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

DEPARTMENT OF COMMERCE

FILED 0CT 2

Registration District No. \%.;B ..__ ......

EBUREAU OF 'm Crnsus

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No. 33354
Regisirar’s No, 4‘[4

Primary Registration District No...... 2 H‘q

1.

PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(a} County . (a) State_..#..,.._@:..__ corerees g} LOUNTY o A el P
(b) City or town...._... 4 H v 2-
{If oufsidbicy or wnhmiu, write "RURAL" and name of wowoship) (¢} City or town........... D )
(¢} Napmof hagpital ot in¥iH (Il outside cily or town limits, wrile “RURAL') Z
. 3 EIFmt in h:-;;i-ul_;rinali\n.:r-i stroot Dumber tiom) (@) Street No {If rural, give location)
{(d) Length of stay: In hospital or institatlon G
2 {3pocify whetber || {¢) Citizen of foreign country?. 4,44 (Yes or No)
In this community......co.....c. g .M_......_.._.m.-..,,.._._.....u. .
years, months or days) If yes, name country.
MEDICAL CERTIFICATION * .
s FT z
FULL NAME_ ,“a_.[ftl(__%&z.é.ﬁ..mm.m ewERS 4 ,
- 20. DATE OF DEATH: Month vty .
3. () If veteran, 7 » 3. (¢} Soclal Security 1 ? ‘/3 7
. year hout el te ... L 4 M.
name war. - : No. o1 4 ﬁ
7 2§, I hereby certify that I attended the deceased from....2"bd U - T SR
5. Color or 6. (o) Single, widowed, married, 9 7 19. fg
e 4 7 . X.2%;
4. Sex M /) H/ divorced_W/IPOWED. that T last saw b 4], alive on M- /& 1955
6. (b) Name of husband or wife . .o.oveveecreeeen 6. (¢) Age of husband or wife if |} and that death occurred on the date and hour stated above. Duration
UTGELD

7.

Birth date of deceased...,... _ N verdl™ S
. {(Month}

Months

7

AGE: Days

22

Years

77

Z:.;AE ;.-“(suu oz foreizn l:nnnt.rr)

Immediate cause of death
-

PHYSICIAN

. Bi.rf.hplaa:__._.._..iml

{Dates received Tocal rtmhar)

Major findings: )
Of operations______. -

Underline
the cause to
which death
should be
charged ata.
tistically.

Of autopsy

. 1f death was due to external causes, fill in the following:
Accident, suicide, or homicide (specily)

Date of occurrence.

Where did injury coctr?
{City or town} {Co!
Did injury occur in or about home, on farm, in mdustrial place in pubhc p}:we?

{3pecify typs of plaoe}
(e) M

eans of i u:uury__

Address.. ..

{Licensed Emhnlme'r'l S"Gtcment on Reverso 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 . e

.............. . » Registered Apprentice No U

working under my personal supervision.

P. O. Address.......~.]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. . | - ' . -




