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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED SE?féb 194

Registration Distrdet No..— L. ¥ ..

THE STATE BOARD OF HEALTH OF MISSOURI

$TANDARD CERTIFICATE OF DEATH

Primary Registration District No.. _.@ b ‘5

30233

v
e

State File No,

bl ..

Regisirar's No.

1. PLACE OF DEATH:,"
{a) County___.W

(&) City or town

{1f outside c’il.for‘tmm limita, writs “RURAL" and name of township)
{c) Name of hospital or ipstitution: /

(If ot in hoapital or inslitation, write street number or location)

{Specify whether

(4} Length of stay: In hospital pr institntion
In this commumtyWWn

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

() State ... #.&. (7)) County... defeder

¥ (Ef outside city or town timits, writs “RURAL™)

(¢} City or town

(d) Street No. a
{1f raral, give location) o
(¢) Citizen of foreign country? (Yea or No)

1f yes, name country.

3. (a) PRINT

NAME _

3. () If veteran, 3. (c) Sacial Security

nane war. No

6. (a) Single, widowed, married
divorced JLHLAE S RLALe]
6. (¢) Age of husband or wife if

ahve....qé 4 ......
- .___._-/f 74__.

5. Color ot
4. Sex. % A raceM .......
!i) Nameof% band or wife v porvm s

7. B:rtt_: date of deceased...._. ...

MEDICAT, CERTIFICATION

AT 4
Lj minute.z.a...
d from... fkstay. 2

. DATE OF DEATIH: Month
year LEYI

21. I hereby certify that I attended the d

iy

-
192 Y, to y 194,
that I last saw ety alive on IDV.).
and that death cccurred on the date a:l hour stated above.
Duration

Immediate cause of death

foontlsrrnrrmrny
/ .

#Jnths

Days If less than one day

75\ 72

8. AGE:

min

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

7

(Stuta or forcign comtry).

' B:rthpla.ce ﬂ M
l.y wn.orooun'.y)

10, Usual occupation..._.

. {lnnludu pm'nnmy within 3 monthy of death}

Dute to

Other conditions.

( an o . T . \
11. Industry or businesa PHYSICIAN
Maijaor findinga: ,?\ l}J
12. Name.. Of operations A ¥
7 H t e - \ wH L ‘- thnderlIne
t
é 13, Birthplace :vhiil:l:tg
Qi M mm"” Of autopsy........ should be
Maiden name. A LOLAALAD> . A, sta-
hnllmlly

i

Birthplace . .........

= iLy, town, o county) (Sm.c or foreign cnuiuy)
16, {a) Informant._.... YT
(#) Address " Pote 10
17. (@) __W S (b) Date theresf. F'= / J’ 45
(Barisl, cremation, or removal) ('Munth) {Day)} {Year)
() Flace: burial arcsemestion ST
18, (g} Signature of funeral direct 1 / = LT
{d) Address vﬁ M. TEE ... e
19. {a) j?l' I "‘L‘ S g (A/V‘LHAMA. AMAALAS
{Datd received local registrar) - {Registror's signatore)

22, If death was due to external causes, fill in the following:
(¢) Accident, suicide, or homicide (specify)
(5) Date of occurrence

(¢) Where did injury occur?.
(d)

{City of town) (Cooa {Sta
Did injury occtr 1n or about home, on farm, in industrial pl.ace. in public pla.ce?

(Specarx typo of place)
‘While 8t WorkPuusinveres ceofoc e orzeeeme” (€) Meana of Infury...

™

23." 'Siguature.. ‘ (M. D. or other)__

Address. ... #7 Date signed.

7(0

{Licensed Embalmer’s Statement on Reverse Sido)
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'STATEMENT BY LICENSED EMBALMER

r Jat ‘:-" ‘. - - 1
- + .
. : - o . .
wiF [ hereby certify that the body.whose name is recorded on the reverse side of this certificate was embalmed by me; or by

. , Rt_egistered Apprentice No |

'.working under my personal supervision. . ) S . ) ;
) ) Signed : s : z_} :

- ) . . , _ in* !

- B Licensed Embalmer No Lt
-P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED FI\‘IBALI\IER in l:us OWN HANDWRITING. {Failure to comply with
the above constitutes grounds for revocation of I;cense.)

1f this body is not embalmed, fact should be so stated above. o . ' ‘ .




