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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FIED DEC 14 1948

Registration District No.__.. .

THE STATE BOARD OF HEALTH OF MISSOURI
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1. FLACE OF, DEVEH:

(d} Length of stay:

In this community.......
years, months or days)

(lf uut.nd.e city or l.uwn lnnlu. write * BURAL nnd name uf lownn.ln ) T
or institutlon:
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(¢)

(d) aStreat No.__.. .31__.
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(fj:'""“éi, wive localiony? -
Cltizen of foreign country? / (Yes or No}

If yes, name country.
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3. (b) If veteran,

name War,

3. {c) Social Security
No.

5. Color gr

6. {a) Single, widgwed, married,

[&Jvorced_._~_ ......... -

1. Sex ﬁg

6. (6) Name of hushand orwife ______

7. Birth date of decensed....

............. 6. (¢} Age of husband or wife if

MEDICAL CERTIFICATION

DATE OF DEATH: Month. W 2-

20. DATE OF DEATH: Month g7 4G
year. / ?4( r hour. ..eeree Li‘ L-._mmute._a-o..A'M
21, I hereby certify that I attended the deceased from. .. M._.._.._.._.._... .
&9 5 lF w0 2 Deer 15 £e.,.
that I last saw h. &7 alive on pr 0 [ B i lQﬁ:

and that death occurred on the date and hour stated above.
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)
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22.
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Address... //

If death was due to external causes, All in the following: _ -

Date of oocurrcncc....ﬂﬂ‘ 7.. M72¢l7m .......l:..g.ﬁ.ﬁ.._......_.._.._.._.......
ChollecitZe

Where did injury occur?.. Tl

(C‘l-;yurlnwn) (()ount y (Buue)

Did i l?l’.‘u’y iur in or about hup::. on farm, ix industrial place. in pubhc place?
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! STATEMENT BY LICENSED EMBALMER

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

’

Registered Apprentice No......

1
working under my personal supervision.

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

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