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

DEPARTMENT OF COMMERCE
BURBAU oF THE CEKSUS

FILED NGV 39 194

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...j...é.gré...._._.

3743

Reglistration District No.... 20! Q .. %

Registrar's No.‘.&.l_..m._.mmm

1. PLACE OF DEATH:

(@) County O'Y\A.I LGy

(& City or town.. ....he- G\
(If outxide cith or town limits, writs “RURAL" and name of township)
(¢) Name of hospital or ingtitution:
St

(1f not 1n hespital of institution, write strest qumber o7 locatlon)
(&) Length of stay: In hoapital or institution e ,

(Specify whether

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

2. USUAL RESILENCE OF uscmsr-:n. } )
Mo, ® County YWNorae o '.‘

(¢) City or town.......» !

{ ontajde ojty or town lim§ wr!!,l "RURAL™) -
(&) Street No 70 . 0\%‘ 5 3 5 9,

{If rurnl, givs locaticn)

Yo .

{g) State

{¢} Citlzen of forelgn country? {Yes or No)

N

If yes, name country.

Suld BN MARY. KAThRYN. .. Flss heR

3. (8) If veteran, 3. {¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month..

...... SR |-

n e ynrd_. . hnu:_._..._.__..z.............mln & M.
name war ') No
: 21. I hereby certify that I attended the d d from X-hf'
5. Coloror ;- 6. {a) Simgle, widum‘:d. martied, 19&{5 tow . 19_jf¢
4 &LM race JA dizaresd.... 2. Zm-|{ that Ilast saw b £ alive on RBvr., coeness 195
6. (b) Name of hysbagd or wife g 6. (¢} Age of hushand or wife if || 20nd that death occurred ﬂﬁe date and hour stated above. Duration
% g,&\ alive_.. Immediate cause of death
»
Birth date of deceased v, 14 [?’5{4 Ba—clata bt
{Month) {Day) {Year)
Y
8. AGE: Years Months Days If less than one day Due m@aguk—d’ﬁdﬂ—w% 4 Ed
? L 1 / 2 ’2\ hr. min -
Due to
9. Birthplace.. _Mm&m_&.\_ .......... Wiz U
J{own. or county) . {Stats or foreign country) T I
M—W/ Other conditions
10. Unnal occupation ,/(‘ . - 1 - ([nclnda pregoancy within 3 months of dnlh)
t1. Industry of business \L PRYSICIAN
" w ‘ 'j ! 7 Major findings: L/U —
= { 12, Name Of operations - /}
£ 7 , . } /j <L 1.!Uﬂderll.l:le
=\ 13. Birthplace W (2 Bhich dente
= nty) @ k ) (Stats or foretgn coundy) Of autopsy. shounid be
&= { 14. Maiden name... ) !l :?m['zed -
E tistlcally.
g 15. Birthplace TP Prpp—— . -- }M 22, 1f death was due to external catses, fill in the following: i

_ Calidans, /
() Datewmereot_ 1] =¥ 1915

(Mosth) (Day) (Year)

(Burial, crematjon, ar removal]

-" (&) Place: burial ar crematinn._gﬂﬂ.‘d‘-l-.: )
Ol, 'c-‘ w

18. (g) Signature of funeral
# A
1. (c)//"- - -{Cg , ﬁ_ﬂ % S
Date received hocal reristrar Reristfar's o

(0) Accident, suicide, or homicide (specify)

(4) Date of occurrence

(¢} Where did injury occur?.
(City or town} (County) {State)
(d) Did injury occur in or abotit home, on fa.rm. in industrial ptace, in public place?

P

{Specity type of place)
While at work?: -{e)

reé. G@mg_g-s

of injury

23. 8§
Address. N

. Date signed.#/k, Ny~

LY

(Licensed Emlmlmz s Statement on Reverse 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. ..o .

e O Wik

et |

working under my personal supervision.

P. O, Address o ]‘ ol

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI(G. (Failure 1o comply with
the above constitutes grounds for revocation of license.)

if this body is not embalmed, fact should be so stated above.




