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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

HIED NOV 17 1%

Regtstrauon D:stnct NO..oorarers

2 3% |

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH 48318

. Stale File No

Primary Registration District No.;_&.é.g,-_g Registrar's No.

1. PLACE OF DEATH:

{g) County..........

(8) " City or town... . o
(ir de city ar town lim

(¢) Name of hospital or institution: /

2. USUAL RES]DEN(EE OF DECEASED:
)

(:) County..

" {IT outside ity or tgéen limita, weite “HURAL")

(If not in hospital or Lustitutian, write street nnmber or lcation)

(d) Length of stay: In hospital or institution

{d) Street No.

A rural, give location)

Iu this community.. ...
years, months or days)}

{Bpecily whether [| (¢) Citizen of foreign country?

{Yes mﬂa)

I{ yes, name country.

3. (o) PRINT
FULL NAME._|

MEDICAL CERTIFICATION

L7

3. (b) If veteran,

name war.

20. DATE OF DEATH: Month.

year...,(.i..é.{mamhou

3. (¢) Socdal Security

NS T

Nﬁ h__._—-——\
21. | hereby certify that I attended the deceased frgm
z gf 5. Color or Z ;' 6. (¢) Single, widowed, D 1o 17
4, Sex. divorced. £/ ast saw h R alive on I »
6. (¢) Age of hugband or wife {f || and that death cccurred on the date and hour stated above.

aliv

ear) "

8, AGE: Years

If less than one day

Due to.

Other conditiona. ...

{Inciglie wl W
11. Industry or businega. L . : PHYSICIAN
E] AaghoAindings:
Rt Ea rations,

& 12. Name.... - gy Operation : Undetline
=1 13. Birthplace... g 3‘&3'&: :g

Of autopsy............ should be.
% 14. Malden nam autepsy. charged s
2] tistically.
§ 15. Binthplace 22, If death was due to external causes, 1l in the following:

16. (a)
®)
17. (a}

{¢) Place: burial ~
i (Spoeib typs of place)
18 (a) Signature of funcral While at work?.. _— Means of injury.. e
B Addres... £40 04 23, Signature & ™m - v {M. D.or other)..4...
19. AN RIS L T W " ra e — LJ
(ﬂ) ate rewi'r:d?hn/—fw) ® (qu.mr . um!.m Address, 7| 4 Date sign 17

(8) Accident, suicide, or homicide (specify)
(&) Date of occurrence
Where did injury occur?
(City or town) {Couaty} (State)
%juﬂr oceur in or about home, on fa.rm in industrial place in public place?

/5(/&

{Licensed Embalmer's Statoment on Roverse Side)
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Oistrict Heaith Offiosr No. . o 2a | |
Disrict File Number ) - 2=2083 - . | |

Bt Fod a5t L. E L2 nsene ' i . | o

T

- STATEI\IEQN'IE BY LICENSED EMBALMER
. A L
RN .
' ¢

e _-“.A' o s .
the reverse sidgrof this certificate was embalmed by me, or by.

, Registered Apprentice No....... cerseeainy

Licensed Embalm_er No...

A,

P. O, Address

Note: Theé sbové. MUST BE SIGNED BY-THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above ¢onstitutes grounds for revocation of license.) |
If this body is not embalmed, fact should be so statet:i above,

o




