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

DEPARTMENT OF COMMERCE
. BUREAU OF titE CENSUS

D MAY Lo 1912

Registration

District No. -

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District N o.._..S.o__j._&

140086

State File No

322

Registrar’s No,

1. PLACE O?EAZH:
<

(a) County.

(b) City or

(¢} Name of hospital or institution:

/AJ:.AX‘ PO

write “RURAL" aud name of townahip}

town.._._..
(If outside city or town Emith

{1 oot [n hospital ar jostitotlon, write streat number or locnl.lon)

2. USUAL RESIDFNCE OF DECEASED;

(] cmw.@@y_w_._..

(lf nu'.lld’l:lty or zwn Qin. wriE “RYRAL") /
W,‘_....- -----------------------------

{1t rarsl, give locatjon)

(a) "State..

(€} City or LowD...

(d) Street No. __Z’_Lj

{d) Length of stay: In hosmtal or institution oty ot @ C (' ) o No)
y whether ¢ itizen of foreign country - es or No,
In this community..... '(‘r/ E;‘ M e (44
yoars, months or dnyl) If yes, name country :
MEDICAL CERTIFICATION
3. {a) PRINT N
FULL NAME SM vet. . V1. @{L _&AMI loN. 3
YT 3 () Somal Seemit 20. DATE OF DEATH: Month...£4 Al day
. veteran, < ity —
—_— —— / .i Y)' hour. '7 mlnute-b..g__..j....M.
name Wwar. No 3 / 5 X
21. I hereby certi{y that [ attended the deceased from ¥
p 5. Color Po L. 6. (a) Single, wtdowed raarried, 5. g:g'/ L= 5" 1w
r -
4. Sex______m e oo 0@ & J&ivoroed__. €. || that T last saw b4 _alive on 19 “\'.-f:?/.
6. (b) Name of husband of Wife_oe.ercrveeemeeeeees 6. (&) Ageof husba.nd or wife if || and that death occurred on t me hour stated above. s
ﬁl S yeara Immediate cause of death. W oy
7. Bicth date of deceased. I €. 40 / ;
{Menth) {Day) (Yaur)
8. AGE: Years Months Days If less than one day Due to
/ [ / / hr. tin .
Due to
9. Birthyl £ Do N o
- (City. town, or {unu) {State or foreign country) / (4 \ &/ N
—_— Otherconditions
10, Usual occupation (Include prognaney within 3 moniks of death) '3 \
_— R ' .
11. Industry or business. S— ¥ PHYSICIAN
E Muiol; findings:
rations.
E{ 12. Nag: - T - 0 ( operato hUndcrline
. . K - the catige to
2 {13, Birthplace 3 4 5 = ; which death
- un?‘-’! g (State or go couplry, Of autopsy should be
= { 14. Maiden name = charged sta-
= tistically.
§ 15. Birthplace. to o fnman w“m_r,) 22. If death was due to external cnuses, fill in the follewing:
(8) Accident. sulcide, or homicide {specify)
16. {a) Informantf VS .
b) Dat OCCUITence.
@® Add () Date o - X
Where did injury occur
17. (o) 0O N pAe) Where did Injury ace vy or tomn) (County) Gratd
{Burial, cromation. or removal (4} Did injury occur in or ebettt home, on farm, in industrial p!ace. in public place?

(¢) Place: burial or crematio

18. (s) Signature of fu

(Specify type of place)
............ (e} Means of i m]ury

While at work?.......

(3} Address..__.» '

23. Siganature . _....J 0Lk {M.D. cm_nlhn)- —
At - i dia, A
- (a)(l)-urvzind locol reglstirar) Address m Date signed. /y

T4

(Licensed Embalmer’s Statement on Heverse Side)
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Nistrict Health Otficer No. 8, | |
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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.

working under my personal supervision. : 7

Licensed _Embalmer No......‘.g‘z p{

: . P. O. Address

Note: The above MUST BE SIGNED BY THE LICEI{’SED EMBALMER in his OWN HANDWRITING. (Failure to c;:bmply with

[y
.

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




