findings: — kg‘“___J \.f
Of operat ¢
E 12, Nmeﬁm.‘wé_{',w B, BT TW VA — operations - Y Underiine
= . W B the cause to
2 13. Birthplace . LLAt Al FLN - wi T lwhich death
{Cify. town, or county) Lats oz forcign coutitsy) Of autopsy hone should be
% 14, Maiden name ] J— et 1 charged ta-
& tistically.
S | 15, Birthplace.. oo o R At At inp:
2 ir ETeT Grave ox Tocciem mu"u,) 22, If death was due to external causes, fill in the f;ﬂowinz
16. (a) In.formanf_m/ M (a) Accident, sulelde, or homicide (specify}
—
® A ___‘_ 2/2- f.: i (8) Date of occurrence. -
(¢) Where did injury occur?.... Alone ,
17. (a} - e (8] Da‘° th (City or town) {County) (Stats)
(Bnrul cremation, or removal) o)~ (D Y"‘") (d) Did injury vecur in or about home, on farm, in iadustrial place, in public place?
e
{c) Place: burial or cremation....# ; R T— ..,L
!
18. (a) Signature of funeral director bt While at work?—__ 2" e () Means of ln)ury......,, e
5) Address_ L L7 g
® M Sigrature (M. Dm)@
0. @ _G-l-%& ® .

{ Dute received bocal resistoar)

Addrrs3 !’Y o J‘_ai’,.. ...... %% Date mwz-f'f




RELEIY
Distriét Health Officer No. 8,

District File Numbcr-_--__..___
Toto Filad ______ 12 =/ "2’36—

STATEMENT BY LICENSED EMBALMER

I herehy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

, Registered Apprentice No

Licensed Embalmer No. s d 900
P. O. Address MW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with

working under my personal supervision,

Signed

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




