0. 2
245
17-39
xa7070

~J

Tt

H
.

WRlI'FE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BureAU OF THE CENSUS

FILED _UN 3307!947

THE STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH
Pnn@y Registration District No. 'ﬁf Aé‘ f;

204217
77

State File No.

Regisirar's No.

Registration District No
1. PLACE OF DEATH:
(a) County... ...

(a)} Stat
{&) City or town__. T ; ._..H.._.)......
I to and name®l townahip (c) City or town........... E I o -
(¢) NMName of hospital or institution: /\ {1t ouzside city or towo limits, write “RURAL"™)
Lo e (d) Street No Y e 2
{If pot in boxpital or institution, write street nym! location} (1f rural, give location) g
(d) Length of stay: In hospital or institgtion...._. S - . t—m
£Z (¢) Citizen of foreign country?, (Yes 01{;7,0)
1n this community___ _— N " o A Y
years, months or dun) ; If yes, name country. - e, —_
| MEDICAL FICATION

o pne /£ O/Vé’&) Johw-BEckER,

3. (B) If veteran, 3. {c)} Socizl Security

fnAMe Wi, No.__.._:m‘.v.,....... 21
5 Color gr c ' 6. {a) Single, awvi . marwied, :?
4. Sex| diva th{:

. DATE OF DEATII:

. I hercby certify that I attended the deceased from

Month___ y.

%—7_._hour.._..-_-.._.. é _.__.__m.m@é" ﬁ M.

vear.... 4.

19 ..o

t Ilast saw h alive on

6. (¢} Age of hughaad or wife if fand that death cccurred on the date
Duration
. alive__ ;{ yearg || 1mmediate causc.of death... - rcereessnesees
el 7= JETY | faibiise
{Day) (Yeer)
If less than one day
S hr. e —tmin.
Y -
{State or foreiga country)
o’ Other conditions
{Includs preg: ¥ within 3 mooths of death)
...... PHYSICIAN
Major findings: - .o Ce .
Of operationa.......... . N -
‘ \ hUndcrline
the cause to
(}\ \ whichdeath
Of autopsy........ - should be
— ‘ ‘ charged sta-
| tistically.
. If death was due to external causes, fill in “.he following:
Accident, suicide, or homicide (specify}
Date of occurrence,
‘Where did injury occur?.
{City or town) {County} {State)

Did injury occur in or about home, on farm, in industrial place, ia public place?

(Spocify type of place) ‘7
. Means of injury... N A

. (BTT™Prror olher)q-o
- Date signed fp /. ”7
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t Health Offigqr No. 8
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-
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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
, Regist Apprentice No (\\ Vo )

working under my personal supervision. ok e Lo

Licensed ﬁalmer Nq..

~ i PO Addreg
Note: The above MUST BE SIGNED BY THE LICENSED EMBALN[ER‘in hls OWN

Signed

v [

the above constitutes grounds for.revocation of license.) LU W A
:  If this body is not embalmed, fact should be 5o stated above.; - . _ - %




