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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED JAN 7 /194y

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No‘{z&_d ~

A

1750

State File No

Registrar's No._.- ’/

1. PLACE OF DEATH;

Registration District No..
é IW Y ChEE
S Xetts G fg Vlm:j/ard

{IF cutaida city or town limits, write ' *RUNAL" and name of nahip)
() Name of hospital or institution:

{If not in hospital or institution, write street number or location)
{d) Length of stay:

{a) County_...
(b} Cityortown

In hospital or institugion
(8pecify whether
In this community.

Yo s iyl
vyears, months or daya) 7

3. (2) PRINT

FULL NAME... A(’f”‘/{/'ﬁ 4: /vt"‘f"l'eﬁ\/

3. (¥ If veteran, 3. (¢} Social Security
name war/]ﬂ?tﬂ Vo /yo" L .
5. Color or 6. (s) Single, widowed, marned

Ly qon-t

4. Sequ’[Le'G racen//’lﬂ

divorced

2. USUAL RESIDENCE OF DECEASED: ~—

N L - e
(e) State Ml $Ss2ur) (5) County 7 - ~er 65
(¢) Cityor town S fd 7 ‘7‘-‘ 6 7L

(If outside city or town limiggl write "RURAL")} a
(d) Street No - =

{If rural, give location} [
(2} Citizen of foreign country?..... (Yes or No)
If yes, name country....... L

MEDICAL CERTIFICATION
DATE OF DEATH: Month / 2
year. / 7,4(19 & ninute... a 2 A,M
21. [ hereby certify that I attended the d d from... f 2.
, 19.?{.?
19 E ?

20. day

hour.

\_

19¥& w0 [ —. .2

thatllastsawh"‘"a.hvenn L= 1

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

SN- (¢} Place: hunalm-mmm

6. () Name of husband or wife._.....ccoooooceweee. 6. (£} Age of husband or wife i || and that death occurred on the date and hour stated above.
Duration
e : alive..... _years || Immediate caugsyof death
7. Birth date of deceased J d /a ot /?d-; o 67‘—9"'""'""""""
{Month} {Day) {Year)
8. AGE: Vears Months Days Ii less than one day Due to.
g. 7 7 d 0 min : i ‘
A1 Due to ‘ g. j
9. Birthplace.............. & =7 y #" Cé‘ », -
— - - - (City, tgwn, or county) _ _ (State ar foreign country) || - : o
10. Usual occupation f 7‘/%!9’ ; ; fﬂ"'mﬁ - Othermndlhnnn -
v B (Include pregnancy within 3 monthe of death)® —
11. Industry or busi L}L D i i PHYSICIAN
=1 ajor fins —_
O ef.. Merr: ek} fo indings: .
E-« nderline
13._ Birthplace r7?/7 /7 v T f' S‘l‘i gg%:g Eg
14 Malden name.. aEEXK:q é? .. 5‘1 ..:. ‘f Of autopsy :g:l:r:édd stfb:-
tistically.

15. Birthplace

:ﬂ
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16. (a) Informant .
(b) Addre“ P 6;5

17. (@) e k) : :1 (8) ‘Date thereof
Burial, mmal.mu, ot remmrll
):r 11018

(C'

town, or county)_*

[~ 0= 1P

Month) (Day) (Year)#

18. (a) Signnture of fl;lneral director__ 2~
(b)) Address ? Bte LD .
19. (@) -4

;& A (Registrar's signature)

(Date received local rdgiatrar)

22. If death was due to external causes, fill in the following:

Accident, suicide, or homicide (speciiy)

Date of ogcurrence.

(¢) Where did injury occur?.
(City ar town) (County) (Seate)
(&) Did injury occur in or about home, on farm, in industrial place, in public place?
(Specily type of place)
. Whileat work?....o oo (¢) Meansofi m]ul'y S

.. {M. D, or other).

23. [~ 3
Date sigoned...

Address.

Stgnature
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(Licensed Embalmer’s Statement on Heverse Side)




RECEIVE@
Distriot Hezny, Officer

Districy Fife Féumbg, ((f ‘f
Dato Filod NGy -‘ :

STATEMENT BY LICENSED EMBALMER

Ddy whose nagne igrecorded gir'the reverse side of this certificate was embalmed by me, or by

I hereby certify t

working under my personal supervision.

Licensed Embalmer No \32 ? 7
: P. 0. Address ZZ/ <L ;?/”, ______

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

“If this body is not embalmed, fact should be so stated above,



